Icslilu'es  g|  Hiidtli 
Settiesitii  14,  Saorlind  " 


DEPARTMENTS  OF  LABOR  AND  HEALTH,  EDUCATION, 
AND  WELFARE  APPROPRIATIONS  FOR  1963 


HEARINGS 


BEFORE  A 


SUBCOMMITTEE  OF  THE 
COMMITTEE  ON  APPR0PHIATI0N8 
HOUSE  OE  HEPHE8ENTATIYES 

EIGHTY-SEVENTH  CONGEESS 

SECOND  SESSION 


SUBCOMMITTEE  ON  DEPARTMENTS  OF  LABOR  AND  HEALTH,  EDUCATION,  AND 
WELFARE  AND  RELATED  AGENCIES  APPROPRIATIONS 

JOHN  E.  FOGARTY,  Rhode  Island,  Chairman 

WINFIELD  K.  DENTON,  Indiana  MELVIN  R.  LAIRD,  Wisconsin 

FRED  MARSHALL,  Minnesota  ROBERT  H.  MICHEL,  Illinois 

Robert  M.  Moyer,  Staff  Assistant  to  Subcommittee 


STATEMENTS  OF  MEMBERS  OF  CONGRESS, 
ORGANIZATIONS,  AND  INTERESTED 
INDIVIDUALS 


Printed  for  the  use  of  the  Committee  on  Appropriations 


Kititnal  liKiHutts  »t 
BdhesiJ  U. 


DEPARTMENTS  OF  LABOR  AND  HEALTH,  EDUCATION, 
AND  WELFARE  APPROPRIATIONS  FOR  1963  • 


HEARINGS 

BEFORE  A 

SUBCOMMITTEE  OF  THE 
COMMITTEE  ON  APPEOPRIATIONS  • 
HOUSE  OE  REPKE8ENTATIYES 

EIGHTY-SEVENTH  CONGRESS 

SECOND  SESSION 


SUBCOMMITTEE  ON  DEPARTMENTS  OF  LABOR  AND  HEALTH,  EDUCATION,  AND 
WELFARE  AND  RELATED  AGENCIES  APPROPRIATIONS 

JOHN  E.  FOGARTY,  Rhode  Island,  Chairman 
WINFIELD  K.  DENTON,  Indiana  MELVIN  R.  LAIRD,  Wisconsin 

FRED  MARSHALL,  Minnesota  ROBERT  H.  MICHEL,  Illinois 

Robert  M.  Moyer,  Staff  Assistant  to  Suhcommittee 


STATEMENTS  OF  MEMBERS  OF  CONGRESS, 
ORGANIZATIONS,  AND  INTERESTED 
INDIVIDUALS 


Printed  for  the  use  of  the  Committee  ou  Appropriations 


U.S.  GOVERNMENT  PRINTING  OFFICE 
WASHINGTON  ; 1962 


^4// 

. 4s 

/963 

4-cL 


COMMITTEE  ON  APPROPRIATIONS 

CLARENCE  CANNON,  Missouri,  Chairman 


GEORGE  H.  MAHON,  Texas 
HARRY  R.  SHEPPARD,  California 
ALBERT  THOMAS,  Texas 
MICHAEL  J.  KIR  WAN,  Ohio 
JAMIE  L.  WHITTEN,  Mississippi 
GEORGE  W.  ANDREWS,  Alabama 
JOHN  J.  ROONEY,  New  York 
J.  VAUGHAN  GARY,  Virginia 
JOHN  E.  FOGARTY,  Rhode  Island 
ROBERT  L.  F.  SIKES,  Florida 
OTTO  E.  PASSMAN,  Louisiana 
SIDNEY  R.  YATES,  Hlinois 
FRED  MARSHALL,  Minnesota 
JOE  L.  EVINS,  Tennessee 
JOHN  F.  SHELLEY,  California 
EDWARD  P.  BOLAND,  Massachusetts 
DON  MAGNUS  ON,  Washington 
WILLIAM  H.  NATCHER,  Kentucky 
DANIEL  J.  FLOOD,  Peimsylvania 
WINFIELD  K.  DENTON,  Indiana 
TOM  STEED,  Oklahoma 
HUGH  Q.  ALEXANDER,  North  Carohna 
ALFRED  E.  SANTANGELO,  New  York 
JOSEPH  M.  MONTOYA,  New  Mexico 
GEORGE  E.  SHIPLEY,  lUinois 
JOHN  M.  SLACK,  Jr.,  West  Virginia 
DALE  ALFORD,  Arkansas 
JOHN  LESINSKI,  Michigan 
JOHN  J.  FLYNT,  Georgia 


JOHN  TABER,  New  York 
BEN  F.  JENSEN,  Iowa 
H.  CARL  ANDERSEN,  Minnesota 
WALT  HORAN,  Washington 
IVOR  D.  FENTON,  Pennsylvania 
GERALD  R.  FORD,  Jr.,  Michigan 
HAROLD  C.  OSTERTAG,  New  York 
FRANK  T.  BOW,  Ohio 
CHARLES  RAPER  JONAS,  North  Carohna 
MELVIN  R.  LAIRD,  Wisconsin 
ELFORD  A.  CEDERBERG,  Michigan 
GLENARD  P.  LIPSCOMB,  California 
JOHN  J.  RHODES,  Arizona 
JOHN  R.  PILLION,  New  York 
PHIL  WEAVER,  Nebraska 
WILLIAM  E.  MINSHALL,  Ohio 
ROBERT  H.  MICHEL,  Illinois 
SILVIO  O.  CONTE,  Massachusetts 
WILLIAM  H.  MILLIKEN,  jR.,  Pennsylvania 
EARL  WILSON,  Indiana 


Kenneth  Sprankle,  Clerk  and  Staff  Director 

(II) 


DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
APPROPRIATIONS,  FISCAL  YEAR  1963 


Thuesday,  ]VIarch  1,  1962. 
Cooperative  Research  Program 

WITNESSES 

DEAN  LINDLEY  J.  STILES,  UNIVERSITY  OF  WISCONSIN 
DR.  NED  FLANDERS,  UNIVERSITY  OF  MICHIGAN 

DR.  CARSON  McGuire,  professor  of  educational  research, 

UNIVERSITY  OF  TEXAS 

JAMES  H.  STRAUBEL,  EXECUTIVE  SECRETARY  OF  THE  AEROSPACE 
FOUNDATION  OF  THE  AIR  FORCE  ASSOCIATION 
PAUL  SHERLOCK,  DIRECTOR  OF  SPECIAL  EDUCATION,  RHODE 
ISLAND;  REPRESENTING  MICHAEL  F.  WALSH,  COMMISSIONER 
OF  EDUCATION,  RHODE  ISLAND 

DR.  EDWARD  C.  POMEROY,  EXECUTIVE  SECRETARY  OF  THE  AMERI- 
CAN ASSOCIATION  OF  COLLEGES  FOR  TEACHER  EDUCATION 
DR.  WILLIAM  ENGBRETSON,  DEAN,  INDIANA  STATE  TEACHERS 
COLLEGE,  TERRE  HAUTE,  IND. 

Mr.  Fogarty.  The  committee  will  come  to  order. 

Dean  Stiles,  yon  are  not  a stranger  here.  How  many  witnesses  do 
you  have  here  today  ? 

Dr.  Stiles.  We  have  about  six  or  seven,  Mr.  Fogarty;  only  one  of 
the  witnesses  listed  on  the  schedule,  Father  Maher,  a priest  from  St. 
Louis  University,  could  not  make  the  change  to  today,  but  he  has  sent 
in  his  paper  which  we  will  present. 

Mr.  F OGARTY.  All  right,  you  go  right  ahead. 

You  make  whatever  statement  you  want  to  make  now,  and  mtro- 
duce  the  other  witnesses  as  you  see  fit. 

Dr.  Stiles.  Let  me,  in  kicking  oF  our  presentation  today,  express 
appreciation  to  you.  Congressman  Fogarty,  and  to  the  members  of 
your  committee  for  the  honor  you  pay  us  in  permitting  us  to  appear 
before  this  committee  to  support  the  cooperative  education  research 
program  in  the  Office  of  Education  in  the  budget. 

We  also  desire  to  support  the  entire  Office  of  Education  budget. 
Our  presentation  is  organized  so  that  each  member  of  our  gTOup 
appearing  will  stress  a different  point,  so  that  we  do  not  duplicate, 
any  more  than  is  necessary,  the  various  points  that  are  important  to  us. 

I do  not  need  to  remind  you  that  we  are  volunteers.  We  come  here 
as  individuals  representing  ourselves.  Our  institutions  in  all  cases 
endorse  what  we  are  doing,  but  we  feel  that  we  speak  as  citizens  and 
as  professional  people  who  are  vitally  interested  in  this  program. 

Mr.  Fogarty.  Well,  you  certainly  did  a good  iob  last  year  before 
the  committee. 
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Dr.  Stiles.  We  also  want  you  to  know  that  we  have  350  volunteers 
like  us  with  whom  we  are  in  communication  and  who  have  authorized 
us  to  speak  for  them  today,  too. 

Mr.  Fogarty.  You  had  better  tell  them  to  get  in  touch  with  their 
Congressmen. 

Dr.  Stiles.  This  we  have  done,  and  we  will  tell  them  you  said  to  do 
it  again. 

STATEMENT  OF  DR.  NED  FLANDERS 

Our  first  person.  Dr.  Yed  Flanders,  is  one  of  the  outstanding  pro- 
fessors of  research  in  this  country.  Last  year  he  appeared ‘from  the 
State  of  Minnesota ; and  we  are  a little  bit  glad  that  the  Congressman 
from  Minnesota  is  not  here  yet,  because  Michigan  stole  him  from  Min- 
nesota between  the  hearings.  So  we  might  say  that  he  represents  two 
States.  And  I want  to  say  that  Wisconsin  and  Texas  are  now  vying 
to  see  which  will  get  him  next  year. 

Dr.  Flanders  now,  from  the  University  of  Michigan,  will  be  our  first 
speaker  and  will  present  to  you  a paper  with  his  remarks,  and  make 
any  verbal  remarks  that  he  cares  to  make. 

Mr.  Fogarty.  All  right,  go  right  ahead.  Doctor. 

Dr.  Flanders.  Thank  you.  Dr.  Stiles. 

My  job  is  to  conduct  research  and  to  act  as  a consultant  to  other 
people  who  are  doing  research. 

My  purpose  in  coming  to  Washington  is  to  take  that  particular  part 
of  the  topic  that  is  concerned  with  excellence  in  education  and  the 
contribution,  as  I see  it,  of  the  cooperative  research  program  to  the 
increased  excellence  of  our  public  schools. 

In  its  relatively  short  existence,  the  cooperative  research  program 
has  already  accelerated  the  speed  with  which  we  are  gathering  knowl- 
edge about  teaching.  I would  like  to  illustrate  this  by  just  my  own 
personal  experience  in  things  that  I am  most  familiar  with. 

A short  20  years  ago,  the  first  psychologist  was  either  brave  enough 
Or  foolhardy  enough  to  attempt  to  analyze  the  spontaneous  behavior 
of  what  was  going  on  in  the  classroom.  And  I would  like  to  point 
out  that  in  the  classroom,  in  my  opinion,  is  where  excellence  in  educa- 
tion must  take  place.  In  about  3 years’  time  he  was  able  to  study  5 
teachers,  and  then  only  for  short  periods  of  time. 

Today,  because  of  cooperative  research  funds,  there  are  5 projects 
in  this  area  with  about  100  teachers  being  meticulously  studied,  and 
using  techniques  that  10  years  ago  were  too  expensive,  too  time  con- 
suming, and  too  cumbersome  to  be  practical. 

Today  we  are  using  observation  systems  that  are  more  powerful 
and  efficient  than  sound  motion  pictures  and  closed  circuit  TV.  We 
are  classifying  acts  of  spontaneous  behavior  at  rates  that  are  approach- 
ing once  every  second  with  direct  tabulation  into  meaningful  psy- 
chological tabulations  or  categories.  We  must  use  automatic  tabulat- 
ing equipment  and  electronic  computers  in  order  to  analyze  the  enor- 
mous quantities  of  data  that  these  modern  research  tools  produce.  In 
one  project  we  are  tracing  the  logic  of  ideas  that  are  being  expressed 
in  classrooms,  and  sometimes  this  is  a rather  miserable  experience. 
And  at  other  times  we  are  tracing  every  act  of  a teacher  that  tends 
to  expand  or  restrict  the  freedom  of  student  participation.  We  are 
beginning  to  find  consistent  specific  differences  between  excellent 
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teachers  and  poor  teachers,  and  we  expect  that  these  findings  can  be 
used  to  improve  the  instruction  of  experienced  teachers  in  the  field 
and  to  create  better  methods  of  trainmg  new  teachers. 

Twenty  years  ago  there  was  one  project  in  this  area;  10  years  ago, 
two  projects.  Today,  thanks  to  the  foresight  of  the  83d  Congress 
and  those  of  you  wdio  have  followed,  we  have  between  6 and  10  proj- 
ects, and  this  is  what  I call  acceleration  in  the  creation  of  knowledge 
about  teaching  and  about  excellence  in  teaching. 

Now,  if  this  progress  report  seems  to  argue  against  increasing  the 
present  appropriations,  let  me  hastily  add  a few  points  concerning 
the  tasks  that  lie  ahead. 

First  of  all,  there  are  four  or  five  of  these  techniques  for  analyzing 
spontaneous  behavior.  We  have  to  decide  which  ones  do  the  best 
jobs  for  what  purposes. 

Second,  the  most  promising  tools  have  to  be  used  in  all  grade  levels, 
kindergarten  to  the  12th,  in  order  for  us  to  have  some  standardized 
information  about  the  present  practices  of  teaching.  Such  a massive, 
coordinated  attack  would  require  more  projects,  perhaps  as  many  as 
20  at  20  different  centers,  and  over  a period  of  5 years.  And  when 
we  have  finished  looking  at  excellent  teachers  and  poor  teachers  in 
this  way  to  contrast  their  ability,  then  we  have  to  watch  the  excellent 
teachers  as  they  work  with  the  underprivileged  or  the  educationally 
disabled. 

Kesearch  progress  of  this  magnitude  must  take  place,  and  it  is 
going  to  take  time  and  increased  financial  support. 

You  might  be  interested  to  know  what  I can  count  eight  young  re- 
searchers who  worked  on  these  five  projects,  who  now  have  their  Ph. 
D.’s  and  have  gone  off  to  other  institutions.  They  have  the  skill  and 
ability,  and  are  qualified  to  make  proposals  for  additional  research 
projects. 

I wonder  if,  under  our  present  budgetary  support,  these  young 
people,  who  are  now  ready,  are  going  to  be  able  to  finance  their 
projects. 

All  of  these  things  that  I have  been  talking  about,  this  expansion, 
concerns  just  a small  portion  of  the  total  cooperative  research.  And 
I suspect  that  this  similar  type  of  expansion,  the  similar  training  of 
young  people  in  the  field  of  research,  is  taking  place  in  other  areas  in 
the  cooperative  research  program. 

Y hat  I am  talking  about  constitutes  less  than  a quarter  of  a million 
dollars  of  the  $15  million  that  has  been  spent  on  this  program  since 
its  inception.  This  story,  I am  sup,  cp  be  repeated  again  and  again. 
Each  one  of  these  areas  is  contributing  to  excellence  in  education. 

We  must  all  remember  that  the  more  obvious  and,  in  many  ways, 
the  less  complicated  research  problems  in  the  field  of  education  have 
already  been  investigated.  We  have  an  IQ  test.  Only  now  we  real- 
ize that  it  does  not  tell  us  everything  we  need  to  know  about  children. 
Y e know  a great  deal  about  how  children  grow  physically,  but  we 
novr  realize  that  we  must  consider  their  emotional  and  mental  develop- 
mejit  as  well. 

So,  gentlemen,  the  decisions  you  are  making  in  this  particular  Con- 
gress are  pointed  toward  the  tougher  problems  that  lie  ahead  in  the 
field  of  educational  research. 

Thank  you. 
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Dr.  Stiles.  Thank  you. 

Mr.  Fogarty.  Thank  you,  Doctor. 

What  do  you  mean  by  educationally  disabled  ? 

Dr.  Flanders.  Youngsters  who  have  word  reversals  in  reading. 
They  have  certain  mental  difficulties.  They  come  from  an  emotionally 
disturbed  home,  and  they  have  what  we  call  disabilities  in  education, 
such  as  they  cannot  read  or  they  are  hard  of  hearing  and  things  of  this 
sort. 

(The  full  text  of  Dr.  Flanders’  prepared  statement  follows:) 

The  Conteibution  of  the  Cooperative  Research  Program  to  Excellence  in 

Education 

(Ned  A.  Flanders,  professor  of  educational  research,  University  of  Michigan) 

Gentlemen,  my  purpose  in  coming  to  Washington  is  to  let  you  know  how 
the  cooperative  research  program  has  already  contributed  to  excellence  in  edu- 
cation across  the  country  and  why  1 think  the  program  should  be  expanded. 
I will  not  cite  statistics  to  show  how  educational  research  and  development  have 
been  hopelessly  neglected  in  the  past  and  how  it  is  still  underdeveloped  today, 
in  spite  of  the  improvements  made  by  the  cooperative  research  program.  In- 
stead, I would  like  to  provide  you  with  information  to  which  you  do  not  nor- 
mally have  access.  Information  which  comes  to  me  almost  daily  because  I con- 
duct my  own  research  and  act  as  a consultant  to  others  in  matters  of  research 
design. 

It  seems  to  me  that  the  very  heart  of  excellence  in  education  is  the  work  of 
the  classroom  teacher.  Yet  only  recently  have  there  been  adequately  funded 
research  projects  analyzing  what  goes  on  in  the  classroom.  In  its  relatively 
short  existence,  the  cooperative  program  has  already  accelerated  the  speed  with 
which  we  are  gathering  knowledge  about  teaching.  Let  me  illustrate  the  deci- 
sions faced  by  this  Congress  by  telling  you  about  just  one  small  part  of  the  en- 
tire cooperative  research  program,  the  part  that  is  most  familiar  to  me. 

A short  20  years  ago  the  first  psychologist  was  either  brave  enough,  or  fool- 
hardy enough,  to  attempt  an  analysis  of  the  spontaneous  behavior  in  a classroom. 
In  3 years  he  was  able  to  study  five  teachers  and  those  for  only  short  periods 
of  time.  Today,  in  5 projects  supported  by  co-op  funds,  we  are  studying  over  100 
teachers  with  a meticulous  scrutiny  that  10  years  ago  was  too  expensive,  too  time 
consuming,  and  too  cumbersome  to  be  very  practical.  Today,  using  observation 
systems  that  are  more  powerful  and  eflflcient  than  sound  motion  pictures  or  closed 
circuit  TV,  we  are  classifying  acts  of  spontaneous  behavior  at  rates  approaching 
once  every  second  with  direct  tabulation  into  psychologically  meaningful  cate- 
gories. We  must  use  automatic  tabulating  equipment  and  electronic  computers 
in  order  to  analyze  the  enormous  quantities  of  data  that  these  modern  research 
tools  produce.  In  one  project  we  are  tracing  the  logic  with  which  ideas  are  dealt 
with  in  the  classroom,  a rather  nerve-racking  experience.  In  another  we  are 
tracing  every  act  of  the  teacher  which  restricts  or  expands  the  freedom  of  student 
participation.  We  are  beginning  to  find  consistent  differences  between  excellent 
teachers  and  poor  teachers.  We  expect  that  these  findings  can  be  used  to  improve 
the  instruction  of  experienced  teachers  and  to  create  better  methods  for  training 
new  teachers. 

Twenty  years  ago  there  was  one  research  project  in  this  highly  specialized 
field,  10  years  ago,  2 projects,  today,  thanks  to  the  foresight  of  the  83d  Con- 
gress and  those  that  followed,  between  6 and  10  projects.  This  is  acceleration  in 
the  creation  of  knowledge. 

Now  if  this  progress  report  inadvertently  argues  against  increasing  the  present 
level  of  appropriations,  let  me  hastily  point  out  the  tasks  that  still  confront  us  in 
this  one  field  alone.  First,  there  are  four  or  five  techniques  for  classifying  spon- 
taneous behavior  each  at  different  stages  of  development.  We  must  discover 
which  tools  are  best  for  which  jobs.  Second,  the  most  promising  tools  must  be 
used  at  all  grade  levels,  kindergarten  to  the  12th,  and  for  all  subject  matter  areas. 
Such  a massive,  coordinated  attack  would  require  20  research  teams,  working  at 
20  different  centers,  over  a period  of  5 years.  And  when  that  is  finished,  we  can 
study  how  excellent  teachers  modify  their  methods  when  working  with  the  under- 
privileged or  the  educationally  disabled. 
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Research  progress  of  this  magnitude  must  take  place,  but  it  will  take  time, 
talent,  and  increased  financial  support.  You  might  be  interested  to  know  that  I 
can  count  eight  young  researchers  who  now  have  earned  their  Ph.D.s,  all  of 
whom  helped  with  these  same  five,  initial  projects,  and  who  are  now  qualified  to 
make  their  own  research  proposals.  I wonder  if  there  will  be  adequate  funds  at 
the  present  level  of  support. 

All  of  these  things  that  I have  been  describing  have  occurred  in  one  small  part 
of  the  cooperative  research  program,  some  $250,000  compared  with  the  15  million 
expended  on  the  program  so  far.  This  story  can  be  repeated  again  and  again 
for  the  other  areas  of  research.  Each  area  contributing  in  its  own  way  to  excel- 
lence in  education. 

We  must  all  remember  that  the  more  obvious,  and  in  many  ways,  the  less  com- 
plicated problems  of  educational  research,  have  already  been  investigated.  We 
have  an  IQ  test,  only  now  we  realize  that  it  doesn’t  tell  us  everything  we  want  to 
know  about  children.  We  know  a lot  about  how  children  grow  physically,  but 
we  now  realize  that  we  must  consider  their  emotional  and  mental  development 
as  well.  The  tougher  problems  are  those  that  lie  ahead. 

Mr.  Fogarty.  This  is  a sizable  jump  this  year  from  $5  million  to  $11 
million  in  the  appropriation. 

Dr.  Stiles,  last  year  something  happened  that  does  not  happen  very 
often.  This  committee  did  a pretty  good  job  for  you.  But  then  it 
went  to  the  Senate,  and  they  did  the  unusual  thing  of  cutting  this 
appropriation. 

Dr.  Flanders.  Yes,  we  are  aware  of  that. 

Dr.  Stiles.  We  were  surprised. 

Mr.  Fogarty.  They  took  about  $1.5  million  off  the  House  allowance, 
did  they  not  ? 

Dr.  Stiles.  That  is  right.  They  cut  it  back  to  $4  million.  And 
except  for  the  hard  fight  that  you  and  Mel  Laird  and  some  others  made, 
we  would  not  have  gotten  it  back  to  $5  million. 

This  happened,  I think.  Congressman  Fogarty,  if  I can  be  blunt 
about  it,  because  there  were  certain  groups  last  year  who  were  so  de- 
termined to  get  general  Federal  aid  for  education,  and  nothing  else, 
that  they  undermined  this  program. 

I was  sorry  to  see  it  happen.  It  was  a mistake  on  their  part.  I 
have  told  them  so,  and  they  have  assured  me  this  year  they  will  not 
do  it. 

Mr.  Fogarty.  The  appropriation  for  1962  is  $5  million,  and  the  re- 
quest for  1963  is  $11  million,  but  $4,015,000  is  for  financing  after  1963. 
So  the  real  increase  for  1963  is  $1,985,000. 

Dr.  Stiles.  That  is  the  Office  of  Education  request,  Mr.  Fogarty. 
But  I will  present,  at  the  conclusion  of  our  testimony,  our  budget 
which  we  would  like  your  committee  to  consider,  which  is  substantially 
higher  than  the  Office  budget. 

We  have  felt  each  year  that  the  Office  budget  was  inadequate.  The 
budget  that  this  committee  finally  agreed  upon,  which  was  not,  you 
will  recall,  the  $5.5  million,  which  you  agreed  upon,  was  not  the  $6 
million  that  we  asked  for.  But  had  we  gotten  the  $6  million,  it  would 
still  have  been  an  underestimate  of  the  needs  of  last  year. 

I will  call  on  Dr.  Carson  McGuire,  professor  of  educational  re- 
search, and  a psychologist,  from  the  University  of  Texas. 

Mr.  Fogarty.  Go  ahead.  Doctor. 

I was  just  informed  that  one  member  of  our  committee,  Mr.  Denton, 
was  in  most  of  the  schools  that  are  represented  here  today. 

Mr.  Denton.  Not  that  bad,  but  I was  in  the  Army  in  Texas. 

Mr.  Fogarty.  This  is  Mr.  Michel,  from  Illinois. 
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Dr.  Stiles.  Yes,  sir.  Glad  to  see  you  again. 

Who  is  this  other  gentleman?  I think  he  should  be  properly  in- 
troduced. 

Mr.  Fogarty.  Well,  there  was  some  sign  of  recognition  when  he 
came  in,  I noticed.  I don't  believe  I need  to  introduce  you  two. 

Dr.  Stiles.  I would  like  the  group  to  know  my  own  Congressman, 
Mel  Laird,  from  Wisconsin,  across  the  table  here. 

STATEMENT  OF  DR.  CARSON  m’gUIRE 

Dr.  McGuire.  Mr.  Fogarty  and  gentlemen,  I suspect  why  I am  here 
is  because  I am  one  of  the  behavioral  scientists,  a fellow  in  both  psy- 
chology and  American  sociology,  who  has  devoted  the  last  decade  to 
education  with  the  deep  belief  that  by  marrying  basic  research  with 
what  is  going  on  in  education  we  can  produce  not  only  quality  but 
also  save  tremendous  amounts  of  funds  which  go  into  projects  which 
have  not  got  an  idea  under  them  that  has  been  tested,  which  have  not 
taken  account  of  all  of  the  factors  or  variables  involved,  and,  finally, 
which  provide  for  no  way  of  assessing  what  has  happened  as  a con- 
sequence. 

I suspect  a second  reason  I am  here  is  that  I have  been  one  of  the 
few  who  has  been  successful  in  piecing  together  projects  from  various 
sources  so  as  to  establish  some  sort  of  continuity  in  research,  to  the 
point  I have  been  promoted  to  try  to  get  other  people  involved  very 
much.  I have  a very  deep  belief  in  the  idea  that  w^e  can  find  out  a 
lot  about  human  behavior,  not  only  from  my  own  work,  but  also  from 
others. 

The  young  men  who  have  come  to  the  program  on  which  I have 
worked — Dr.  Aubre.y  Fodin,  University  of  California;  Dr.  Claude 
Mathis  of  Northwestern  University;  Dr.  Vere  DeGault  and  Dr.  John 
Newell  at  Dean  Stiles’  place,  the  University  of  Wisconsin;  Dr.  Marvin 
Siegelman,  formerly  of  Harvard  and  now  at  New  York  University; 
Dr.  Edwin  Hindsmian,  research  coordinator  for  the  behavioral  sciences, 
who  is  working  for  the  Cooperative  Eesearch  Branch,  Office  of  Edu- 
cation, in  Washington;  and  Dr.  F.  J.  King,  Florida  State  University, 
are  only  a few — are  the  product  of  trying  to  put  together  projects 
which,  at  the  same  time,  produce  the  kind  of  young  fellow  we  have 
got  to  have  in  this  country  for  the  future. 

Now,  the  only  kind  of  way  that  we  will  get  introduced  into  educa- 
tion this  type  of  young  man  who  will  carry  on  for  us  is  from  a pretty 
high-level  support  of  the  kind  provided  by  the  Cooperative  Eesearch 
Branch. 

The  next  thing  I have  noticed — and  it  is  rather  important — is  that 
if  you  do  not  separate  your  research  from  the  ongoing  work  of  people 
involved  in  education ; that  is,  you  only  take  part  of  their  time — ^you 
buy  it,  one-third,  two-thirds,  one-half;  and,  wherever  possible,  pay 
them  overtime,  a little  bit  over,  for  what  they  are  doing — you  can 
get  things  done  you  never  have  before.  You  get  people,  as  it  were, 
off  their  seat.  And  we  are  finding  things  out  as  a consequence  of 
that  acceleration  that  are  most  amazing. 

The  first  page  of  what  I have  given  you  summarizes  some  of  the  re- 
sults of  what  has  happened  there,  as  a consequence  of  doing  that. 


Another  consequence  of  involving  people  who  have  been  used  to 
teaching,  meeting  classes,  going  to  committees,  and  all  these  tilings 
most  of  their  time,  who  believe  that  their  work  is  basically  that  of  a 
teacher  in  the  university,  is  that  they  build  a real  luiiversity.  I do  not 
know  of  any  great  university  in  this  comitry  which  does  not  have  on 
its  faculty  a substantial  proportion  of  men  and  women  who  were 
teaching  what  they  were  hnding  out  and  mixing  it  with  that  which 
others  do.  And  uiiless  this  happens,  we  are  in  trouble. 

The  next  consequence  of  what  happens  involving  peo^ile  in  research, 
I find,  is  this : they  begin  to  look  at  what  they  are  doing ; they  begin 
to  change  the  part-teacher  education.  For  example,  we  have  had  a 
complete  shakeup  in  teacher  education  as  a consequence  of  two  fairly 
large  projects,  one  supported  by  the  Xational  Institutes  of  Health, 
demonstration  research  project  on  mental  health  and  teacher  educa- 
tion, which  we  have  referred  to  here,  and  others,  as  a human  talent 
project,  where  I actually  got  the  time  of  people  on  the  faculty  to  see 
what  was  going  on  in  the  schools  in  natural  experiments.  They  have 
done  a difi'erent  job  of  teacher  education,  and  I think  this  is  going  to 
be  a model,  along  with  some  of  the  other  changes  that  are  going  on  in 
the  country,  to  send  out  more  efiective  teachers. 

They  are  becoming  aware  that  a fair  proportion  of  young  people, 
unless  they  can  be  counseled,  changed  by  some  sort  of  intervention,  are 
not  going  to  be  very  effective. 

Xow,  what  I am  saying  is  that  you  can  produce  people  who  are  going 
to  have  ideas  which  can  be  tested.  You  can  affect  faculties.  And  these 
faculties,  in  turn,  get  out  into  working  with  State  educational  agencies 
and  out  into  the  schools.  That  follows. 

My  next  set  of  points — I am  deeply  concerned  with  the  maintenance 
of  the  cooperative  research  program  at  tliree  levels,  and  no  further 
intmdation  of  its  money  for  programed  research  or  separately  ftnided 
things. 

I think  we  can  work  at  three  levels.  At  the  present  time  we  have 
project-type  research.  It  goes  on  about  2 years.  Maximum  grants  are 
about  850,000.  After  this  last  submission,  I think  there  were  100-some- 
odd  applications  and  28  grants  made. 

Xow,  I know  personally,  having  read  over  and  reviewed  a number 
of  those,  the  reason  why  they  were  not  made.  There  was  not  money 
there  to  finance  them.  They  stood  high  on  one,  two,  three,  four  cri- 
teria; the  fifth  one,  financable,  no.  lYe  are  not  financing  even  the 
project-type  research,  let  alone  the  other  two  things  we  have  to  have 
if  you  are  going  to  spend  large  sums  of  money  on  dissemination  and 
development. 

Second,  I think  we  are  going  to  have  to  have  additional  fimds  to 
provide  what  we  called  at  the  SFEP  meeting  this  last  weekend, 
narrow-band  but  long-term  projects,  or  the  research  programs  of 
professors  who  have  already  showed  their  merit  m getting  them  in. 

But,  again,  I think  we  are  going  to  have  to  go  to  a tliird  step, 
where  we  have  centers  for  research  or  for  research  and  development. 
But  I do  not  think — I know  from  attending  and  working  with  the 
Oregon  plans  that  are  coming  in,  that  we  are  going  to  have  a battle : 
Is  this  money  going  to  be  used  for  research  or  is  it  going  to  be  used  for 
development,  on  the  assumption  that  we  know  enough  already  and 
on  the  assumption  that  many  things  do  not  have  to  be  tested?  So 
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I am  making  a strong  plea  for  the  kind  of  appropriations  that  Dean 
Stiles  is  going  to  suggest  on  these  bases. 

Next,  I want  to  talk  quietly  of  some  of  my  own  frustrations.  I 
should  be  writing  a monograph  that  details  the  kinds  of  things  that 
are  involved  in  human  talent  and  talented  behavior  in  kids,  rather 
than  testifying  here. 

But  I have  spent  the  last — ever  since  last  September,  working  with 
people,  trying  to  prepare  projects,  to  come  in  to  be  turned  down  be- 
cause there  are  not  sufficient  funds. 

I have  spent  the  other  time,  all  the  way  from  weekends  at  the 
Lyndon  Johnson  ranch  with  Walter  Lippmann  and  people,*  talking 
about  things  for  SBEP.  I wish  we  did  not  have  this  pressure  that 
is  put  upon  us  to  the  point  we  have  to  go  begging  for  funds  in 
an  age  where  we  can  make  a difference  with  knowledge.  We  can  use 
a large  number  of  variables  in  testing  ideas — rather  than  make 
assumptions.  Even  the  act  that  was  passed  yesterday  can  be  tested. 
We  do  not  know  from  the  West  Virginia  tests  whether  that  is  going 
to  work  or  not,  because  there  are  a number  of  complicated  variables 
that  are  operating  in  there.  And  I suspect  that  it  is  only  in  the 
schools,  if  we  get  some  way  of  getting  to  disadvantaged  kids,  as  I 
have  suggested  in  here,  that  we  are  going  to  make  an  impact. 

What  I am  saying  then  is:  (1)  I want  the  cooperative  research 
program  to  go  on;  (2)  I believe  we  have  got  to  get  away  from  the 
project-type  research  to  programmatic  research  for  people  who  have 
shown  their  worth,  to  research  centers,  where  they  can  make  some 
of  the  transitions. 

I have  characterized  the  research  center  on  the  third  page. 

As  much  as  the  thought — I put  a great  deal  of  the  thought  in  the 
talking  to  a large  number  of  people,  and  I think  I have  character- 
ized the  advantages  of  long-term  support  on  the  fourth  page. 

I am  sorry  there  are  so  many  references  to  my  own  work  on  page  5, 
but  it  illustrates  the  kind  of  things  that  have  been  done,  can  be  done, 
can  be  tied  in  to  practical  applications  in  school  systems.  Everything 
we  are  doing  at  the  present  time  is  being  tied  in  because  we  are  doing 
natural  experiments  in  school  systems  and  with  the  State  education 
agencies. 

I think  that  most  of  the  other  suggestions  that  are  in  the  Improve- 
ment of  Educational  Quality  Act  can  be  carried  out,  but  they  only  can 
be  carried  out,  and  they  are  only  going  to  be  really  effective  if  they 
are  backed  up  by  a certain  amount  of  sophisticated  research  which 
goes  beyond  the  one  variable  study.  We  have  got  too  many  of  them ; 
they  do  not  add  up.  You  have  got  to  tie  the  factors  together  and  find 
out  what  is  involved.  And  we  can  assess  what  is  happening  in  any 
kind  of  appropriation  that  Congress  makes  in  any  kind  of  program. 

We  have  come  to  the  point  of  developing  the  ways  of  doing  it.  This 
means  that  the  kinds  of  recommendations  that  we  are  making  to  you 
require  funds  for  basic  research  which  will  extend  its  tentacles  all 
through  education  and  make  the  funds  you  expend  in  Congress,  that 
the  States  expend,  and  the  local  school  systems  expend — and,  by 
George,  they  love  to  get  into  it ; they  spend  money  on  the  same  projects 
on  which  we  are  working — is  going  to  make  it  much  more  worth  while. 

Dr.  Stiles.  Thank  you  very  much.  Dr.  McGuire. 
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(The  full  text  of  the  prepared  statement  of  Dr.  McGuire  follows:) 


Loxg-Term  Sctpoet  for  Basic  Research  ix  Educatiox 
(Carson  McGuire,  University  of  Texas) 

The  comijaratively  modest  amount  of  funds  expended  in  the  cooperative  re- 
search program  to  date  has  pointed  out  a way  of  involving  some  of  the  finest 
minds  in  education  and  the  behavioral  sciences  in  an  enterprise  most  important 
to  the  future  of  the  United  States.  What  they  are  finding  out  now  and  can 
accomplish  in  the  future  underlies  ways  of  devising  and  implementing  a new 
and  revitalized  pattern  of  education  in  this  country  suitable  for  the  emerging 
space  age.  Those  of  us  who  have  been  engaged  in  projects  are  beginning  to  un- 
derstand what  is  involved  not  only  in  the  “speeding  up”  but  also  in  the  enhance- 
ment of  the  quality  of  “what  is  taught  to  whom,  when,  how,  and  in  what  order” 
by  schoolteachers  and  by  college  professors.  Nothing  studied  so  far  is  as  simple 
as  ’'experts”  or  “commonsense”  views  make  matters  appear  to  be. 

The  relatively  few  research  teams  who  have  managed  to  gather  large  pools  of 
data,  and  who  have  access  to  high-speed  computers,  now  realize  the  complexity 
of  problems  to  be  solved,  of  implementing  proposals,  and  of  testing  out  results  so 
that  large  sums  of  money  are  not  going  to  be  wasted  in  the  educational  enter- 
prise. Results  attained  to  date  reveal  the  interplay  of  many  variables  to  be  con- 
sidered. For  example,  in  the  study  of  gifterness,  there  are  real  differences  be- 
tween highly  creative  (divergent  thinking)  and  highly  intelligent  (convergent 
thinking)  high  school  students  which  pose  problems  for  both  parents  and  teachers 
(Getzels  & .Jackson,  1960).  There  are  variations  in  achievement  motivation 
and  the  values  placed  upon  competency,  all  tied  in  with  i)ersonality  makeup, 
among  boys  and  girls  who  do  and  do  not  do  well  academically  (Pierce  & Bow- 
man, 1960).  To  encourage  learning,  something  has  to  be  done  about  adolescent 
value  systems  which  tend  to  vary  from  school  to  school  and  which  have  a strong 
impact  upon  the  climate  of  education  therein  (Coleman,  1961).  In  addition,  we 
are  beginning  to  uncover  the  range  of  ineffectively,  borderline,  and  effectively 
functioning  persons  who  are  entering  teacher  education  and  what  they  might  do 
to  children  and  adolescents  in  schools  (Peck,  1962;  Veldman,  Peck  & McGuire, 
1961  > . These  findings  are  forcing  new  selection  processes  and  designs  of  teacher 
education,  followed  by  inservice  work  in  school  systems,  often  involving  “inter- 
vention” in  the  lives  of  prospective  teachers  to  make  them  more  effective  i)ersons. 
In  addition,  these  changes  are  emphasizing  the  necessity  that  teachers  to  be.  as 
well  as  those  in  service  now,  acquire  some  understanding  of  the  structure  of 
knowledge  in  their  teaching  fields  and  understand  the  nature  of  generic  learning 
(finding  underlying  principles)  rather  than  mere  memorization  (Bruner,  1960), 
Many  of  these  complex  considerations  stand  out  in  bold  relief  in  the  human 
talent  project  (1957  to  date),  wherein  dimensions  or  “factors  in  persons”  are 
being  uncovered  and  related  to  various  kinds  of  school  achievement  and  other 
forms  of  talented  behavior  through  the  junior  and  senior  high  school  years 
(Hindsman  & Duke,  1960;  McGuire.  Hindsman,  King  & Jennings,  1961 : McCluire, 
1961a,  b). 

EXPANDED  SUPPORT  FOR  RESEARCH  AND  DEVEEOPMENT 

Initial  appropriations  for  the  cooperative  research  program  have  made  it  im- 
possible up  to  now  to  provide  long-term  support  for  basic  research  and  develop- 
ment programs.  In  general,  larger  research  projects  have  not  received  sup- 
port— regardless  of  their  worth — because  their  budgets  have  far  exceeded  the 
amount  of  money  available.  The  average  research  contract  has  been  for  2 years 
and  the  mean  annual  full  cost  has  been  close  to  $50,000  for  a project.  Such 
short-run  studies  and  limited  funds  do  not  provide  for  the  longitudinal  investiga- 
tions that  are  vital  to  solve  the  more  critical  problems  confronting  education 
today.  Only  by  “piecing  together”  projects,  finding  various  sources  of  funds, 
and  going  to  the  university  for  salaries  of  members  of  a research  team  during 
“interim  i)eriods”  between  grants  have  long-term,  large-scale  undertakings  been 
possible.  Otherwise,  the  really  important  problems  are  not  attacked  and  re- 
search teams  are  disbanded.  The  interested  professors  go  back  to  clas'^room 
teaching,  some  writing  proposals  for  small-scale  problems ; the  promising  young 
research  persons  complete  their  degrees  and  go  off  to  teach  elsewhere,  usually 
without  completing  the  kinds  of  apprenticeship  which  would  make  them  effective 
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for  the  future;  and  there  is  no  opportunity  to  disseminate  findings  other  than 
in  publications  which  may  or  may  not  be  read.  Ideally,  many  basic  research 
projects  should  lead  to  work  with  State  education  agencies  and  local  school 
systems  where  “natural  experiments”  can  be  set  up  and  results  can  be  evaluated 
so  as  to  make  wise  decisions  about  quality  education  and  expenditure  of  funds. 

Apart  from  programed  projects  (English,  social  studies,  talent,  adult  educa- 
tion) with  “earmarked”  funds,  the  cooperative  research  program  should  be 
placed  in  a position  to  support  at  least  three  types  of  undertakings.  Passage 
of  the  Improvement  of  Educational  Quality  Act,  1962,  with  its  amendments  to 
the  Cooperative  Research  Act,  1954,  and  the  provision  of  appropriations  on  a 
full-funding  basis  would  make  this  possible.  In  each  type  of  outright  grant  or 
cooperative  agreement,  only  sound  projects  and  qualified  research  persons  would 
be  supported : 

(1)  Continuation  of  current  project-type,  relatively  short-term  grants 
based  upon  worth  of  the  proposal  and  potential  of  the  investigator  to  en- 
courage additional  i)ersons,  especially  in  smaller  colleges  and  in  State  agen- 
cies, to  undertake  research  and  development  projects ; 

(2)  Provide  additional  funds  to  support  relatively  narrow-band  but  long- 
term projects  or  research  programs  in  which  professors  and  other  qualified 
individuals  in  education  and  the  behavioral  sciences  may  become  committed 
when  they  have  demonstrated  their  worth  : 

(3)  Initiate  a limited  number  of  regional  “centers  for  research  and  de- 
velopment in  education”  in  universities  which  already  have  the  basic  per- 
sonnel, facilities,  and  resources,  as  well  as  a willingness  to  work  with  and 
through  other  universities  and  colleges.  State  education  agencies  in  the 
region,  and  a number  of  school  systems  wherein  “natural  experiments”  and 
demonstrations  can  be  carried  on  and  the  results  evaluated  for  quality  and 
financial  feasibility. 

CHAEACTERISTICS  OF  A CENTER 

The  foregoing  recommendations  envisage  the  initial  establishment  of  from  four 
to  seven  regional  centers,  supplemented  by  narrow-band  programatic  commit- 
ments over  a long  term  at  other  places,  in  addition  to  continued  project  support 
of  a short-term  nature.  Success  of  the  nuclear  centers  would  determine  whether 
or  not  additional  regional  or  satellite  centers  would  be  established.  To  qualify 
as  a potential  center,  an  institution  should  be  required  to  demonstrate  that  it 
has — 

(1)  Skilled,  versatile,  knowledgeable  students  of  education  and  human 
behavoir  who  can  envisage  crucial  and  researchable  questions,  both  basic 
and  relatively  practical,  sort  out  the  variable,  devise  reliable  and  valid 
measures,  and  program  computers  to  make  statistical  (or  logical)  inferences 
from  data  on  what  is  being  proposed  or  tested ; 

(2)  Willingness  of  persons  in  a range  of  disciplines  to  depart  from  tradi- 
tion, search  for  structure  in  knowledge,  devise  ways  of  motivating  and 
directing  the  learning  of  disadvantaged  as  well  as  able  students,  propose 
rounded  programs  which  employ  people  in  new  ways  and  relationships  to 
students  as  well  as  new  educational  media,  and  be  curious  about  the  human 
element  in  the  learners  and  in  the  instructor  ; 

(3)  Flexible  instructional  settings  on  and  off  campus,  with  radio/tele- 
vision and  automated  learning  facilities,  where  experimentation  can  take 
place,  plus  the  resources  to  produce  quality  materials,  both  technical  and 
programatic,  which  can  be  used  experimentally ; 

(4)  Computer  facilities  which  can  handle  both  large-scale  problems  of 
data  analysis  as  well  as  experimental  use  of  the  computer  in  the  simulation 
of  learning  and  behavior  under  various  conditions,  plus  the  necessary  pro- 
gramers  and  facilities  for  processing  data  ; 

(5)  Access  to  researchable  populations  through  already  established  work- 
ing relationships  with  school  systems  and  with  State  education  agencies  in 
the  region,  as  well  as  with  other  colleges  and  universities ; 

(6)  Well  developed  and  fiexible  graduate  programs  and  personnel  policies 
which  would  permit  the  part-time  involvement  of  professors  who  still 
carry  some  instructional  responsibilities,  appointment  of  persons  from  other 
universities  and  colleges  for  periods  of  time,  the  apprenticeship  of  research 
associates  and  assistants,  and  the  involment  of  fellows  in  supervised  intern- 
ships and  research  once  they  have  qualified  as  doctoral  candidates. 
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ADVANTAGES  OF  LONG-TERM  SUPPORT 

Long-term  commitments  for  at  least  5 years,  renewable  each  year  upon 
evidence  of  performance,  not  only  would  be  necessary  to  accomplish  the  ends  of 
the  Improvement  of  Educational  Quality  Act  of  1962  but  also  insure  continuity 
of  personnel,  planned  use  of  facilities,  and  education  of  future  research  person- 
nel. At  present,  for  most  persons  concerned  about  research  in  education  and 
related  problems  of  human  behavior,  the  world  ends  in  1964 — for  there  is  no 
assurance  of  continuity.  Specifically,  some  of  the  advantages  of  long-term  sup- 
port can  be  anticipated — 

(1)  Single-variable  research  findings  about  learning,  communication,  and 
behavior  abound,  but  the  results  have  not  been  explored,  put  together,  and 
tested  in  multivariable  setting  possible  in  programatic  research ; 

(,2)  Added  funds,  intelligently  allocated  to  centers  and/or  to  professors 
in  universities  where  research  personnel  and  facilities  are  most  promising, 
can  step  up  to  our  attack  upon  the  structure  of  knowledge  in  various  fields, 
the  redesign  of  learning  opportunities,  and  the  whole  problem  of  what  to 
teach,  to  whom,  how,  when,  and  for  what  reason ; 

(3)  Practically  all  Federal,  State,  and  local  programs,  from  aerospace 
developments  to  the  reduction  of  unemployment  (largely  disadvantaged, 
relatively  uneducated  persons  displaced  by  automation),  should  benefit  from 
a stepped-up  emphasis  upon  research  which  is  immediately  fed  back  into  the 
educational  program  and  to  related  public  agencies ; 

(4)  Instead  of  operating  upon  untested  assumptions  (which  often  lead  to 
the  adoption  of  expensive  but  unproductive  proposals),  educational  proc- 
esses, the  management  of  learning  opportunities  for  different  kinds  of  young 
people  by  teachers,  and  administrative  decisions  can  be  based  upon  tested 
knowledge  and  understanding  of  the  situation ; 

(5)  Programatic  research  with  assured  support  permits  the  involvement 
and  upgrading  of  faculty  personnel  who  tend  to  make  changes  in  their  teach- 
ing as  a consequence  of  their  experiences,  the  orientation  of  visiting  faculty 
members  from  other  colleges  as  well  as  persons  from  State  agencies  and 
local  school  systems  who  participate,  and  a radically  different  kind  of  educa- 
tion for  graduate  students  who  become  research  oriented  as  well  as  grounded 
in  subject  matter ; 

(6)  Research  centers  create  an  opportunity  for  the  interaction  of  many 
kinds  of  educators  and  behavioral  scientists  and,  more  important,  the  emer- 
gent research  team  usually  moves  from  the  laboratory  study  of  exploratory 
ideas,  to  testing  more  complex  proposals  in  settings  where  most  variables 
are  measured,  to  tryouts  in  life  settings,  and  back  to  new  exploratory  ideas — 
disseminating  their  findings  at  each  of  the  stages  to  persons  who  can  put 
them  into  action. 

Admittedly,  there  are  going  to  be  some  disappointments.  A number  of  centers 
and  supported  “narrow-band”  programatic  commitments  are  not  going  to  realize 
the  results  envisaged.  Some  persons  involved  are  going  to  “block”  because  of 
the  value  currently  placed  upon  the  tightly  designed,  limited  variable,  laboratory 
experiment  in  achieving  acceptance  for  publication.  Nevertheless,  the  coopera- 
tive research  program  already  is  effecting  a change,  especially  with  its  mono- 
graph series.  With  models  established,  we  can  look  forward  into  the  near  future 
when  multivariable  research  upon  learning,  communication,  and  behavior  not 
only  is  most  acceptable  but  also  can  be  linked  with  dissemination  in  various 
ways  and  the  implementation  of  findings  in  the  educative  process  as  they  emerge. 
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STATEMENT  OF  MR.  JAMES  STRAUBEL 

Dr.  Stiles.  Our  next  witness  is  a man  who  represents  a vast  group 
of  laymen  and  scientists  and  military  people,  who  will  speak  to  the 
relationship  between  strengthening  our  schools  and  strengthening  our 
total  national  posture, 

Mr.  James  Straubel,  the  executive  secretary  of  the  Aerospace 
Foundation  of  the  Air  Force  Association. 

Jim. 

Mr.  Fogarty.  Go  right  ahead. 

Mr.  Straubel.  Mr.  Chairman,  members  of  the  committee,  I ap- 
pear before  you  as  executive  secretary,  as  Dean  Stiles  said,  of  the 
Aerospace  Education  Foundation,  which  you  should  know  is  an  affil- 
iate of  the  Air  Force  Association.  I appear  here  today  be  request, 
in  keeping  with  the  resolution  of  our  board  of  trustees. 

The  foundation,  now  in  its  seventh  year,  is  a nonprofit  organization 
devoted  exclusively  to  space-age  understanding,  or,  more  clearly,  to 
the  impact  of  space  technology  and  the  modern  society. 

The  foundation  is  governed  by  a board  of  trustees,  separate  from 
the  Air  Force  Association — a board  which  brings  together  30  men, 
including  businessmen,  scientists,  civic  leaders,  and  educators  in  pur- 
suit of  a common  goal  as  described. 

The  chairman  of  the  foundation  is  Dr.  William  Kandolph  Love- 
lace of  Albuquerque,  director  of  the  Lovelace  Foundation,  chairman 
of  the  Life  Sciences  Committee,  and  chairman  of  the  astronaut  re- 
search program  of  the  National  Aeronautics  and  Space  Administra- 
tion. 

The  foundation  trustees  include  Dr.  Lawrence  Derthick,  past  TJ.S. 
Commissioner  of  Education ; Mr.  Floyd  Oldum,  well-known  financier  ; 
Dr.  Edward  Teller,  noted  nuclear  phycisist;  Dr.  Eobert  Stearns, 
former  president  of  the  University  of  Colorado;  Prof.  John  Cooper 
of  Princeton,  noted  authority  on  space  law;  Dr.  Eussell  Lee,  the 
president  of  the  Palo  Alto  Medical  Eesearch  Foundation,  to  mention 
a few. 

Activities  of  the  foundation  include  sponsorship  of  space-age  semi- 
nars for  educators  at  elementary,  secondary  and  college  level.  Some 
20  of  these  were  held  last  year.  Eight  have  been  held  this  year  to 
date.  We  will  probably  hold  another  dozen,  all  with  the  coopera- 
tion of  State  departments  of  education,  in  major  cities  and  colleges 
of  the  country. 
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Each  year  Tve  sponsor  a national  space-age  STinposimn  for  educators 
throughout  the  country.  In  addition,  we  work  closely  in  a sponsor- 
ing role  with  the  honorary  organization  of  EOTC  cadets  on  168 
college  campusus,  known  as  the  Arnold  Air  Society.  TTe  are  pri- 
marily an  organization  of  laymen,  as  I am.  That  is,  we  are  not  a 
professional  educational  society.  Our  interest  in  a yigoroiis  research 
effort  for  education,  our  support  of  an  adequate  cooperatiye  research 
program  within  the  school  system  can  be  stated,  I belieye,  in  rather 
simple  terms. 

IVe  belieye  that  m this  age  of  fast-moying  technology,  big-money 
inyestments  must  be  measured  against  the  proportion  of  total  expendi- 
tures allocated  to  research  and  deyelox^ment. 

TTe  belieye  that  big  business,  both  by  success  and  failure,  has  proyed 
the  need  for  substantial  research  and  deyelopment  inyestment.  And 
we  haye  seen  this  in  the  great  transformation  that  has  gone  on  in  re- 
cent years  withhi  the  aerospace  defense  industry.  And,  so,  we  be- 
lieye that  the  Xatioii's  education  program  must  be  measured  in  at  least 
somewhat  similar  terms. 

For  example,  the  aerospace  industry  inyests  some  IT  percent  of  its 
total  annual  expenditures  on  research  and  deyelopment.  The  De- 
partment of  Defense  myests  some  14  percent  of  all  military  fimds 
for  research  and  deyelopment.  And  we  would  feel  less  secure  if  this 
trend  were  not  to  continue. 

The  Public  Health  Seiwice,  Department  of  Health,  Education,  and 
Welfare,  inyests  some  44  percent  of  its  total  annual  expenditure  on 
research  and  deyelopment.  And  we  applaud  this  record.  The  De- 
partment of  Agriculture  spends  some  3 percent  of  its  total  on  research 
and  deyelopment.  Xothing  to  be  proud  of  in  our  opinion,  but  three 
times  the  Federal  allocation  for  educational  research. 

Figures  made  ayailable  to  us  by  the  U.S.  Office  of  Education  reyeal 
that  out  of  a total  expenditure  of  $548,400,000  hi  fiscal  year  1961  only 
$5,700,000  of  Federal  education  funds  were  spent  on  research  and 
deyelopment.  That  is,  only  1 percent  of  the  total  to  explore  new  and 
better  ways  of  teaching  our  youth  about  this  increasingly  complex 
society. 

Xow  we  realize  that  research  and  deyelopment  is  not  easy  to  pin- 
point on  the  balance  sheet,  that  a portion  of  so-called  mamtenance  and 
operations  money,  as  we  would  sjieak  of  it  in  industry,  often  is  ex- 
pended for  research  and  deyelopment.  This  is  true  in  the  military, 
in  industry,  and  we  feel  sure  it  is  true  hi  education. 

So  that  the  figures  I haye  cited  are  not  all-inclusiye.  They  do  rep- 
resent, we  belieye,  the  relatiye  position  of  research  and  deyelopment 
in  our  Federal  expenditures  on  education. 

Our  interest  here,  then,  is  hi  a relatiye  position  rather  than  absolute. 
Therefore,  we  are  shocked  at  the  figures  that  I haye  reported  to  you. 

Further,  while  no  reliable  statistics  are  ayailable,  we  haye  eyery 
reason  to  belieye  that  the  total  expenditure  of  the  Xation  on  educa- 
tion and  research — that  is,  taking  Federal.  State,  and  local  school  funds 
into  consideration — is  far  less  than  the  1 percent  of  the  Xation’s  total 
expenditure  on  education  of  all  types.  Just  as  the  business  world  has 
learned  from  hard  experience  the  dire  consequences  of  under-in  vest  hig 
in  research  and  deyelopment,  so  can  we  expect  dire  consequences  from 
this  sad  experience  in  education.  Even  if  our  Xation  were  not  dial- 
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lenged  by  aggressive  communism,  as  it  is,  the  need  to  expand  educa- 
tional research  would  still  exist.  The  scientific  revolution  alone  would 
be  ample  justification  for  that. 

With  Eussia’s  cold  war  challenge,  a hard  cold  fact  of  our  times,  and 
with  education  a vital  factor  in  this  conflict,  the  need  for  adequate 
educational  research  is  all  the  more  apparent. 

We  feel  that  we  cannot  long  progress  as  a nation  in  this  scientific 
revolution  and  in  this  cold  war  without  adequate  educational  research 
to  pave  the  way  to  chart  the  future.  We  need  this  research  investment 
to  protect  our  huge  operational  and  maintenance  investment  on  all 
fronts.  We  feel  that  we  can  never  forget  that  in  modern  society  all 
elements  of  national  power  and  welfare  are  built  on  a foundation  of 
not  only  dedicated  people  but  educated  people. 

So  it  is  against  this  background  that  the  Aerospace  Education 
Foundation,  Mr.  Chairman,  respectfully  urges  congressional  action  to 
improve  the  quality  of  our  schools  through  expanded  research  and 
development  and,  thus,  insure  full  utilization  of  our  vital  manpower 
resources. 

Thank  you. 

Dr.  Stiles.  Thank  you  very  much,  Mr.  Straubel. 

(The  full  text  of  the  prepared  statement  of  Mr.  Straubel  follows:) 

Remarks  of  James  H.  Straubel,  Executive  Secretary,  Aerospace  Education 

Foundation 

Mr.  Chairman,  members  of  the  committee,  my  name  is  James  H.  Straubel. 
I appear  before  you  in  my  capacity  as  executive  secretary  of  the  Aerospace 
Education  Foundation,  an  afiBliate  of  the  Air  Force  Association. 

The  Aerospace  Education  Foundation,  now  in  its  seventh  year,  is  a nonprofit 
organization  devoted  exclusively  to  space  age  understanding — to  the  impact  of 
space  technology  on  modem  society. 

The  foundation  is  governed  by  a board  of  trustees,  separate  from  the  Air  Force 
Association,  a board  which  brings  together  leading  educators,  scientists,  and 
businessmen  in  pursuit  of  a common  goal.  The  chairman  of  the  foundation 
is  Dr.  W.  Randolph  Lovelace  II,  of  Albuquerque,  N.  Mex.,  director  of  the  Love- 
lace Foundation  and  chairman  of  the  Life  Sciences  Committee  and  the  Astro- 
naut Research  Program  for  the  National  Aeronautics  and  Space  Administration. 

Foundation  trustees  include  Dr.  Lawrence  Derthick,  the  past  U.S.  Commis- 
sioner of  Education ; Mr.  Floyd  Odium,  well-known  financier ; Dr.  Edward  Teller, 
noted  nuclear  physicist;  Dr.  Robert  Stearns,  former  president  of  the  Univer- 
sity of  Colorado : Prof.  John  C.  Cooper.  Princeton,  N.J.,  noted  authority  on  space 
low:  Dr.  Russel  Y.  Lee,  president  of  the  Palo  Alto  Medical  Research  Foun- 
dation. 

Activities  of  the  foundation  include  sponsorship  of  space  age  seminars  for 
educators  at  elementary,  secondary,  and  college  level.  More  than  a dozen  of 
these  seminars  will  be  held  this  year,  all  with  the  cooperation  of  State  depart- 
ments of  education.  Each  year  the  foundation  sponsors  a national  space  age 
symposium  for  educators  from  throughout  the  country.  We  work  closely,  in  a 
sponsoring  role,  with  the  Arnold  Air  Society,  an  honorary  organization  of 
ROTC  cadets  on  167  college  campuses. 

We  are,  primarily,  an  organization  of  laymen — not  a professional  education 
society.  Our  interest  in  a rigorous  research  effort  for  education,  and  our  sup- 
port of  an  adequate  cooperative  research  program  within  the  school  system, 
can  be  stated  in  rather  simple  term.s. 

We  believe  that  in  this  age  of  fast-moving  technology,  big  money  investments 
must  be  measured  against  the  proportion  of  total  expenditures  allocated  to  re- 
search and  development.  We  believe  that  big  business,  by  both  success  and 
failure,  has  proved  the  need  for  a .substantial  R.  & D.  investment.  We  believe 
the  Nation’s  education  program  must  be  measured  in  the  same  terms. 
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The  aerospace  industry  invests  some  17  percent  of  its  total  annual  expendi- 
ture on  research  and  development.  The  Department  of  Defense  invests  some 
14  percent  of  all  military  funds  for  R.  & D.  We  would  feel  less  secure  if  this 
trend  were  not  to  continue. 

The  Public  Health  Service  of  the  Department  of  Health,  Education,  and  Wel- 
fare invests  some  44  percent  of  its  total  annual  exi)enditure  on  research  and 
development.  We  welcome  this  record.  The  Department  of  Agriculture  spends 
some  3 percent  of  its  total  on  R.  & D.  This  is  nothing  to  be  proud  of,  but  it  is 
three  times  the  Federal  allocation  for  educational  research. 

Figures  made  available  to  us  by  the  U.S.  Office  of  Education  reveal  that  of  a 
total  exi)enditure  of  $548,400,000  in  fiscal  year  1961,  only  $5,700,000  was  ex- 
pended for  research  and  development.  Thus,  the  Government  is  spending  only 
1 percent  of  the  education  appropriation  on  research  and  development — only  1 
percent  of.  the  total  to  explore  new  and  better  ways  of  teaching  our  youth  about 
this  increasingly  complex  world. 

We  realize  that  research  and  development  is  not  easy  to  pinpoint  on  the  bal- 
ance sheet,  that  a portion  of  so-called  maintenance  and  operations  money  often 
is  exi)ended  for  research  and  development — in  the  military,  in  industry  and,  pre- 
sumably, in  education.  So  if  the  figures  I have  cited  are  not  all  inclusive,  they 
represent  the  relative  position  of  research  and  development  in  our  Federal  ex- 
penditures on  education.  Our  interest  here  is  in  a relative  position  rather  than 
in  absolutes.  Therefore,  we  are  shocked  at  the  figures  I have  given. 

Further,  while  no  reliable  figures  are  available,  we  have  every  reason  to  be- 
lieve that  the  total  expenditure  of  the  Xation  on  education  research — taking  Fed- 
eral, State,  and  local  school  funds  into  consideration — is  far  less  than  1 percent 
of  the  Nation’s  total  expenditure  on  education  of  all  types. 

Just  as  the  business  world  has  learned,  from  hard  experience,  the  dire  conse- 
quences of  underinvesting  in  research  and  development,  so  we  can  expect  dire 
consequences  from  this  sad  experience  in  education. 

Even  if  our  Nation  were  not  challenged  by  aggressive  communism,  as  it  is, 
the  need  would  still  exist  to  improve  our  research  and  development  position  in 
education.  The  scientific  revolution  alone  would  be  ample  justification.  With 
Russia’s  cold  war  challenge  a cold  fact  of  our  era — with  education  a vital  factor 
in  this  confiict — the  need  for  adequate  educational  research  is  all  the  more 
apparent. 

We  cannot  long  progress,  as  a nation,  in  the  scientific  revolution,  in  the  cold 
war,  without  educational  research  and  development  to  pave  the  way,  to  chart 
the  future.  From  a business  standpoint  we  need  this  research  investment  to  pro- 
tect our  huge  operational  and  maintenance  investment  on  all  fronts — for  all  ele- 
ments of  national  power  and  welfare  are  built  on  a foundation  of  dedicated  and 
educated  people. 

Against  this  background,  the  Aerospace  Education  Foundation  respectfully 
urges  congressional  action  to  improve  the  quality  of  our  schools  through  ex- 
panded research  and  development,  and  thus  insure  full  utilization  of  the  Nation’s 
vital  manpower  resources. 

STATEMENT  OF  EEY.  TRAFFORD  P.  2IAHER 

Dr.  Stiles.  Our  next  witness  was  to  have  been  Father  Trafford  P. 
Maher  from  St.  Louis  University.  He  sent  his  paper  and  asked  me 
to  present  it. 

Mr.  Fogarty.  All  right,  we  shall  put  it  in  the  record  at  this  point. 
Dr.  Stiles.  Yes,  I will  ask  that  this  be  put  in  the  record,  and  pass 
to  the  next  witness. 

Mr.  Fogarty.  All  right. 
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(The  full  text  of  the  prepared  statement  of  Eev.  Traiford  P.  Maher 
follows :) 

Testimony  of  Trafford  P.  Maher,  S.J.,  Director,  Department  of  Education 

AND  THE  Human  Relations  Center  for  Training  and  Research,  St.  Louis 

University 

Evidence  abounds,  particularly  in  the  postsputnik  era,  to  indicate  the  absolute 
need  for  the  United  States  to  use  to  its  maximum  potential  each  and  every  one  of 
its  national  educational  resources.  Now,  if  ever,  is  no  time  to  indulge  in  capri- 
cious and  captious  arguments  over  which  institutions  of  higher  education  are  to  be 
excluded  from  Federal  funds. 

The  cooperative  research  program  supports  research  in  public  and  monpublic 
institutions  of  higher  learning  ( whether  the  latter  be  church  affiliated  or  not ) , 
as  well  as  in  public  colleges  and  universities. 

The  benefits  that  flow  from  cooperative  research  projects  strengthen  both  pri- 
vate and  public  elementary  and  secondary  schools  and  colleges. 

Educational  research  and  development  represents  a noncontroversial  avenue 
through  which  Federal  resources  may  be  channeled  to  strengthen  schools.  Fed- 
eral appropriations  to  education  do  not  come  under  Federal  aid ; they  are  Federal 
investments  in  school  improvement  and  national  strength. 

It  must  be  emphasized  that  many,  a very  high  percentage,  of  the  Nation’s 
teachers  are  trained  in  nonpublic  colleges  and  universities.  The  shortage  of 
teachers  nationally  urges  forcefully  that  all  possible  measures  be  taken  to  insure 
high  quality  training  for  those  who  do  enter  the  teaching  field.  One  of  the 
significant  ways  to  make  certain  this  of  insurance  is  through  funds  for  research. 

Public  and  nonpublic  institutions  of  higher  learning  all  share  the  following 
essentials  with  respect  to  aims  and  purposes : 

1.  Dedication  to  the  service  of  their  immediate  communities,  of  the  Nation,  and 
of  the  world  at  large. 

2.  This  dedication  is  carried  out  by  means  appropriate  to  colleges  and  univer- 
sities in  our  society  ; that  is,  by  teaching  and  by  research — through  the  discovery, 
the  preservation,  and  the  communication  of  knowledge  and  understanding. 

3.  This  dedication  regards  the  education  of  students  and  the  furthering  of 
research  as  its  primary  responsibility. 

4.  The  universities  aim  to  provide  excellent  preparation  for  the  various  aca- 
demic and  professional  careers  open  to  university  graduates  and,  through  gradu- 
ate schools,  to  provide  creative  leaders  and  productive  scholars  and  scientists. 

5.  The  dedication  of  colleges  and  universities  implies  the  acceptance  of  the 
obligation  to  serve  their  various  communities  by  using  their  staffs,  their  resources 
and  their  programs,  where  appropriate,  to  meet  community  needs  and  to  assist 
community  enterprises.  In  meeting  this  obligation  colleges  and  universities  en- 
courage a spirit  of  civic  leadership  and  responsibility  in  their  faculties  and  student 
bodies. 

6.  Finally,  colleges  and  universities  believe  that  in  the  modern  world  every 
institution  of  higher  learning  must  be  an  international  institution,  serving  the 
world  of  humanity,  interpreting  their  own  culture  to  the  world  and  the  cultures 
of  the  world  to  their  own  students  and  country. 

It  is  verv  necessary  for  Federal  resources  to  help  make  these  aims  and  purposes 
living  realities. 

STATEMENT  OF  MR.  PAUL  SHERLOCK 

Dr.  Stiles.  The  next  witness  is  Mr.  Paul  Sherlock,  director  of  spe- 
cial education,  Mr.  Chairman,  from  the  State  of  Ehode  Island. 

Mr.  Sherlock  represents  Mr.  Michael  F.  Walsh,  commissioner  of 
education,  Ehode  Island,  who  asked  him  to  come  to  present  his  ideas. 
Mr.  Fogarty.  Go  right  ahead. 

]\f r.  Sherlock.  Thank  you.  Dr.  Stiles. 

Mr.  Chairman,  other  Eepresentatives,  I thank  you  for  this  oppor- 
tunity to  be  able  to  represent  our  commissioner  of  education  on  this 
most  vital  matter. 

I do  regret  that  we  were  unable  to  get  together  physically  to  draw  up 
a paper,  but  I do  hope  that  I will  be  able  to  have  it  in  your  hands  for 
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a matter  of  record  before  the  beginning  of  the  week.  However,  I do 
liave  some  remarks  to  make  relative  to  the  cooperative  research  pro- 
gram which  would  be  in  addition  to  what  would  be  included  in  the 
paper. 

IVe  feel  very  strongly  the  cooperative  research  program  has 
strengthened  research  efforts  in  departments  of  education.  Seventeen 
departments  of  education  have  had  contracts  for  research  projects 
with  the  Office  of  Education.  And  this  has  increased  substantially 
from  the  beginning  of  the  program. 

We  in  Ehode  Island  have  participated  in  the  cooperative  research 
program,  having  completed  one  study — the  Department  of  Education, 
in  coordination  with  our  Ehode  Island  College  and,  too,  the  personnel 
of  two  private  agencies,  quite  sophisticated  private  agencies  at  that. 

We  remain  quite  grateful  for  the  opportunity  to  do  it.  It  has 
broadened  our  thinking  on  the  adaptability  of  certain  kinds  of  in- 
struction for  handicapped  children  in  a group  situation. 

We  are  most  appreciative  of  the  congressional  support,  and  it  has 
helped  us  to  measure  the  potential  of  children  by  the  explanation  of 
new  approaches  to  these  children.  Prior  to  this  research  effort,  cer- 
tain kinds  of  brain-damaged  children  were  educated  clinically  alone. 
We  took  10  children  and  applied  these  clinical  practices  to  a group 
situation.  We  found  that  it  has  had  a great  impact  in  the  area  of 
teacher  education,  in  general  understanding  of  handicapped  children 
as  they  are,  and  an  improvement  in  the  attitude  of  our  educational 
community  toward  these  children. 

The  posture  of  the  cooperative  research  program,  we  feel,  has  been 
very  strong.  Its  strength  lies  in  the  insistence,  as  Dr.  McGuire  men- 
tioned, on  well-structured  projects,  designed  and  carried  out  after  a 
very  rigorous  screening  of  applicants,  which  has  led  to  a real  sophisti- 
cated operation,  led  to  very  high  quality  research. 

Xow  I would  like  to  say  that  the  cooperative  research  has  been 
limited  to  the  authorization  of  contracts  within  institutions  of  higher 
learning,  the  Office  of  Education  and  departments  of  education.  The 
productivity  has  been  quite  measurable,  but  we  would  like  to  have 
considered,  in  addition  to  the  expansion  of  the  cooperative  research 
program  as  it  is,  consideration  of  the  quality  educational  bill,  which, 
as  we  know,  as  of  yesterday  was  before  the  Subcommittee  on  Educa- 
tion, to  allow  for  grant  authority  to  support  to  a far  greater  extent 
field  testing  and  demonstration  projects. 

Other  officers  of  Health,  Education,  and  Welfare,  as  you  know — 
Children's  Bureau,  Institutes  of  Health,  the  Office  of  Vocational  Ee- 
habilitation — have  at  their  command  grant  authority  programs  which 
have  been  a great  impetus  to  the  development  of  State  and  community 
programs  in  the  areas  of  both  health  and  welfare. 

Depressed  areas  or  imderdeveloped  areas  not  close  to  universities 
do  not  usually  become  the  consumers  of  cooperative  research  oppor- 
tunities presently  existing.  So  that  the  demonstration  and  field 
testing  would  be  added  dimensions  which  would  be  most  helpful 
to  the  improvement  of  instruction  in  these  areas. 

And  at  this,  I would  like  to  close  by  relating  personal  experience. 

Last  night  I was  talking  to  the  principal  investigator  in  our  re- 
search project  that  we  had  just  completed  last  year,  and,  in  dis- 
cussing the  matter,  I mentioned  to  him  the  fact  that  cooperative 
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research  has  really  had  an  impact  in  teaching  at  the  college  on  an 
extension  level,  part-time  basis.  I found  that  in  just  one  course  last 
year,  instead  of  using  a text  we  used  materials  which  were  results  of 
cooperative  research  studies,  disregarding  texts.  So  that  the  pro- 
gram actually  is  having  a tremendous  impact  on  people  immediately. 

We  feel  that  the  added  dimensions  of  field  testing  and  demonstra- 
tions would  be  most  worthwhile. 

Thank  you  very  much. 

Mr.  Fogarty.  Thank  you. 

Dr.  Stiles.  Thank  you  very  much. 

STATEMENT  OF  DR.  EDWARD  POMEROY 

Dr.  Stiles.  Our  next  witness  represents  the  American  Association 
of  Colleges  for  Teacher  Education,  which,  in  assembled  meeting  a 
few  weeks  ago,  instructed  him  to  testify  on  behalf  of  the  cooperative 
research  program.  I asked  him  to  appear  here  today  with  us  and 
place  his  testimony  on  record  with  this  group — Dr.  Edward  Pomeroy^ 
executive  secretary  of  that  association. 

SUPPORT  FROM  INSTITUTIONS  FOR  TEACHER  EDUCATION 

Dr.  Pomeroy.  Thank  you.  Dr.  Stiles. 

Mr.  Chairman  and  members  of  the  subcommittee,  as  Dr.  Stiles  has 
indicated,  I am  Edward  C.  Pomeroy,  executive  secretary  of  the  Amer- 
ican Association  of  Colleges  for  Teacher  Education,  and  I am  very 
appreciative  of  this  opportunity  to  appear  before  this  subcommittee 
in  support  of  the  proposed  increase  in  the  budget  allotment  for  the 
cooperative  educational  research  program  under  the  U.S.  Office  of 
Education. 

The  American  Association  of  Colleges  for  Teacher  Education,  for 
which  I speak,  is  a national  association  currently  made  up  of  609  col- 
leges and  universities,  organized  for  the  purpose  of  improving  the 
quality  of  institutional  programs  of  teacher  education.  The  mem- 
ber institutions  of  the  AACTE  are  found  in  all  50  States  of  the  Union, 
the  District  of  Columbia,  and  Puerto  Eico,  and  represent  both  publicly 
and  privately  supported  colleges  and  universities.  All  types  of  higher 
education  institutions  that  prepare  teachers  are  members  of  the  associ- 
ation, and  the  membership  is  almost  equally  divided  between  publicly 
and  privately  supported  institutions.  The  small,  church-related  lib- 
eral arts  colleges,  as  well  as  the  large,  complex  universities  work  to- 
gether on  teacher  education  programs  through  this  association. 

During  the  recent  annual  meeting  of  the  association,  held  in  Chi- 
cago, 111.,  February  14^17,  considerable  attention  was  given  to  the 
importance  of  the  cooperative  educational  research  program  of  the 
U.S.  Office  of  Education.  The  executive  committee  of  the  association 
took  action  to  endorse  unanimously  the  need  for  a substantial  increase 
in  the  budget  for  the  cooperative  educational  research  program  in 
the  U.S.  Office  of  Education  to  support  expanding  basic  educational 
research  and  related  projects,  as  well  as  to  make  provision  for  new 
dimensions  in  this  established  Federal  program.  The  committee 
wishes  to  endorse  the  proposed  budget  for  the  fiscal  year  1963,  which 
calls  for  $20  million  on  a full- funding  basis. 
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The  fact  that  colleges  and  universities  of  this  country  have  de- 
veloped and  supported  the  American  Association  of  Colleges  for 
teacher  education  underlines  the  importance  that  these  institutions 
place  on  efforts  to  improve  education.  Basic  to  effective  change  in  our 
educational  undertakings  is  the  need  for  research  evidence.  Improve- 
ments in  institutional  teacher-education  programs  have  resulted  from 
the  work  of  the  colle.^es  and  universities,  but  the  funds  available  for 
basic  educational  research  have  been  meaner  indeed.  This  appears 
to  be  particularly  true  when  one  considers  the  central  role  which 
education  plays  in  the  development  of  our  democratic  society. 

Those  of  us  who  work  closely  with  the  colleges  and  universities  are 
impressed  with  the  fact  that  skilled  professional  personnel  is  avail- 
able in  many  institutions  and  that  there  is  interest  in  exploring  new 
fields  of  knowledge  concerned  with  education.  However,  because  of 
pressures  on  college  and  university  budgets  to  increase  facilities  and 
personnel  to  meet  the  increasing  demands  for  teachers  in  the  schools, 
funds  have  not  been  made  available  in  adequate  amounts  to  provide 
the  basic  research  necessary  to  undergrid  this  country’s  important 
educational  needs. 

The  colleges  and  universities  of  the  AACTE  have  not  been  sitting 
by  idly,  waiting  for  Federal  funds.  Efforts  are  going  forward  on 
many  campuses  which  provide  a basis  for  a confident  expectation  that 
expanded  cooperative  research  funds  can  be  effectively  used.  A few 
examples  of  current  activities  that  illustrate  the  recognition  of  the 
importance  of  research  in  education  may  be  appropriate  at  this  point. 

In  the  association  which  I represent  a basic  committee  devotes  its 
efforts  to  conducting  and  coordinating  studies  and  research  in  educa- 
tion. One  of  the  major  projects  of  this  committee  has  been  to  sponsor 
a research  reporter  program.  This  program  brings  together  each 
year  reports  of  research  and  study  activities  caried  on  in  544  colleges 
and  universities.  Through  the  process  of  exchanging  the  results  of 
research  and  studies,  there  is  reason  to  believe  that  improvements  in 
teacher-education  programs  have  taken  place.  A careful  anal^^sis  of 
these  reports  will  shoAv,  however,  that  they  fail  to  provide  the  thor- 
ough, basic  research  that  our  educational  system  so  badly  needs  and 
that  the  cooperative  educational  research  program  can  and  should 
effectively  support. 

In  recent  months  a council  for  research  in  education  has  been 
developed  among  American  educational  organizations.  This  council, 
of  which  the  AACTE  is  a member,  has  a program  aimed  at  coordinat- 
ing the  research  interests  of  a number  of  educational  associations. 

Each  day  the  mail  brings  to  my  office  inquiries  for  research  evidence 
concerning  specific  educational  problems  for  which,  unfortunately, 
authoritative  answers  are  unavailable. 

My  point  in  outlining  the  above  evidence  of  interest  in  educational 
research  as  been  presented  to  assure  this  subcommittee  and  your  col- 
leagues in  the  Congress  that  the  colleges  and  universities  in  this  Nation 
concerned  with  the  education  of  American  teachers,  and  the  faculties 
represented  therein,  recognize  the  need  for  improved  research  data 
and  that  the  need  is  great. 

The  substantial  increase  in  the  cooperative  educational  research 
funds  requested  in  the  U.S.  Office  of  Education’s  budget  can  and  will 
provide  an  important  start  in  a continuing  search  for  new  knowledge 
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and  procedures  necessary  to  keep  the  American  educational  system 
current  with  the  responsibilities  which  we  as  a nation  place  upon  it. 

At  the  present  time  we  find  all  around  us  many  pressures  for  change 
in  our  educational  procedures.  This  is  particularly  true  in  the  field 
of  teacher  education  which  has  been  marked  by  a continuing  evolu- 
tion during  the  past  quarter  century.  These  pressures  and  the  willing- 
ness to  change  are  important  ingredients  in  the  process  of  improving 
education.  However,  it  should  be  carefully  noted  that  the  pressures 
for  change  are  largely  unsubstantiated  by  basic  research  evidence.  We 
in  this  country  cannot  afford  to  tinker  with  our  educational  efforts. 
We  must  have  the  information  upon  which  needed  and  effective 
changes  can  be  made,  and  we  believe  the  cooperative  educational  re- 
search program  is  a means  of  effectively  producing  this  information. 
Without  substantial  funds  in  keeping  with  its  importance,  the  pro- 
gram is  meaningless. 

You  have  heard  this  afternoon  of  the  interest  of  the  scholars  in  the 
field  and  the  importance  of  previous  cooperative  research  efforts,  and 
I have  been  reporting  on  the  support  of  the  colleges  and  universities 
which  prepare  over  90  percent  of  our  new  teachers  each  year.  From 
these  reports  it  appears  that  the  need  is  present  and  the  human  re- 
sources are  here  to  meet  the  need.  With  proper  support,  the  coopera- 
tive educational  research  program  can  open  up  new  opportunities  and 
knowledge  upon  which  an  improved  educational  effort  can  be  based. 

Thank  you. 

Dr.  Stiles.  Thank  you  very  much.  Dr.  Pomeroy. 

STATEMENT  OF  DEAN  WILLIAM  ENGBKETSON 

We  hear  now  from  Dean  William  Engbretson  from  Indiana  State 
Teachers  College,Terre  Haute,  Ind.  He  represents  a whole  group  of 
institutions,  many  of  which  belong  to  the  organization  for  which  Dr. 
Pomeroy  has  just  spoken,  but  institutions  that  have  resources  for  re- 
search that  are  yet  untouched  because  there  has  not  been  enough 
money  to  reach  them. 

Dr.  Engbretson.  Thank  you.  Dean  Stiles. 

Gentlemen,  it  is  a pleasure  to  be  with  you  again  this  year.  I am 
going  to  be  a little  more  specific  than  I was  last  year.  I spoke  to  you 
rather  generally  about  the  commitment  of  smaller  colleges. 

At  the  request  of  Dean  Shane  of  Indiana  University,  Dr.  Cooper 
of  Purdue  University,  and  Dean  Johnson  of  Ball  State  Teachers  Col- 
lege, I am  representing  the  deans  of  education  of  the  State  higher 
education  institutions  in  Indiana.  I also  hope  to  represent  to  you 
the  research  commitments  and  interests  of  the  Nation’s  smaller  liberal 
arts  and  State  colleges.  Last  year  we  related  the  abilities  and  dedi- 
cation to  service  and  research  of  these  smaller  colleges.  Again,  we 
find  ourselves  last  on  the  program. 

Although  this  year  I was  not  asked  to  shorten  what  was  already 
shortened  testimony.  It  seems  like  the  small  colleges  have  a way  of 
coming  last. 

I mentioned  I would  be  a bit  more  specific.  I feel  this  strongly. 
Since  we  met  last  year  we  have  been  turned  down  at  our  own  college 
on  three  research  proposals.  Now  they  can  be  improved,  but  I feel 
this  personally  quite  strongly. 
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The  cooperative  research  program  has  done  and  is  now  doing  a 
fine  job  of  aiding  in  the  discovery  of  new  knowledge  of  significance 
for  teachers,  teacher  education,  and  children.  hTonetheless,  the  funds 
thus  far  available  just  are  not  sufficient  to  enable  research  personnel 
in  smaller  colleges  to  participate  and  make  the  contributions  of 
which  tliev  are  capable. 

As  I indicated  to  you  last  year,  in  my  own  State  of  Indiana  all  of 
the  cooperative  research  program  grants  thus  far,  as  of  that  time, 
had  gone  to  the  two  major  State  universities. 

A brief  explanation  is  in  order  to  point  out  the  contrasts  between 
large  successful  research-oriented  universities  and  our  smaller  col- 
leges. Our  faculty  customarily  teach  a full  load,  and  this  is  fre- 
quentlv  twice  as  heavy  a course  schedule  as  university  professors  have. 
In  addition,  a bulk  of  student  advising,  committee  assignments,  exten- 
sion teaching,  and  the  like  add  to  the  everyday  tasks.  This  leaves  rel- 
atively less  time  for  research.  At  the  same  time  the  experience  ac- 
cumulated daily,  with  this  kind  of  a load,  makes  us  sharply  aware  of 
the  research  needed  in  order  to  grapple  more  intelligently  with  the 
basic  questions  such  as : IVho  makes  the  best  teacher  ? And  in  our 
own  college  77  percent  of  the  students  are  preparing  to  teach.  How 
can  we  educate  a teacher  for  flexible,  creative,  imaginative  teaching 
utilizing  the  most  modern  developments  of  an  increasingly  complex 
technology?  What  goes  on  inside  a child  when  he  is  being  taught? 
These  are  the  basic  questions. 

We  find  ourselves  on-  the  horns  of  a dilemma : we  work  first-hand 
with  a tremendous  variety  of  educational  problems  and  perceive  re- 
search needs  and,  at  the  same  time,  the  A-ery  nature  of  these  job  de- 
mands limits  sharply  the  time  and  energy  for  needed  research.  Can- 
didly, we  need  your  help. 

There  are  many  capable  researchers  in  small  colleges.  !NTot  all  fac- 
ulty members,  but  some.  These  professors  now  conduct  research,  but 
its  quantity  is  limited.  Even  the  necessary  time  adequately  to  pre- 
pare a sound  proposal  and  research  design  has  to  be  stolen  from  other 
pressing  responsibilities.  We  just  donk  have  the  budgets,  graduate 
assistants,  and  doctoral  candidates  that  the  larger  universities  utilize 
so  excellently  in  educational  research.  If  the  full  appropriation  of 
$20,470,000  recommended  here  today  becomes  available,  I would  like 
to  suggest — and  I mean  this  A^ery,  very  sincerely — ^that  a proportion 
be  earmarked  for  the  smaller  colleges. 

Kecently,  just  as  a diversion,  we  were  turned  down  on  Project  Eng- 
lish. We  submitted  what  many  people  have  felt  was  an  excellent  pro- 
posal. It  was  something  that  was  A^ery,  very  meaningful  to  us.  We 
think  we  haA^e  the  staff  competence;  we  are  turning  out  literally  hun- 
dreds of  English  teachers,  but  we  cannot  seem  to  compete  in  the  same 
ball  game.  There  were  not  enough  funds  available  for  the  projects, 
for  the  demonstration  centers  in  English.  And,  yet,  colleges  like  ours 
turn  out  the  bulk  of  the  Xationk  teachers. 

Xow,  what  would  this  earmarking  do  ? First,  I do  not  think  quality 
would  be  sacrificed.  The  research  accomplishments  of  people  like 
Dr.  Robert  De  Haan  of  Hope  College  in  Michigan — his  testimony  on 
part  of  this  you  will  haA^e  today — Dr.  John  Barlow  of  Earlham  Col- 
lege in  Indiana,  and  Indiana  State  College's  Dr.  R.  B.  Porter  and 
Dr.  Charles  Hardaway  belie  this.  These  j^ersons  haA^e  demonstrated 
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research  competence.  Professors  like  them  prefer  to  teach  and  con- 
duct research  in  the  smaller  colleges. 

These  gentlemen  have  made  good,  solid  reputations  in  substantial 
scholarly  research  competence.  Dr.  Porter  is  a graduate  of  Allegheny 
College,  a private  college  in  Pennsylvania.  Dr.  Hardaway  did  his 
doctoral  study  in  Penn  State  University,  and  came  to  us  from  Northern 
Michigan  College,  way  up  on  the  peninsula. 

Last  year  we  were  requested  to  provide  over  600  teachers  in  educa- 
tion. We  graduated  16  undergraduates  and  4 masters,  people  in  spe- 
cial education.  Already  this  year  we  have  received  requests  for 
over  800. 

Now,  I know  these  are  multiple  requests  to  many  schools.  Dr.  Por- 
ter teaches  eleven  12-hour  courses  of  caseload,  is  supervisor  of  the 
clinic,  does  research,  is  a coauthor  of  a battery  of  academic  aptitude 
tests  with  Dr.  Kapel  of  the  University  of  Illinois,  and  he  is  interested 
in  the  personality  factor  instruments  that  are  recently  being  developed 
by  factor  analysis  techniques  at  Illinois.  We  are  using  these  with  our 
students.  We  are  writing  a research  proposal  on  this.  This  has  real 
meaning  for  us. 

Professors  like  these  persons  have  demonstrated  research  com- 
petence, but  they  prefer  to  teach  and  conduct  research  in  the  smaller 
colleges. 

Second,  there  are  many  additional  professors  who  would  welcome 
the  opportunity  you  can  afford  to  expand  their  research  interests  and 
activities.  At  Indiana  State  we  are  planning  a cooperative  research 
clinic  early  this  summer.  Only  small  colleges  are  being  invited,  and 
the  U.S.  Office  has  pledged  a speaker  on  the  cooperative  research  pro- 
gram. 

The  conference  clinic  is  getting  a better  response  than  we  even 
guessed.  This  attests  to  the  interest  of  the  liberal  arts  and  teachers 
colleges  in  our  geographic  area.  A channel  we  are  trying  to  follow  is 
to  tie  in  with  larger  research  projects  where  better  competence  perhaps 
exists  in  specialized  research  areas  at  the  bigger  universities.  And  to 
this  end  we  have  talked  with  Dean  Stiles  and  would  talk  with  Dr. 
Flanders  about  some  mutual  interests  where  a college  like  ours  can  do 
a piece  of  an  experiment.  This  can  invigorate  the  faculty,  and  this 
can  enable  us  to  do  the  kind  of  things  that  Dr.  Pomeroy  has  already 
talked  to  you  about. 

More  adequate  research  funds  available  to  these  colleges  would  en- 
able us  to  improve  our  teaching,  better  stimulate  our  young  teachers, 
expand  our  resources  for  purveying  the  results  of  research,  and  enable 
us  to  demonstrate  to  our  thousands  of  prospective  teachers  the  best  in 
educational  practices.  We  struggle  to  do  this  job  now,  and  your  aid 
Avould  help  immeasurably. 

Last,  I’d  like  to  point  out  that  the  colleges  of  which  I speak  produce 
a huge  number  of  the  Nation’s  teachers.  The  bulk  of  elementary  and 
secondary  teachers  who  actually  teach  school  and  stay  in  the  profes- 
sion come  from  these  colleges.  A State  in  wffiich  I w^orked  before  I 
came  to  Indiana  illustrates.  From  one  of  the  major  State  universities 
there,  those  who  prepare  to  teach  stay  in  teaching  an  average  of  one- 
half  man-year.  And  at  the  teachers  college  at  which  I worked,  the 
average  graduate  stayed  in  teaching  in  that  State  7 full  man-years. 
These  kinds  of  statistics  are  available. 
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These  students  come  to  us  \Auth  a commitment  to  teaching  and  a 
zeal  for  service  to  people.  They  come  from  the  small  towns  and  the 
rural  areas  and  the  industrial  cities  in  our  area,  in  the  Wabash  Valley 
area  of  southern  and  western  Indiana.  They  come  to  us  with  a high 
sense  of  value,  a commitment  for  teaching  and  a zeal  for  service  to 
people.  It  is  a privilege  to  work  with  them.  And  from  these  teach- 
ers that  come  out  of  these  places  come  some  of  our  top  educational 
researchers.  Dr.  Herbert  Klausmaier,  the  noted  educational  psy- 
chologist at  the  University  of  Wisconsin,  and  Dr.  Paul  Witty,  the 
reading  expert  and  mental  hygienist  and  worker  on  gifted  children  at 
^NTortliwestern  University,  Dr.  Wilbur  Brookover,  the  educational  re- 
searcher at  Michigan  State  University,  are  examples.  All  three  of 
these  men  graduated  from  Indiana  State  College. 

I^ow,  if  the  smaller  colleges  are  to  continue  to  do  this  job,  to  de- 
velop basic  research  competence  at  a level  when  it  has  most  meaning 
for  them,  and  improve  their  contributions  and  resources,  and  expand 
their  relatively  untapped  potential,  full  funding  of  the  cooperative 
research  program  this  year  is  a mandatory  beginning. 

Thank  you. 

Dr.  Stiles.  Thank  you  very  much.  Bill,  for  that  excellent  presen- 
tation. 

Mr.  Fogarty,  before  I present  our  budget  recommendations,  I would 
like  to  say  that  this  year  we  had  many  people  who  wanted  to  testify. 
We  asked  some  of  them  if  they  would  be  content  to  submit  papers 
rather  than  to  comment,  from  a point  of  time. 

Mr.  Fogarty.  All  right,  we  will  put  them  in  the  record  at  this 
time. 

Dr.  Stiles.  I now  present  the  papers  for  the  people  listed  on  page 
4 of  the  suggested  order  of  appearance,  with  the  exception  of  two, 
which  will  & made  aA-ailable  to  you  as  soon  as  they  reach  me  through 
the  mail ; I expect,  in  the  morning. 

(The  documents  referred  to  follow :) 

STATEMENT  OF  MR.  DAVID  L.  CLARK 

Stockpiling  and  Disseminating  Educational  Research 

(David  L.  Clark,  associate  dean,  College  of  Education,  Ohio  State  University) 

Any  productive  field  of  research  is  soon  confronted  with  the  problems  of 
(1)  storing  completed  research  results  so  that  they  can  be  retrieved  by  both 
researchers  and  practitioners  and  (2)  maintaining  liaison  among  researchers 
who  are  working  in  the  same  problem  area.  Under  the  impetus  of  support 
for  educational  research  through  the  cooperative  research  program  the  field 
of  education  is  now  facing  the  need  for  a systematic,  automated  storage  and 
retrieval  system  of  educational  research  information  and  data.  In  attempting 
to  derive  the  maximum  return  from  expenditures  of  research  dollars  in  educa- 
tion today,  the  field  is  impeded  by  the  following  conditions : 

1.  Each  individual  researcher  working  in  a given  problem  area  must  conduct 
his  review  of  related  research  independently  although  the  same  process  may 
be  going  on,  unknown  to  him,  on  a half  dozen  other  campuses. 

2.  The  delay  between  the  completion  of  a research  study  and  its  publica- 
tion in  accessible  form  for  other  researchers  and  practitioners  may  run  from 
18  months  to  3 years  or  more. 

3.  A surprising  number  of  completed  research  studies  are  simply  lost  for 
all  practical  purposes  because  of  the  form  of  publication  used  or  the  inability 
to  obtain  a publications  outlet.  A preliminary  survey  in  the  educational  media 
field  estimated  this  loss  to  be  as  high  as  25  percent. 
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4.  There  is  no  effective  way  for  researchers  who  are  concerned  with  the 
same  problem  to  exchange  information,  avoid  duplication  of  experiments  and 
benefit  from  the  preliminary  findings  of  their  coworkers.  In  a physical  science 
field  survey  this  duplication  of  effort  in  experimentation  was  estimated  to  be 
as  high  as  33%  percent. 

5.  Practitioners,  not  skilled  in  the  methods  of  searching  out  reports  on  com- 
I)leted  research  findings  and  without  the  time  to  engage  in  laborious  searches 
even  if  they  had  the  skill,  are  discouraged  from  using  the  results  of  research 
to  solve  their  operating  problems. 

Before  the  reader  becomes  too  disheartened  by  this  compendium  of  diffi- 
culties, it  should  be  pointed  out  that,  unlike  most  problem  areas  in  education, 
there  is  a relatively  simple  and  effective  solution  available.  The  solution  has 
already  been  applied  satisfactorily  in  such  physical  sciences  as  chenjistry  and 
biology  where  the  problems  were  even  greater  because  the  research  production 
level  is  even  higher  (approximately  30  completed  researches  in  chemistry,  for 
example,  to  1 in  education).  The  technical  know-how  exists  to  establish  an 
automated  storage  and  retrieval  system  for  educational  research  which  is  usable 
by  practitioners  and  researchers  and  the  Office  of  Education  has  wisely  in- 
vested in  three  research  projects  which  have  laid  the  groundwork  for  the 
application  of  this  know-how  to  the  field  of  education. 

Using  models  already  available  and  operating  in  other  areas,  it  can  be  pre- 
dicted that  such  a system  would — 

1.  Organize  and  classify  the  stored  materials  in  a systematic  fashion  so 
that  a researcher  or  practitioner  interested  in,  for  example,  research  on 
reading  for  first  grade  children,  could  simply  specify  these  variables  and 
receive  in  return  an  up-to-date  set  of  summaries  not  only  of  completed 
research  in  the  field  but  of  on-going  research  efforts. 

2.  Prevent  the  loss  of  research  efforts  by  storing  the  material  on  the 
basis  of  primary  sources,  that  is  by  surveying  the  locations  in  which  the 
research  is  done,  rather  than  relying  on  secondary  sources — the  standard 
publications. 

3.  Reduce  to  a minimum  the  need  for  repetitive  reviews  of  related  re- 
search based  on  individual  searches  of  the  literature. 

4.  Eliminate  the  lag  in  reporting  completed  research  results. 

5.  Place  researchers  with  common  interests  in  contact  with  one  another. 

6.  Make  research  a part  of  the  repertoire  available  to  the  practitioner  in 
solving  his  problems. 

If  the  correlation  between  the  problems  cited  and  the  solutions  provided 
•seems  remarkably  high  it  is  only  because  we  are  dealing  with  a mechanistic 
problem  which  is  capable  of  easy  solution.  The  time  is  ripe  to  undertake  this 
systematic  storage  and  retrieval  system  as  the  expansion  of  educational  re- 
search effort  is  being  considered.  From  an  economic  point  of  view  the  system 
will  pay  for  itself  many  times  over  by  preventing  duplication  of  effort,  im- 
proving the  quality  of  research  produced,  and  increasing  the  use  of  research 
results.  There  is  no  justification  for  delay  in  the  initiation  of  such  a program. 
The  need  is  evident,  the  solution  is  apparent  and  the  techniques  to  achieve 
the  solution  are  available. 

STATEMENT  OF  DR.  N.  L.  GAGE 

University  of  Illinois, 

College  of  Education, 

Bureau  of  Educational  Research, 

Urhana,  III.,  February  27,  1962. 

Subcommittee  on  Appropriations, 

U.S.  House  of  Representatives. 

Gentlemen  : Grants  to  insure  continuing  support  for  outstanding  research  pro- 
grams and  professors  should  be  incorporated  into  the  cooperative  research  pro- 
gram of  the  U.S.  Office  of  Education. 

This  proposition  derives  from  the  nature  of  scientific  investigation,  from  the 
conditions  under  which  the  best  research  flourishes,  and  from  the  circumstances 
which  now  prevail  in  educational  research  in  even  our  best  universities. 

Scientific  investigation  cannot  be  planned  in  detail  far  in  advance.  As  the 
President’s  Science  Advisory  Committee  put  it,  on  November  15,  1960,  in  its 
"‘Scientific  Progress,  the  Universities,  and  the  Federal  Government” : 
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“Scientific  progress  does  not  occur  in  any  neatly  predictable  way ; nor  can 
we  be  sure  ahead  of  time  which  research  project  is  likely  to  have  particular 
consequences  for  our  prosperity  or  security.  Moreover,  scientific  discovery  is 
not  easy,  and  many  experiments  fail.  Nothing  could  be  more  unwise  than  an 
effort  to  assign  priorities  or  judge  results  in  basic  research  on  any  narrow  basis 
of  immediate  gain.  It  is  the  advance  of  science  as  a whole  on  which  we  must 
rely,  for  material  as  well  as  other  returns”  (p.  2) . 

Accordingly,  the  Federal  Government’s  support  for  educational  research  should 
include  long-term  grants  that  will  enable  outstanding  scientists,  with  proven 
records  of  productivity,  to  proceed  with  their  work  with  full  assurance  and 
freedom  from  the  need  for  frequent  and  regular  reapplications  for  support. 

The  best  research  gets  done  when  excellent  men  are  free  to  follow  their  ideas 
where  they  lead.  This  means  that  the  concept  of  “purchase  of  services”  implied 
in  Government  contracts,  is  inadequate  to  support  the  untrammeled  basic  research 
whereby  creative  men  make  the  contributions  that  set  new  channels  for  theory 
and  practice.  The  long-term  grant  to  the  distinguished  investigator,  after  the 
pattern  already  used  by  the  National  Cancer  Institute,  represents  a device  by 
which  the  cooperative  research  program  could  quickly  raise  the  quality  and 
effectiveness  of  its  support  for  educational  research.  Such  grants  should,  of 
course,  be  awarded  only  on  the  basis  of  judgments  by  panels  of  respected  ad- 
vi.sers,  consisting  at  least  in  part  of  men  who  themselves  have  demonstrated,  by 
their  achievements,  their  intimate  understanding  of  excellent  research. 

As  matters  now  stand  in  educational  research,  too  much  of  it  has  to  be  done 
on  short-term  bases,  by  relatively  unskilled  and  scientifically  immature  candi- 
dates for  advanced  degrees,  working  under  professors  who  have  not  had  the 
freedom,  time,  and  facilities  to  set  up  enduring  research  programs.  Long-term 
grants  would  remedy  these  circumstances  by  allowing  especially  meritorious 
professors  to  cope  more  realistically  with  the  requirements  of  first-class  intel- 
lectual and  scientific  activity : freedom  from  pressure  to  show  quick  results, 
release  from  demands  for  obviously  practical  payoff,  scope  for  the  cultivation 
of  ideas  that  can  yield  theoretical  advance.  Further,  the  graduate  students 
that  could  work  in  such  programs  under  such  models  would  receive  especially 
sound  training  for  their  own  independent  work. 

In  short,  I urge  that  the  cooperative  research  program  be  encouraged  and 
empowered  to  adopt  a kind  of  program  that  I consider  to  have  the  support  of 
the  wisest  and  most  prestigious  circles  of  American  science.  Such  a program 
would  provide  for  long-term  grants  of  continuing,  assured  financial  support  to 
research  workers  of  proven  competence  to  make  excellent  use  of  their  oppor- 
tunities. The  Federal  Government’s  investment  of  this  kind,  according  to  all 
evidence  in  the  history  of  science,  will  yield  tremendous  practical  benefits  to  our 
Nation. 

Respectfully  yours. 


N.  L.  Gage, 

Professor  of  Eflucation  and  Psychology. 


STATEMEXT  OF  MR.  LESLIE  H.  FISHEL,  JR. 

The  Social  Studies  Cueeiculum  ix  Ameeican  Element aet  and  Secoxdaey 

Schools 

r Leslie  H.  Fishel.  Jr.,  director,  the  State  Historical  Society  of  Wisconsin) 

Social  studies  embrace  those  areas  of  knowledge  which  are  primarily  con- 
cerned with  man’s  relationship  to  man  and  the  impact  of  nature  upon  this  rela- 
tionship. History,  economics,  geography,  sociology  and  political  science  are  the 
formal  areas  generally  subsumed  under  this  name.  Taken  with  the  natural  and 
biological  sciences,  language  and  the  arts,  an  intimate  knowledge  of  the  social 
studies  is  a basic  requirement  for  an  educated  people.  From  the  trivial  daily 
decisions  of  the  husband  or  housewife  to  the  momentous  choices  facing  the  voter, 
the  citizen  depends  upon  the  social  studies  for  information  and  background. 
There  is  a direct  relationship : an  inadequate  awareness  of  social  studies  pro- 
duces an  inadequate  citizen,  unprepared  to  carry  out  his  responsibilities  to  his 
family,  his  community,  and  his  nation.  Recent  polls  by  Elmo  Roper  and  George 
Gallup  have  produced  concrete  evidence  of  these  inadequacies.  The  fact  that 
the  United  States  has  the  lowest  voter  participation  record  of  all  the  Western 
democracies  is  summary  testimony. 
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There  is  no  single  cure,  but  there  is  a giant  step  which  we  can  take  in  the 
right  direction  in  American  elementary  and  secondary  schools.  We  can  reex- 
amine the  social  studies  curriculum,  support  research  designed  to  bring  new 
knowledge  into  the  classroom,  reshape  the  social  studies  curriculum  to  provide 
continuity,  create  new  and  viable  social  studies  material  which  will  attract  and 
not  repel  students,  and  train  and  retrain  social  studies  teachers  to  handle  these 
new  materials  with  renewed  confidence  and  with  the  spark  of  excitement  and 
imagination  that  characterizes  the  memorable  teachers  of  this  country.  In  the 
final  analysis,  this  giant  step  must  be  taken  at  the  local  level,  but  local  resources 
are  not  competent  to  initiate  programs  of  research  and  training.  The  resources 
of  the  Federal  Government,  operating  through  the  Ofiice  of  Education,  must  be 
utilized  to  provide  these  programs  so  that  States  and  communities  have  the 
opportunity  to  take,  or  not  to  take,  such  a giant  step.  This  is  a national  problem 
and  the  Nation  can  provide  the  best  obtainable  solutions ; the  choice  of  using 
part,  or  all,  or  none  of  these  solutions  may  be  left  to  the  States  and  their  com- 
munities. 

A reexamination  of  the  social  studies  curriculum  will  quickly  reveal  a dull, 
repetitive,  and  unexciting  series  of  courses.  While  details  differ  all  over  the 
country,  the  general  picture  is  one  of  American  history  courses  rigidly  slotted  at 
two  or  three  grade  levels,  frequently  going  over  the  same  ground  in  much  the 
same  way.  Courses  in  economics  and  sociology,  if  offered  at  all,  are  offered  at 
the  last  moment  in  high  school  and  as  entirely  new  subjects.  Courses  in  political 
science,  often  called  civics,  examine  the  process  of  government  as  if  robots,  not 
men,  governed  the  affairs  of  the  country.  Courses  in  world  history  are  jammed 
so  full  of  required  material  that  teachers  must  depend  upon  their  own  and 
their  pupils’  rote  learning  to  complete  them.  Courses  in  geography  are  almost 
nonexistent  except  for  those  students  who  are  not  able  to  handle  world  history. 
These  courses  are  constructed  as  if  land  masses  existed  for  statistical  groupings 
of  temperature,  imports,  and  major  industries,  or  are  so  well  integrated  into- 
history  courses  as  to  be  lost.  It  is  a dismal  and  depressing  picture. 

A broadgaged  research  program  will  bring  into  focus  new  knowledge  and 
those  existing  layers  of  knowledge  not  yet  integrated  into  the  curriculum.  In 
American  history,  for  example,  the  history  of  American  science  is  a relatively 
new  area  of  research,  yet  there  is  much  which  has  been  uncovered,  and  more 
to  be  uncovered,  which,  if  shaped  for  the  classroom,  would  demonstrate  the 
U.S.  great  concern  and  greater  achievement  in  this  area  since  before  the  Civil 
War.  In  economics,  the  historical  treatment  of  the  tariff  question,  even  through 
the  reciprocal  trade  agreements  period,  is  primarily  narrative  instead  of  analyti- 
cal. Today  we  need  citizens  who  know  more  than  the  dates  of  previous  tariff 
measures.  Research  can  do  more  than  uncover  new  content  for  the  classroom ; 
we  need  studies  to  determine  the  students’  motivation  for  learning  and  their 
ability  to  absorb  new  areas,  specifically  in  the  social  studies. 

The  curriculum  needs  to  be  reshaped  so  that  it  provides  continuity.  The 
results  of  research  will  enable  teachers  to  begin  with  what  students  know  and 
proceed  into  areas  about  which  they  are  ready — even  anxious — to  learn.  We 
should  recognize  that  social  study  begins  in  the  kindergarten.  The  idea  of 
sharing  and  cooperating,  along  with  the  concept  of  the  dignity  of  the  individual, 
is  frequently  the  major  stress  in  kindergartens  today.  Today’s  children  are 
sophisticated  enough  to  learn  in  the  earliest  grades  some  of  the  simple  but  basic 
tenets  of  the  social  studies.  For  example,  the  Pilgrims  are  usually  introduced  in 
the  early  grades  as  a subject  for  drawing,  pageants,  songs,  and  stories.  Might 
not  the  idea  of  Pilgrims  as  a community  of  persons  concerned  with  social 
and  economic  pressures  be  properly  woven  into  the  curriculum  at  this  time? 
The  Pilgrims’  structure  of  government  can  be  simplified  sufficiently  for  young 
children.  There  is  a geographic  lesson  to  be  learned  here,  too. 

In  another  sense,  the  Pilgrim  story  is  a story  of  local  history.  There  are 
equally  exciting  experiences  in  all  regions  of  this  country  and  this  knowledge, 
close  at  hand  and  close  to  home  for  students,  can  provide  stimulation  and  greater 
understanding  in  the  classroom. 

These  examples  suggest  that  more  of  the  social  studies  should  be  taught 
earlier.  Along  the  way,  there  could  be  less  repetition  and  greater  concentration 
from  grade  to  grade  so  that  high  school  students  could  carry  fewer  survey 
courses  and  attempt  more  studies  in  depth. 

Along  with  a new  curriculum,  the  social  studies  need  new  curriculum  mate- 
rials. Ways  and  means  of  producing  materials  have  far  outrun  our  ability  to 
utilize  them  for  social  studies.  Greater  reliance  on  tapes,  educational  motion 
pictures,  and  television  is  now  almost  “old  hat.”  What  is  needed  is  some  atten- 
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tion  to  written  materials  since  social  studies  are  still  basically  a reading-and- 
writing  area  of  learning.  For  the  early  grades,  books  and  pamphlets  need  to 
reflect  a total  social  studies  ix)int  of  view,  stressing  the  importance  to  man  of 
history  and  economics,  and  social  relations  and  political  science,  etc.  A recent 
emphasis  on  biographies  for  foui*th-grade  pupils  illustrates  what  can  be  done. 
At  the  high  school  level,  newspapers  and  public  documents  should  be  part  of 
the  curriculum  and  a variety  of  pamphlet  and  paperback  material  should  be 
designed  for  those  areas  in  which  textbooks  and  audiovisual  materials  are  in- 
adequate. Curriculum  materials  ought  not  dictate  to  a teacher ; they  should  be 
subordinate  to  and  molded  by  the  knowledge  which  a teacher  wants  to  bring 
into  the  classroom. 

Today -*s  teachers  are  the  most  belittled  and  overburdened  professional  group 
in  the  country.  Whether  or  not  they  choose  to  adopt  a new  curriculum  with 
new  materials,  they  do  not  have  time  to  prepare  themselves  for  the  work  at  hand. 
More  than  anything  else,  they  need  time  and  the  motivation  to  use  it  profes- 
sionally. Any  program  for  training  or  retraining  teachers  should  be  accom- 
panied by  a system  now  in  use  at  the  college  and  university  level — the  sabbatical 
leave.  Teachers  should  be  encouraged  to  develop  subject  interests  in  depth  and 
to  study  in  academic  departments.  They  need  time  off — in  sizable  segments — 
for  their  own  professional  advancement.  For  the  sake  of  their  classes,  teachers 
reciuire  time  for  disciplined  and  intensive  advanced  study. 

The  U.S.  strength  lies  with  its  people  and  their  form  of  government.  The 
U.S.  resi)onsibilities  extend  far  beyond  its  own  boundaries.  To  meet  these  re- 
sponsibilities, the  American  people  need  a deep  understanding  of  the  vital  areas 
of  knowledge  in  which  their  resi)onsibilities  fall.  It  is  not  enough  to  know  names 
and  places  and  dates,  to  si>out  doctrinal  labels.  We  must  teach  our  children 
to  know  about  man’s  relationship  to  man  and  the  impact  of  nature  upon  this  re- 
lationship at  home  and  abroad.  In  doing  this,  we  will  create  a greater  appre- 
ciation of  and  respect  for  the  United  States,  and  the  traditions  and  i>ower  which 
are  ours. 


STATEyiEXT  OF  MESSRS.  HOWARD  Y.  m'cLITSKY  AXD  GALE  E.  JEXSEX 
To : House  Subcommittee  on  Approprations. 

From  : Howard  Y.  McClusky,  professor  of  educational  psychology,  chairman, 
Department  of  Adult  Education,  School  of  Education,  the  University  of 
Michigan ; charter  president.  Adult  Education  Association  of  the  United 
States  of  America ; former  member  of  Advisory  Committee  on  Education, 
U.S.  Department  of  Defense;  and  Gale  E.  Jensen,  profe.ssor  of  educ-ation 
and  program  director  in  community  adult  education,  the  University  of 
Michigan. 

Subject : Proposed  appropriation  for  program  research  in  adult  education. 

One  of  the  most  compelling  needs  of  our  rapidly  changing  society  is  the  con- 
tinuing education  and  reeducation  of  adults.  Xo  longer  can  any  mature  person 
regard  the  6-,  S-,  or  12 -plus  years  of  formal  schooling  as  sufficient  for  meeting 
the  demands  of  a shifting  present  and  an  unpredictable  future.  In  fact,  the 
education  of  too  many  adults  is  already  obsolescent. 

To  meet  this  deficiency,  general  expansion  of  facilities  will  be  required.  Par- 
ticularly important  will  be  the  development  of  new  programs  designed  to  meet 
the  ever-emerging  needs  of  adult  living.  It  would  be  a serious  mistake  to  assume 
that  this  development  could  be  met  merely  by  expanding  the  kind  of  educ-ation 
already  available  for  children  and  youth.  Adults  will  require  programs  which 
preserve  their  self-respect,  value  their  experience,  and  help  them  cope  with 
the  realities  involved  in  their  changing  homes,  jobs,  and  civic  responsibilities. 
To  a major  extent  the  curriculums  for  such  programs  do  not  yet  exist.  For 
the  most  part  they  have  yet  to  be  created  and  rigorously  tested  in  real  life 
situations. 

More  specifically,  we  know  very  little  about  the  kind  of  instruction  that  should 
be  offered  to  a factory  worker  facing  the  pro.spect  of  unemployment  who  wishes 
to  train  for  a clerical  or  service  job,  or  even  a new  kind  of  work  in  the  same 
factory.  In  other  words,  to  help  the  adult  deal  with  the  hazards  which  our 
expanding  technology  throws  in  his  path,  it  will  be  necessary  to  gather  and 
evaluate  information  about  new  kinds  of  programs  tailor  made  to  his  require- 
ments. This  will  call  for  innovation  and  an  appraisal  of  the  results  of  new 
demon.strations.  A major  outcome  of  such  program  research  would  be  the  pro- 
duction of  training  curriculums  capable  of  widespread  use  and  application. 
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In  conclusion,  we  wish  to  state  that  we  are  emphatically  in  favor  of  the  pro- 
posed legislation  to  provide  funds  for  program  research  in  adult  education. 
As  implied  in  the  above  statement,  these  funds  would  help  meet  a need  that 
is  becoming  serious  and,  added  to  resources  already  available,  would  go  far 
toward  overcoming  the  deficiencies  which  keep  so  many  adults  from  making  their 
full  contribution  to  our  economy  and  civic  well-being. 

STATEMENT  OF  MR.  HAROLD  B.  ALLEN 

(Statement  of  Harold  B.  Allen,  Immediate  Past  President  of  the  National 

Council  of  Teachers  of  English  and  Professor  of  English  at  the  Uni- 
versity of  Minnesota) 

This  statement  is  offered  in  support  of  the  granting  of  funds  to  the  U.S.  Office 
of  Education  to  permit  satisfactory  continuation  of  those  research  and  develop- 
mental activities  which  have  become  known  as  Project  English. 

If  continuation  is  to  be  satisfactory.  Project  English  must  be  enabled  to  provide 
for  such  complementation  of  existing  research  as  will  produce  evidence  upon 
which  can  be  based  the  desperately  needed  improvement  in  the  teaching  of  English 
in  the  schools  of  this  country. 

In  your  hands  a little  less  than  a year  ago  there  was  placed  a copy  of  a study 
entitled  “The  National  Interest  and  the  Teaching  of  English.’  This  study  was 
prepared  for  you  and  all  Members  of  the  Congress  by  a special  committee  of  the 
National  Council  of  Teachers  of  English.  This  uniquely  frank  and  objective 
self-criticism  by  the  largest  single  group  in  the  field  of  education  set  before  you 
the  serious  need  for  national  attention  to  inadequacies  in  the  teaching  of  the 
Nation’s  basic  subject,  English. 

The  national  council’s  investigation  revealed  some  hard  and  unpleasant  facts. 
You  will  recall  from  that  book  the  fact  that  only  about  one-half  of  the  teachers 
of  English  in  our  high  schools  have  substantial  preparation  in  the  subject — 
have,  in  other  words,  what  is  usually  called  an  English  major.  You  will  further 
recall  that  in  most  States  the  pattern  of  preparation  fails  to  include  all  that  is 
necessary  for  prospective  teachers  to  do  a good  job.  Most  of  them,  for  example, 
have  had  no  work  in  advanced  composition  and  no  special  training  in  teaching 
composition.  Because  each  of  you  has  the  detailed  and  voluminous  evidence 
contained  in  that  study,  there  is  no  point  here  in  reviewing  the  details.  Yet  I 
should  like  to  remind  you  of  one  stark  fact,  that  in  this  field  of  composition  so 
many  high  school  graduates  lack  even  minimum  competence  that  the  Nation’s 
colleges  and  universities  each  year  must  spend  more  than  $10  million  just  to 
upgrade  the  entering  freshmen  who  cannot  meet  the  basic  writing  requirement. 

We  who  are  in  the  English  profession  are  deeply  concerned  about  this  situation. 
In  the  production  of  this  study,  “The  National  Interest  and  the  Teaching  ofi 
English,”  the  national  council  was  supported  by  the  Modern  Language  Associa- 
tion, the  College  English  Association,  and  the  American  Studies  Association.  But 
the  public  is  also  concerned.  Two  years  ago  Dr.  Joseph  Mersand  of  the  New 
York  schools,  then  president  of  the  National  Council  of  Teachers  of  English,  con- 
ducted a comprehensive  survey  of  the  reactions  of  prominent  business  and  gov- 
ernment leaders  to  this  situation  in  the  teaching  of  English.  I hardly  need  to 
tell  you  what  he  discovered,  that  although  they  appreciated  deeply  the  English 
teacher’s  struggle  against  high  odds  to  do  his  job  they  had  to  point  out  that  high 
school  graduates  needed  much  better  control  of  the  language  and  better  knowl- 
edge of  its  literature. 

A few  months  ago,  Edwin  A.  Locke,  Jr.,  president  of  the  Union  Tank  Car  Co., 
dramatically  presented  the  business  executive’s  viewpoint.  “What  price  verbal 
incompetence?”  he  asked  his  audience,  and  then  continued  with  example  after 
example  to  illustrate  how  ineptitude  and  incompetence  in  handling  the  English 
language  cost  business  concerns  tens  of  thousands  of  dollars. 

Now  the  problem  of  teacher  certification  is  one  for  the  several  States,  and 
within  the  past  few  years  the  national  council  has  been  able  to  cooperate  effec- 
tively with  State  departments  of  education  in  raising  the  standards.  This  work 
will  go  on.  Likewise,  the  problem  of  teacher  preparation  is  in  part  at  least  a 
matter  for  the  several  States  and  the  teacher-preparing  institutions;  and  the 
national  council  is  working  also  in  this  area.  But  there  are  many  grave  problems 
of  teaching  English  which  cannot  be  dealt  with  satisfactorily  on  a local  level, 
even  by  a State  institution.  The  science  of  English  linguistics  offers  a wealth 
of  new  information  and  theory  to  the  teaching  of  English.  How  can  it  be  applied 
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to  improving  the  teaching  of  reading  for  both  our  children  and  those  adults  who 
still  are  functionally  illiterate?  How  can  it  and  new  applications  of  psychology 
be  made  effective  in  improving  the  teaching  of  composition?  How  can  the  learn- 
ing process  in  English  be  so  controlled  that  English  content  can  be  programed 
for  more  rapid  an4  more  eflScient  learning?  How  can  new  language  information 
help  in  teaching  spelling?  How  can  all  these  applications  be  incorporated  into 
the  curriculum  so  that  a consistent  basic  sequence  can  be  followed  by  boys  and 
girls  throughout  the  country,  without  the  present  inefficient  duplication  and 
repetition? 

True,  some  help  on  a national  level  can  come  from  educational  foundations. 
True,  the  College  Entrance  Examination  Board  is  currently  involved  in  a 2-year 
operation  to  help  upgrade  800  high  school  teachers  with  respect  to  recent  develop- 
ments in  the  teaching  of  composition,  literature,  and  the  English  language.  But 
these  activities  at  best  are  sporadic  and  fragmentary,  desirable  as  they  are. 
When  the  problems  demand  sustained  involvement  of  many  people  from  many 
States,  when  they  call  for  funds  greater  than  any  single  institution  could  reason- 
ably provide,  they  require  all  the  constructive  attention  which  the  Federal  Gov- 
ernment can  provide  through  its  Office  of  Education. 

For  3 years  the  board  of  directors  of  the  national  council,  representing  not  only 
the  70,000  member-subscribers  of  this  organization  but  also  the  membership  in 
local  and  regional  affiliates  in  nearly  every  State,  has  unanimously  called  for 
greater  national  leadership  and  support  in  the  improvement  of  the  teaching  of 
English. 

For  the  first  time  this  national  leadership  and  support  is  now  appearing  in  the 
form  of  Project  English.  The  time  is  indeed  opportune.  The  cry  for  better 
teaching  of  English  has  grown  louder  with  each  passing  year.  This  year  the 
funds  available  are  limited,  but  their  potential  has  been  greeted  with  deep  and 
hopeful  excitement.  Although  the  announcement  of  Project  English  has  stipu- 
lated that  there  would  be  established  only  three  major  curriculum  study  centers 
yet  this  spring,  actually  23  universities  submitted  proposals ; many  others  would 
have  done  so  had  there  been  more  time  for  the  preliminary  steps  in  preparing  a 
proposal.  And  the  work  in  making  these  proposals  in  each  case  was  preceded  by 
unusual  consultation  of  English  and  education  staff  people  with  local  school 
personnel.  This  broadening  of  professional  interest  and  widening  of  horizons, 
vitally  needed  in  the  teaching  of  English,  is  only  a token  of  what  would  occur  if 
the  Office  of  Education  could  support  its  whole  hoped-for  program  of  Project 
English. 

If  the  teaching  of  English  is  to  be  generally  improved  throughout  the  country 
in  both  city  and  village,  then  the  U.S.  Office  of  Education  should  be  in  a position 
to  provide  the  help  that  it  and  it  alone  could  offer.  It  could  support  basic  re- 
search in  the  teaching  of  English ; for  this  it  must  have  continued  and  ample 
funds.  It  could  greatly  expedite  the  development  of  sequential  curricular  pro- 
grams and  materials  throughout  the  country ; for  this  it  must  have  ample  and 
sustained  appropriation  of  funds.  It  could  arrange  for  important  and  necessary 
conferences  of  scholars  and  professional  leaders ; to  do  so  requires  ample  appro- 
priation. In  the  future,  the  national  council  hopes,  it  could  provide  for  summer 
institutes  and  workshops  to  upgrade  present-day  teachers  of  English  just  as 
NDEA  has  been  able  to  do  for  teachers  of  foreign  languages,  mathematics,  and 
scien-ce.  That  help,  too,  will  require  ample  appropriation. 

In  short,  if  the  quality  education  now  called  for  is  to  include  quality  education 
in  English,  then  the  dynamic  and  full  support  of  the  Office  of  Education  must  be 
present.  That  support  cannot  be  forthcoming  without  the  appropriation  to 
underwrite  Project  English. 


STATEMENT  OF  DEAN  LESLIE  J.  STILES 

The  Cooperative  Research  Program — Contributions  and  Next  Steps  to 

Improve  Schools 

(By  Bindley  J.  Stiles,  dean,  School  of  Education,  University  of  Wisconsin) 

Research,  both  basic  and  applied,  is  the  key  to  school  improvement.  Aware- 
ness of  this  fact  led  the  83d  Congress,  in  1954,  to  pass  Public  Law  531  which 
authorized  the  Commissioner  of  Education  to  enter  into  contracts  and  jointly 
financed  cooperative  arrangements  with  universities  and  colleges  and  State 
educational  agencies  for  the  conduct  of  research,  surveys,  and  demonstrations 
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in  the  field  of  education.  The  first  appropriation,  almost  a million  dollars, 
was  made  under  this  law  for  fiscal  1957.  The  following  year  the  budget  was 
increased  to  $2.3  million.  For  fiscal  1962,  it  was  raised  from  $3.4  to  $5  million. 

These  appropriations  for  what  has  come  to  be  called  the  cooperative  research 
program  of  the  Office  of  Education,  small  as  they  have  been  compared  to  the 
$160  million  appropriated  for  research  in  agriculture  and  almost  half  a billion 
allocated  for  health  research  last  year,  have  laid  the  foundation  for  a nation- 
wide push  toward  quality  in  elementary  and  secondary  schools.  The  coopera- 
tive research  program  has  soundly  demonstrated  the  value  of  basic  research  as 
the  foundation  of  school  improvement.  It  now  stands  ready  to  move  ahead 
to  accelerate  basic  research  and  to  translate  research  discoveries  into  educa- 
tional programs. 

CONTRIBUTION  OF  COOPERATION  RESEARCH"^ 

The  value  of  the  basic  research  that  has  been  conducted  under  the  cooperative 
research  program  is  illustrated  by  the  following  brief  descriptions  of  sample 
investigations.  Those  presented  were  selected  to  illustrate  the  range  of  ques- 
tions being  studied,  the  kind  of  basic  knowledge  being  discovered,  the  potential 
impact  the  results  hold  for  improved  quality  of  education  and  the  need  to  ex- 
pand the  cooperative  research  programs  to  provide  for  field  testing,  demonstra- 
tion, and  implementation  in  schools. 

1.  What  is  the  nature  of  creative  ability  (the  kind  possessed  by  the  creative 
genius)  ? How  may  such  talents  be  identified  and  developed  through  education? 
Cooperative  Research  projects  at  the  Universities  of  Chicago  and  Minnesota 
have  documented  the  significant  fact  that  creative  ability  and  measured  intelli- 
gence (IQ)  are  not  identical.  This  discovery  may  well  change  educational 
procedures  from  kindergarten  through  graduate  schools.  In  the  past,  and  still 
in  most  situations,  schools  have  operated  on  the  assumption  that  the  child  with 
the  high  intelligence  rating  would  also  be  the  most  creative.  Some  individuals 
do  possess  both  kinds  of  abilities  ; some  do  not.  The  latter  group  may  be  ignored 
by  teachers  or  excluded  from  educational  opportunities  that  would  ripen  their 
creative  powers  into  peak  performances. 

A second  outcome  of  these  investigations,  equally  important  as  the  first,  has 
been  the  development  of  substantial  evidence  that  creative  ability,  unlike  intel- 
ligence which  remains  relatively  constant,  can  be  developed,  extended,  and  im- 
proved. The  implications  of  this  possibility  for  school  programs  are  obvious. 

The  next  steps  for  research  on  creative  ability  are  to  discover  the  kinds  of 
factors  that  make  for  creativity  in  a person,  in  any  field,  and  to  design  educa- 
tional programs  and  procedures  that  produce  maximum  development.  When 
such  knowledge  is  available,  schools  and  teachers  can  be  geared  to  the  discovery 
and  development  of  creativity.  Achievement  of  this  objective  is  of  paramount 
importance  to  the  Nation  as  well  as  to  the  individuals  whose  potential  creative 
talents  are  currently  being  ignored. 

2.  What  is  teaching  competence?  How  do  different  types  of  teachers  affect 
the  learning  of  students?  How  many  good  teachers  be  developed?  A number 
of  the  cooperative  research  projects  have  attacked  the  basic  question : What  is 
a good  teacher?  Essentially  they  have  sought  to  test  whether  commonly  held 
assumptions  about  teacher  competence  are  valid.  For  example,  two  such  beliefs 
are  (a)  that  children  in  a given  class  will  react  to  a particular  teacher  in  much 
the  same  way,  even  though  variations  from  child  to  child  will  exist;  and  (b) 
the  competent  teacher  may  be  described  by  a fairly  definite  pattern  of  behaviors 
that  are  valid  for  most  teaching  situations.  A cooperative  research  project  at 
Brooklyn  College  proved  that  the  impact  of  the  teacher  on  students  is  determined 
by  the  teacher’s  approach  and  professional  personality  on  the  one  hand  and  by 
the  feelings  and  levels  of  intelligence  of  learners  on  the  other.  In  short,  all 
children  do  not  react  similarly  to  a particular  teacher  as  had  been  assumed 
and  the  behavior  that  makes  a teacher  competent  will  vary  with  different  tyiies 
of  students. 

Of  the  three  types  of  teacher  behavior  studied — classified  as  turbulent,  self- 
controlled,  and  fearful — the  self-controlled  type  of  teacher  achieved  the  most 
uniform  learning  gains  with  children  of  different  personality  types  and  levels 
of  ability.  Yet  46  percent  of  the  teachers  in  this  experiment  were  classified  as 
fearful,  which  proved  to  be  the  least  effective  kind  of  teacher. 


1 Appreciation  is  expressed  to  Dr.  David  Clark,  formerly  Director,  Cooperative  Research 
Branch,  U.S.  Office  of  Education,  now  assistant  dean,  College  of  Education,  Ohio  State 
University,  and  to  Dr.  Francis  A.,  J.,  lanni,  Acting  Director,  Cooperative  Research  Branch, 
Office  of  Education,  for  assistance  provided  with  this  section. 


31 


Next  steps  in  this  research  relate  to  selection  of  persons  to  prepare  for  teach- 
ing, teacher  education  itself,  and  the  possibility  that  teachers  of  the  fearful 
type — of  which  there  apparently  are  many  now  in  teaching — can  change  their 
personality  structure. 

3.  Can  elementary  school  children  learn  elements  of  the  basic  structure  of 
higher  mathematics  ( algebra ) ? If  so,  will  early  emphasis  on  algebraic  concepts 
improve  the  learning  of  mathematics?  Traditionally  schools  have  taught  arith- 
metic to  elementary  school  children  with  the  study  of  concepts  of  higher 
mathematical  structure  being  assigned  to  the  high  school  curriculum.  A recently 
completed  cooperative  research  study  at  the  University  of  California  at  Los 
Angeles  demonstrated  that  young  children  (first  graders)  can  double  their  rate 
of  mastery  of  mathematics  if  it  is  taught  in  relation  to  basic  algebraic  structures. 
Next  steps  in  this  project  involve  the  development  of  curricular  materials  for 
the  first  three  elementary  school  grades  that  will  teach  children  to  view  mathe- 
matics as  a logical  system  of  relationships  rather  than  a series  of  unrelated  con- 
cepts. These  materials  will  then  be  introduced  into  a demonstration  project, 
authorized  under  the  cooperative  research  program,  to  help  schools  across  the 
Nation  learn  how  to  use  the  new  mathematics  program. 

It  is  believed  that  this  type  of  instruction  in  mathematics  will  promote  broad 
transfer  of  learning  skills  to  other  subjects  of  the  school  curriculum.  Further 
research  will  test  whether  pupils  who  develop  an  understanding  of  mathematical 
structure  demonstrate  logical  thinking  in  other  t5i)es  of  learning. 

4.  What  is  the  effect  of  size  of  school  organization  on  student  learning?  Edu- 
cators have  long  advocated  the  consolidation  of  small  school  districts  into  larger 
units  of  school  organization.  Most  of  the  reasons  given  have  dealt  with  such 
factors  as  school  costs,  school  facilities,  class  size,  quality  of  teacher,  libraries, 
pupil  activities,  and  supplementary  services.  The  presumption  underlying  the 
arguments  for  larger  school  districts  has  been  that  they  would  Increase  student 
learning,  but  no  proof  was  available. 

A study  at  the  University  of  Wisconsin,  which  in  recent  years  has  been  sup- 
ported by  the  cooperative  research  program,  is  comparing  the  effect  of  five  non- 
reorganized  and  five  reorganized  school  districts  on  student  learning  on  such  fac- 
tors as  {a)  educational  opportunities  provided;  (b)  educational  achievement  of 
pupils;  (c)  educational  costs;  and  (d)  the  effect  on  community  social  and 
economic  processes.  Measurements  have  been  or  will  be  taken  of  pupils  in  both 
the  nonreorganized  and  reorganized  schools  at  grades  1,  6,  9,  and  12.  Although 
the  final  phase  of  the  study  has  yet  to  be  completed,  the  following  results  of  the 
first  three  measuring  points,  grades  1,  6,  and  9,  are  available : 

{a)  The  children  in  communities  vrith  reorganized  schools  have  more 
educational  opportunities.  Examples  of  the  opportunities  that  are  available 
to  a larger  degree  in  the  reorganized  communities  are:  (1)  Library  facili- 
ties, (2)  more  general  and  special  supervisors,  (3)  more  help  for  exceptional 
children  (bright  as  well  as  handicapped),  (4)  broader  curriculum,  (5)  more 
curriculum  materials,  (6)  fewer  grades  in  each  classroom,  and  (7)  a more 
complete  inservice  training  program  for  teachers. 

(6)  Despite  the  fact  that  children  in  both  types  of  districts  were  com- 
parable in  achievement  and  intelligence  at  first  grade,  by  sixth  grade  the  chil- 
dren in  the  reorganized  districts  had  significantly  outperformed  the  children 
in  the  nonreorganized  school  districts  on  21  of  22  measures  of  achievement  in 
reading,  arithmetic,  geography,  and  science. 

(c)  Reorganized  schools  cost  more  because  they  provide  more  and  better 
services.  In  terms  of  the  achievement  gain  of  pupils,  a unit  cost  analysis 
would  show  the  nonreorganized  schools  to  be  more  expensive. 

id)  Reorganized  schools  have  little  effect  upon  community  social  and 
economic  processes. 

Although  this  study  has  a number  of  years  to  run  before  final  results  will  be 
available,  it  already  has  shown  the  positive  impact  of  reorganized  schools  on 
student  achievement  at  the  elementary  school  level.  A related  experiment  is 
now  in  progress  to  measure  the  effect  of  four  different  ways  of  reporting  this 
study  to  citizens.  One  involves  television  reports,  another  films,  the  third 
printed  material,  and  a fourth  personal  presentations.  The  purpose  of  this 
reporting  project,  which  is  also  supported  by  the  cooperative  research  program, 
is  to  discover  the  most  effective  and  efBcient  ways  of  putting  knowledge  dis- 
covered through  educational  research  to  work  to  improve  schools. 

5.  Which  children  are  mentally  retarded?  How  may  they  be  identified?  Can 
some  children  so  classified  be  improved  educationally  to  the  point  that  they  can 
lead  normal  lives?  These  and  other  questions  have  been  the  basis  for  coopera- 
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tive  research  projects  since  the  program  was  first  initiated  in  1957.  Already 
significant  knowledge  breakthroughs  are  being  made  that  will  give  many  chil- 
dren, heretofore  classified  as  mentally  retarded,  a better  chance  to  lead  normal 
lives,  at  substantial  financed  savings.  For  example,  new  evidence  produced  by 
cooperative  research  projects  suggests  that  some  of  the  children  that  have  been 
labeled  as  “mentally  retarded”  may,  in  reality,  merely  be  the  products  of  “re- 
tarded homes.”  Experiments  have  proved  that  some  such  children  can  often  be 
taught  to  read  at  an  early  age.  The  apparent  retardation  results,  preliminary 
studies  indicate,  from  a family  environment  that  provides  no  stimulation  for 
young  minds ; where  the  home  lacks  books,  magazines,  and  newspapers ; where 
adult  conversation  is  meager  and  devoid  of  substance  and  parental  instruction 
minimum. 

The  next  research  steps  on  this  problem  involve  the  verification  of  which  chil- 
dren are  actually  retarded  and  which  merely  are  undernourished  intellectually 
to  a point  that  they  appear  retarded.  Boston  University  is  currently  testing 
experimentally  a large  number  of  children  to  improve  identification  techniques. 

Other  research  on  mental  retardation  is  concerned  with  programs  of  instruc- 
tion that  will  raise  certain  mental  retardates  educationally  to  a point  that  they 
can  benefit  from  programs  of  “special  education”  in  school  instead  of  having  to 
be  institutionalized.  One  study  has  already  documented  the  fact  that  mentally 
retarded  youngsters  suffer  parallel  deficiencies  in  physical  strength  and  agility. 
Another  identified  the  disabilities  mentally  retarded  children  experience  in  such 
intellectual  tasks  as  reasoning,  insight,  perception,  as  well  as  general  mental 
responsiveness. 

6.  How  may  the  rate  of  learning  of  the  blind  be  increased?  A cooperative 
research  project  at  the  University  of  Louisville  has  proved  that  the  rate  of 
learning  of  blind  children  can  be  increased  fourfold  (from  60  to  240  words  per 
minute)  by  improving  the  listening  comprehension  of  such  students.  Before 
this  important  discovery,  the  blind  have  been  limited  to  receiving  information  at 
frustratingly  slow  rates  of  speed  through  braille  and  ordinary  voice  recordings. 
This  research  demonstrated  that  by  the  use  of  “compressed  speech”  recordings 
the  rate  of  listening — and  consequently,  of  learning — could  be  dramatically 
increased.  Further  research,  now  underway,  offers  hope  that  soon  the  blind 
can  be  trained  to  digest  material  at  rates  comparable  to  those  who  see. 

7.  What  are  the  causes  of  juvenile  delinquency?  How  may  they  be  corrected? 
.Tuvenile  delinquency  has  typically  been  attributed  to  such  general  factors  as 
slums,  poverty,  broken  homes,  and  mental  deficiency.  Studies  supported  by  the 
cooperative  research  program  have  produced  evidence  that  specific  types  of  de- 
linquency, as  is  true  of  types  of  disease,  each  of  which  has  a cause,  are  also 
attributable  to  specific  causes.  For  example,  a study  of  repeated  acts  of  delin- 
quency among  low-ability  boys,  aged  14  and  younger  conducted  in  Detroit, 
revealed  that  “indifference  toward  school  and  parents  who  excused  such  be- 
havior” was  the  single  factor  that  distinguished  “repeater”  delinquents  from 
“nonrepeaters.”  “Slovenly  personal  habits  and  residence  in  rundown  rooming 
houses  or  housing  projects”  proved  to  be  a single  cause  of  “repeater”  delinquency 
ill  a group  of  above-average  boys.  The  importance  of  such  a discovery  lies  in 
the  mandate  their  results  provide  for  making  systematic  diagnoses  and  prescrip- 
tions for  specific  types  of  juvenile  delinquency  instead  of  blaming  all  types  on 
general  causes. 

8.  What  is  the  impact  of  home  and  school  environment  upon  adolescent  motiva- 
tion to  learn?  One  cooperative  research  study,  conducted  in  10  rural  and  10 
urban  high  schools,  in  and  near  Chicago,  identified  the  impact  that  adolescent 
climates,  in  school  and  community,  have  on  motivation  to  learn.  The  results 
support  the  conclusion  that  academic  achievement  is  often  thwarted,  in  both  boys 
and  girls,  by  the  requirements  adolescents  establish  for  acceptance  in  peer 
groups.  Further  research  on  this  problem  needs  to  be  done  to  discover  how  to 
change  adolescent  social  climates  to  make  them  support  the  achievement  of  edu- 
cational excellence  as  a respected  goal  among  youth. 

9.  What  are  reliable  standards  for  the  identification  and  development  of 
academic  abilities?  To  provide  detailed  and  long-range  standards  for  the  iden- 
tification and  development  of  academic  abilities  and  other  talents  in  young 
people,  the  cooperative  research  program  is  sponsoring,  with  assistance  from  the 
National  Institute  of  Mental  Health  and  the  Office  of  Naval  Research,  a nation- 
vride  study  of  the  aptitudes  and  abilities  of  high  school  students.  In  this 
Project  Talent,  which  was  initiated  in  1960,  450,000  high  school  students,  from 
1000  high  schools  representative  of  all  States  and  classified  according  to  size 
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of  senior  class  and  holding  power  of  the  schools,  have  been  given  comprehensive 
tests  that  measure  all  asi)ects  of  ability  and  achievement.  Information  about 
student  interests,  activities,  and  home  backgrounds  are  also  being  obtained  as 
well  as  characteristics  of  the  schools  they  attend,  including  for  the  latter  such 
factors  as  curriculum,  size  of  classes,  training  of  teachers,  and  counseling 
services. 

Complete  analyses  of  the  data  from  Project  Talent  will  provide  new  guides  for 
the  discovery  and  development  of  talent  in  high  school  youth.  They  will  also 
establish  new  standards  for  measuring  the  achievement  and  progress  of  pupils. 
The  data  provided  will  make  it  possible  for  standardized  tests  to  be  developed 
that  provide  greater  comparability  of  scores.  Already,  the  Armed  Forces  are 
keying  some  of  their  tests  to  the  benchmarks  this  project  is  making  available. 

This  study  illustrates  the  tyi)e  of  data  collecting  that  is  necessary  to  provide  a 
national  comparison  of  school  achievement.  Without  the  resources  of  the  co- 
operative research  program  such  an  up-to-date  picture  of  the  Xation’s  talent 
resources  would  not  be  possible  to  obtain, 

10.  How  may  results  of  educational  research  be  evaluated  and  translated  into 
the  bloodstream  of  school  programs?  School  improvement  requires  both  basic 
research  and  programs  of  application  to  translate  research  results  into  schools. 
As  research  studies  increase  in  number,  the  need  to  assemble,  evaluate  and  to 
make  available  established  knowledge  is  increased.  The  cooperative  research 
program  and  title  VII  of  the  National  Defense  Education  Act  have  jointly  sup- 
ported two  projects  at  the  Center  for  Documentation  and  Communication  Re- 
search at  Westem  Reserve  University.  One  has  aimed  at  providing  a detailed 
analysis  of  educational  research  results  with  selective  distribution  of  pertinent 
discoveries.  The  objective  is  to  develop  a stockpiling  system  for  basic  educa- 
tional research  discoveries  to  make  them  readily  available  for  application  to 
specific  educational  problems.  A second  type  of  project  is  concerned  more  di- 
rectly with  evaluating  the  type  of  research  results  that  should  be  stockpiled  and 
with  estimating  the  cost  involved  in  maintaining  such  a system.  Clearly  what  is 
being  attempted  here  is  exploratory.  The  aim  is  to  demonstrate  the  most  eco- 
nomical and  efficient  means  of  supplying  up-to-date  and  valid  research  results  to 
those  engaged  in  improving  the  Nation’s  system  of  education. 

These  are  brief  descriptions  of  selected  examples  of  the  445  cooperative  re- 
search investigations  that  have  been  jointly  sponsored  with  110  colleges  and  uni- 
versities, 17  State  departments  of  public  instruction  in  40  States,  Washington, 
D.C.,  Guam,  and  Puerto  Rico,  since  the  program  started  in  1957.  The  overall 
quality  of  the  projects  supported  is  partially  indicated  by  the  fact  that  the  Ad- 
visory Committee,  composed  of  outstanding  experts  on  educational  research  who 
evaluate  each  proposal,  recommended  for  contracting  less  than  one-third  of  all 
proposals  submitted.  The  most  persuasive  evidence,  however,  that  these  invest- 
ments in  educational  research  have  been  sound  and  productive  is  found  in  the 
breakthroughs  that  are  being  achieved  in  the  discovery  of  new,  pertinent  knowl- 
edge about  learning  and  school  problems  on  which  better  quality  programs  of 
education  can  be  developed.  The  rate  of  discovery  of  new  knowledge  through 
educational  research,  in  relationship  to  the  amount  invested  and  number  of  re- 
search projects,  is  believed  to  run  well  ahead  of  new  knowledge  discovery  rates 
in  other  fields. 


XEXT  STEPS  TO  IMPEOVE  THE  QUALITY  OF  SCHOOLS 

Beginning  in  a small  way  as  it  did,  in  a field  in  which  scientific  research  had 
been  badly  neglected,  the  cooperative  research  program  is  rapidly  becoming  a 
major  force  for  educational  excellence  in  the  United  States. 

Its  projects  are  seeking  answers  to  a wide  range  of  critical  questions  that 
confront  schools.  They  are  being  directed  by  competent  researchers,  including 
in  increasing  numbers  investigators  from  such  fields  as  sociology,  anthropology, 
psychology,  political  science,  economics,  the  arts,  English,  foreign  languages, 
and  the  sciences,  as  well  as  from  education  itself.  Equally  important  to  the 
enlistment  of  the  efforts  of  established  researchers  is  the  role  the  coopera- 
tive research  program  is  playing  in  recruiting  and  training  young  research  work- 
ers, a function  that  needs  to  be  expanded  through  a fellowship  program. 

Improvements  in  the  quality  of  educational  research  are  being  made  by  the 
leadership  provided  by  the  cooperative  research  program.  Staff  members  con- 
duct and  organize  seminars,  on  both  regional  and  national  bases,  to  identify 
critical  research  problems  and  to  refine  research  designs,  procedures  and  in- 
strumentations. Consultation  is  being  provided  to  individual  researchers  and 
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to  institutions  to  improve  the  quality  of  research  proposals,  designs  and  proce- 
dures. Such  assistance  is  particularly  valuable  to  smaller  institutions  whose 
resources  for  educational  research  are  yet  to  be  tapped.  Outstanding  research 
scholars  have  been  commissioned  through  cooperative  research  contracts  to 
systematically  analyze  educational  research  procedures  as  applied  to  partic- 
ular problem  areas  and  to  suggest  improvements  that  have  greater  promise. 
Finally,  results  of  research  are  being  distributed  widely  through  the  publica- 
tions of  the  OflSce  of  Education,  in  research  papers  presented  at  meetings  of 
various  educational  organizations,  and  through  the  professional  periodicals. 

The  value  of  the  cooperative  research  program,  to  date,  rests  primarily  in  the 
support  it  has  provided  for  basic  research.  With  no  stockpile  of  knowledge 
on  which  to  draw,  it  is  essential  that  this  type  of  discovery  be  continued  and 
expanded  as  rapidly  as  possible.  Educational  programs  will  be  no  better  than 
the  basic  knowledge  from  which  they  are  created.  As  discoveries  are  achieved 
through  basic  research,  the  next  steps  involve  the  organization  of  programs  of 
field  testing  and  development  to  translate  knowledge  into  eflacient  and  workable 
educational  programs  and  practices.  Project  English,  recently  announced  by 
Commissioner  McMurrin,  is  a good  example  of  a developmental  project.  As 
is  the  case  in  other  fields,  often  basic  and  developmental  research  proceed  hand 
in  hand  as  a part  of  the  same  project  since  any  type  of  application  always 
raises  new  problems  that  must  be  solved  to  permit  further  progress. 

The  final  phase  of  a comprehensive  program  of  educational  research,  that 
Congress  authorized  under  the  cooperative  research  program,  provides  for  the 
transfer  of  the  refined  results  of  developmental  projects  to  all  schools.  This  last 
effort  involves  the  school-by-school  reorganization  of  curriculums,  the  updating 
of  the  preparation  of  teachers,  the  tooling  up  of  instructional  resources,  and  the 
development  of  systems  of  quality  control  to  guarantee  that  outcomes  sought 
will  be  achieved. 

The  cooperative  research  program  has  successfully  inaugurated  the  first  phase 
of  its  mission — that  of  stimulating  sound  basic  research  efforts.  It  is  moving 
into  field  testing  and  demonstration  operations  out  of  which  will  come  direct 
nationwide  improvements  in  schools.  Advancement  of  the  programs  through 
these  successive  stages  will  require  substantially  greater  appropriations  from 
the  87th  Congress.  For  example,  about  $10.75  million  ($20.47  million  on  a full- 
funding basis)  will  be  needed  in  fiscal  196.3  to  finance  approved  basic  research 
projects  and  to  initiate  a fellowship  program  for  young  researchers.  One  hun- 
dred and  twenty  million  dollars  will  be  required  to  establish  a program  of  field 
testing  and  demonstration  in  all  subject  fields  that  are  not  now  supported  ade- 
quately by  the  National  Science  Foundation,  to  develop  a quality  program  of 
teacher  education  for  the  Nation  (including  the  inservice  improvement  of  teach- 
ers), and  to  provide  regional  research  centers  that  tap  the  resources  of  schools. 
State  departments  and  colleges  and  universities  to  study  school  problems  pecul- 
iar to  each  section  of  the  country. 

The  amount  needed  to  finance  a comprehensive  program  of  research  and  de- 
velopment aimed  at  increasing  the  quality  of  schools  is  justified  by  the  success 
of  the  first  phase  of  the  program.  It  must  be  provided  if  schools  are  to  be  im- 
proved. At  present,  expenditures  for  educational  research,  both  basic  and  ap- 
plied, from  all  sources  including  the  contributions  of  philanthropic  foundations,^ 
are  less  than  one-half  of  1 percent  of  the  annual  operating  budget  for  education 
in  the  United  States.  This  level  of  investment  must  be  compared  with  the  5 to 
15  percent  of  annual  operating  budgets  that  business  and  industry  finds  it  nec- 
essary to  invest  in  research  to  keep  solvent  and  abreast  of  the  times.  For  edu- 
cation to  do  the  same,  it  must  substantially  increase  its  investments  in  educa- 
tional research  and  development. 

Not  all  the  funds  needed  for  educational  research  and  development  will  come 
from  the  Federal  Government.  Local  school  systems.  State  governments,  busi- 
ness and  industry  and  philanthropical  foundations  will  bear  their  share  of  the 
research  costs.  Experience  with  the  cooperative  research  program  so  far  indi- 
cates that  for  every  dollar  of  Federal  money  invested  in  research,  $4  to  $6  from 
local  and  other  sources  are  being  made  available.  The  cooperative  research 
program,  being  the  partnership  that  it  is  with  the  State  departments  of  public 
instruction,  local  schools,  and  institutions  of  higher  learning,  provides  leader- 
ship, and  stimulation  for  greater  investments  in  research  by  all  other  agencies. 


2 The  Ford  Foundation  actually  invests  more  each  year  to  Improve  school®  than  does  the 
Federal  Government. 


35 


The  promise  of  excellence  in  education  rests  on  the  willingness  of  the  Nation 
to  support  a comprehensive  program  of  educational  research  and  development 
to  improve  schools.  Authority  for  such  a program  is  already  established  in  the 
original  legislation  that  created  the  cooperative  research  program  in  the  Office 
of  Education.  Although  this  basic  legislation  needs  now  to  be  amended  to  per- 
mit grants  for  research  as  well  as  contracts,  a change  being  sought  by  the  lead- 
ers in  the  program,  it  exists  as  the  major  vehicle  through  which  the  Federal  Gov- 
ernment, State  agencies,  local  schools,  colleges,  and  universities  may  jointly 
achieve  quality  objectives  for  schools. 

STATEMENT  OF  PROF.  JULIAN  C.  STANLEY 

The  Univeesity  of  Wisconsin, 

Madison,  FeJ)ruary  28, 1962. 

Hon.  John  Fogarty, 

Chairman,  House  SiHcommittee  on  Appropriations,  House  of  Representatives, 
House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Fogarty  : In  my  opinion,  it  would  be  highly  desirable  for  the  budget 
of  the  U.S.  Office  of  Education’s  Cooperative  Research  Branch  for  the  fiscal 
year  1963  to  include  provision  for  a considerable  number  of  3-year  graduate 
fellowships  to  increase  the  supply  of  well  trained  educational  researchers.  As 
you  know,  the  competition  for  able  students  to  work  toward  advanced  academic 
degrees,  particularly  the  Ph.  D.,  is  becoming  acute.  At  the  present  time  the 
physical  sciences  have  a great  advantage  in  this  race  because  of  the  larger  num- 
ber of  fellowships  and  assistantships  available  in  physics,  mathematics,  and 
the  like.  Thus  many  able  young  persons  who  would  prefer  careers  as  re- 
searchers and  college  teachers  in  the  social  sciences,  including  the  various  phases 
of  professional  education,  are  lured  into  other  fields  by  the  opportunities  for 
support  as  graduate  students  there. 

About  20-25  universities  in  the  United  States  are  well  equipped  to  produce 
Ph.  D.-degree  educational  researchers.  The  National  Defense  Education  Act  title 
IV  program  has  helped  some  of  these  to  pioneer  new  Ph.  D.  programs  in  certain 
fields,  but  this  assistance  has  merely  scratched  the  surface  of  the  great  need  and 
potential.  I would  like  to  see  3-year  graduate  fellowships  set  up  in  some  such 
way  as  the  following : 

1.  Fifty  3-year  fellowships  to  begin  in  the  fall  of  1963,  awarded  to  the  schools 
or  colleges  of  education  of  certain  major  universities  not  later  than  December 
of  1962. 

2.  Seventy-five  3-year  fellowships  to  begin  in  the  fall  of  1964,  awarded  to  the 
schools  or  colleges  of  education  of  certain  major  universities  not  later  than 
December  of  1963. 

3.  One-hundred  3-year  fellowships  to  begin  in  the  fall  of  1965,  awarded  to 
the  schools  or  colleges  of  education  of  certain  major  universities  not  later  than 
December  of  1964. 

4.  One-hundred  3-year  fellowships  each  year  thereafter,  according  to  the  same 
pattern. 

5.  The  first  year  of  each  3-year  fellowship  would  be  probationary,  with  ad- 
vancement to  the  last  2 years  dependent  upon  satisfactory  achievement  and  de- 
sire of  the  fellow  and  his  academic  advisers.  If  a fellowship  were  vacated  at 
the  end  of  the  first  year,  its  last  2 years  could  be  assigned  by  the  university 
concerned  to  a second-year  Ph.  D.  candidate  in  the  school  or  college  of  education. 

6.  Fellowships  would  pay  increasing  stipends  each  of  the  three  academic  years. 
Suggested:  $2,500  the  first  academic  year,  $3,000  the  second  academic  * year, 
and  $3,500  the  third  academic  year,  plus  $500  per  dependent  per  year. 

7.  Each  university  would  be  paid  a certain  sum  of  money,  say  $500  per  fellow 
per  year,  to  help  with  expenses  of  educating  the  fellows.  All  universities  would 
receive  the  same  amount  per  fellow^,  with  no  detailed  justification  by  the  in- 
stitution required. 

8.  Fellows  would  not  be  required  to  do  any  work,  other  than  activities  ap- 
propriate to  their  academic  programs,  nor  would  they  be  permitted  to  work 
within  the  university  for  additional  pay  during  the  academic  year. 

9.  Preference  would  be  given  to  young  persons  who  state  that  they  plan  to 
become  professors  in  colleges  and  universities. 

10.  Recommendations  for  allocation  of  fellowships  would  be  made  by  the  Re- 
search Advisory  Committee  of  the  Cooperative  Research  Branch  or  by  a similar 
nongovernmental  group. 
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11.  Summer  institutes  would  be  conducted  so  that  fellows  could  meet  to  pool 
their  experiences,  preferably  between  the  second  and  third  years.  Estimated 
cost,  $1,000  per  fellow,  beginning  in  the  summer  of  1965. 

The  cost  of  this  fellowship  program,  exclusive  of  the  cost  of  administering 
it,  would  depend  upon  the  average  number  of  dependents,  which  in  turn  would 
depend  upon  the  average  age  of  the  fellows.  With  a wife  and  one  child,  the 
first-year  fellow  would  cost  $2,500+2 ( $500) -f$500=$4,000,  making  the  total  cost 
of  50  fellows  the  first  year  $200,000.  With  one  more  dependent  the  second  year, 
the  cost  of  the  second-year  fellow  would  be  $3,000+3  ($500) +$500=$5,000,  or 
a total  of  $250,000  for  the  50  fellows.  With  no  more  dependents  the  third  year, 
the  cost  per  third-year  fellow  would  be  $3,500+3  ($500) +$500 =$5, 500,  a 
total  of  $275,000  for  the  50  fellows. 

On  the  above  basis,  the  yearly  costs  would  be  as  follows : first  year,  $200,000 ; 
second  year,  $250,000+$300,000=$550,000 ; third  year,  $275,000+ $375,000 
+$400,000+ $50,000  (for  summer  institutes)  =$1,100,(X)0. 

This  program  would  go  a very  long  way  toward  revolutionizing  educational 
research.  I would  be  pleased  to  discuss  any  aspects  of  it  with  you  or  your  col- 
leagues at  your  convenience. 

Sincerely  yours. 


Julian  C.  Stanley, 

Chairman,  Department  of  Educational  Psychology. 


STATEMENT  OF  MR.  ROBERT  F.  DE  HAAN 
Support  for  Research  Equipment 
( Robert  F.  DeHaan,  Hope  College,  Holland,  Mich. ) 

At  the  present  time  the  Psychology  Department  of  Hope  College  is  engaged  in 
research  on  the  development  of  leadership  in  school-age  children.  Part  of  the 
study  consists  of  laboratory  experiments  with  children  in  small  groups.  Gather- 
ing reliable  data  on  group  processes  in  the  laboratory  is  extremely  diflacult. 
Such  data  are  needed  for  fine-grain  analysis  of  the  leadership  behavior  of  the 
subjects. 

We  have  adequate  tape  recording  equipment  and  room  space  for  conducting 
laboratory  experiments  on  leadership  in  children.  We  lack  adequate  equipment, 
however,  for  making  moving  picture  records  of  the  behavior  of  the  subjects.  We 
borrow  a camera  from  the  public  relations  office  as  a substitute  for  what  we 
really  need.  We  need  a camera  that  will  operate  on  a variable  frame-per-second 
speed  permitting  us  to  make  long  records  of  behavior  of  children  in  groups. 

The  laboratory  research  is  beginning  to  uncover  sequences  of  behavior  and 
performances  that  appear  to  be  fundamental  to  leadership  behavior.  In  the 
near  future  we  anticipate  trying  to  discover  to  what  extent  such  behaviors  occur 
in  the  natural  groups  of  children. 

For  this  purpose  we  will  need  moving  picture  equipment  rather  different  from 
what  we  have  in  the  laboratory.  It  needs  to  be  portable ; we  have  thought  that 
video  cameras  might  be  best  suited  for  such  a study.  A video  camera  and  pro- 
jecting equipment  would  aid  us  immensely  in  our  work.  It  would  enable  us  to 
make  a visual  record  of  group  behavior  much  as  we  now  can  make  a tape  re- 
cording of  it. 

Video  equipment,  in  addition,  would  be  of  great  value  to  us  for  demonstration 
and  training  purposes.  For  example,  it  would  be  possible  to  record  and  demon- 
strate the  administration  of  an  individual  intelligence  test,  taking  of  an  inter- 
view, or  handling  various  kinds  of  classroom  situations. 

In  our  research  on  the  development  of  leadership  we  are  increasingly  in  need 
of  a desk  calculator,  of  the  Friden,  Marchant,  or  Monroe  variety.  At  the 
present  time  we  borrow  a Friden  calculator  from  the  record’s  office;  but  this 
is  becoming  increasingly  difficult  as  our  need  increases.  The  department  of 
psychology  alone  should  have  one  machine.  The  sociology  department  is  also 
in  need  of  one  as  they  are  increasing  their  program  of  research  and  training. 

Another  area  of  research  which  is  extremely  important  from  the  point  of  view 
of  our  college  teaching  program  is  that  of  programed  learning  and  the  use  of 
teaching  machines.  We  are  trying  to  streamline  our  teaching  procedures  to 
conserve  our  teaching  manpower.  Two  courses  in  which  streamlining  is  possible 
in  the  psychology  department  are  introductory  psychology  and  child  psychology. 
Undoubtedly,  many  other  introductory  courses  in  other  departments  could  also 
be  streamlined. 
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Next  year  we  plan  to  use  team  teaching  in  the  introductory  psychology  course. 
As  an  important  adjunct  to  this  procedure  would  be  the  utilization  of  teaching 
machines.  So  far  we  have  not  given  the  machines  adequate  consideration  be- 
cause of  the  prohibitive  cost.  If  such  machines  would  become  available,  we 
would  incori>orate  them  and  study  their  incorporation  into  our  program  of 
teaching. 

A second  important  use  of  teaching  machines  open  to  us  if  they  were  available 
would  be  further  research  into  the  learning  process.  One  question  that  we  would 
like  to  study,  for  example,  is  that  of  long-range  retention  when  teaching  machines 
are  used  in  the  teaching  process.  We  also  would  like  to  study  individual  dif- 
ferences in  the  use  of  such  machines  and  in  the  use  of  programed  learning. 
Present  indications  are  on  our  campus  that  honor  students  are  less  motivated  to 
use  programed  learning  than  are  less  able  students. 

Finally,  on  our  campus  we  have  the  building  and  the  play  area  for  establish- 
ing an  institute  of  developmental  studies  of  childhood.  We  have  discussed  the 
need  for  such  an  institute  with  our  colleagues  in  the  education  department, 
with  the  public  school  personnel  in  Holland,  and  with  parents  of  preschool 
children.  From  every  point  of  view — research,  training  for  education  students, 
service  to  the  parents — such  an  institute  for  studying  the  developmental 
processes  especially  among  preschool  children  would  be  an  excellent  addition  to 
the  total  program  of  Hope  College. 

We  have  been  stymied  primarily  by  finances,  however.  The  college  is  em- 
barking on  a large  expansion  program,  and  other  departments  have  more  acute 
deficiencies  than  does  ours.  For  this  reason  we  have  not  been  able  to  attract 
attention  to  our  plan  for  converting  the  building  area  into  an  institute  facility. 
However,  if  funds  were  available  for  equipping  such  an  area,  we  would  be  in 
good  position  to  interest  the  college  administration  in  the  renovation  of  the 
building. 

The  institute  would  be  particularly  concerned  to  study  the  development  of  the 
process  of  reading,  in  the  development  of  perceptual  and  problem-solving  ability, 
and  in  the  development  of  social  skills.  We  are  particularly  concerned  in  de- 
veloping adequate  criteria  and  devices  for  measuring  social  maturity.  Until 
we  have  some  assurance  of  being  able  to  equip  such  a room,  we  have  little  incen- 
tive to  push  the  planning  of  it. 

In  summary,  our  needs  for  research  equipment  are  as  follows : Moving  pic- 
ture camera,  video  equipment,  desk  calculators,  teaching  machines,  and  equip- 
ment for  studying  developmental  processes  in  children. 

RECOMMENDED  PROGRAM  AND  BUDGET  FOR  FISCAL  19  63 

Dr.  Stiles.  We  turn  now  to  budget  recommendations.  And  I want 
to  say  that  last  year  we  were  making  the  best  possible  estimate  we 
could.  It  turned  out  to  be  a conservative  estimate. 

Mr.  Fogartt.  Wliat  was  it?  I have  forgotten. 

Dr.  Stiles.  We  asked  for  $6  million, 

Mr.  F OGARTY.  Oh,  yes. 

Mr.  Stiles.  This  committee  approved  $5.5  million;  the  Senate  re- 
duced it  to  $4  million ; and  it  was  restored  to  $5  million ; and  then  the 
President  reduced  it  in  his  budget  order  of  last  fall,  taking  away 
$352,000  in  savings  that  he  asked  all  the  departments  to  make  in  new 
money. 

This  year  we  are  asking  for 

Mr.  Fogarty.  Well,  how  conservative  was  your  estimate  last  year? 

Dr.  Stiles.  We  feel  we  should  have  had  $7.5  million  last  year  to 
have  carried  out  the  program  without  limiting  it  or  inhibiting  it  on 
ongoing  research. 

Mliat  has  happened  is  that  they  ran  out  of  money  for  new  research 
in  November.  They  had  at  that  time  11  projects  approved  but  un- 
funded and,  as  Dr.  McGuire  has  testified,  they  were  very  highly  con- 
servative in  their  approval  because  they  knew  they  were  short  on 
money. 


38 


!Mr.  Fooartt.  All  ri^lit,  ahead. 

Dr.  Stiles.  As  soon  as  people  knew  there  was  a shortage  of  money, 
they  quit  sending-  in  projects.  But  we  estimate  now  there  will  still 
be  20  unfunded  projects  that  have  been  approved  by  the  end  of  the 
year. 

We  want  to  recommend  a full  budget  on  a full-funding  basis  of 
820,470,000.  This  represents,  on  the  l3asis  that  we  are  operating  on 
this  year,  the  annual  budget,  a budget  of  $10,750,000. 

]\Ir.  Fogarty.  That  would  be  the  firm  figure  for  1963,  then? 

Dr.  Stiles.  That  would  be  the  requirement  for  1963  compared  to 
the  $5  million. 

Mr.  Fogarty.  Compared  to  the  $5  million. 

Dr.  Stiles.  Yes.  Had  we  had  $7.5  million  last  year,  we  would  be 
asking  for  just  about  $3  million  more  this  year.  That  is  what  kind  of 
a jump  it  ought  to  be. 

We  ask,  first  of  all,  and  we  recommend,  first  of  all,  that  grant  au- 
thority be  approved ; and,  as  has  been  testified  here,  this  is  incorporated 
into  the  educational  quality  bill.  Should  that  pass,  it  will  be  approved 
automatically.  If  that  does  not  pass,  we  would  hope  this  committee 
misfht  take  some  steps  to  assure  grant  authority. 

We  think  the  full-funding  basis  that  the  Office  of  Education  has 
recommended  is  a sound  recommendation,  because  if  the  projects  are 
full  funded,  then  the  researcher  is  assured  that  he  will  be  able  to  carry 
out  the  project  without  interruption. 

Under  the  nonprogramed  projects,  we  want  to  recommend,  first 
of  all,  that  the  100  projects  that  will  be — it  will  be  about  112  really 
that  will  be  funded  this  year — be  increased  to  about  150  this  year, 
to  include  20  of  the  unfunded  programs.  So  this  will  be  130  of  the 
new  projects  and  20  unfunded  projects  that  will  exist  at  the  end  of 
the  year.  This  will  cost  $7.5  million. 

We  recommend  funds  for  new  demonstration  projects,  because  this 
is  the  way  you  carry  research  into  the  field  and  put  it  to  work.  And 
this  we  estimate  to  cost  $650,000  on  a full-funding  basis. 

We  would  like  to  see  established  a fellowship  program  to  recruit 
brilliant  young  college  graduates  to  prepare  for  educational  research 
in  order  to  increase  the  supply  of  trained  educational  researchers. 
We  recommend  that  50  be  established  next  year  on  a full-funding 
basis,  each  to  continue  for  3 years,  at  $5,500  per  year  per  student. 
This  would  result  in  an  annual  cost  of  $850,000  on  a full-funding 
basis.  These  fellowships  are  needed  because  there  is  a great  com- 
petition for  research  talent,  and  unless  such  fellowships  are  avail- 
able, education  will  not  get  anywhere  near  its  share;  the  research 
talent  will  go  into  industry,  science,  and  other  fields. 

We  thing  w^e  are  now  ready — we  know  we  are  now  ready  to  estab- 
lish in  the  U.S.  Office  of  Education  a stockpiling  and  dissemination 
service  at  an  annual  cost  of  $330,000.  This  is  needed  to  put  the  re- 
sults of  research  to  work  as  rapidly  as  possible. 

We  would  like  to  see  $1  million  appropriated  on  a full- funding 
basis  to  permit  the  Federal  Government  to  help  small  institutions 
purchase  the  equipment  necessary  for  research.  Many  of  these  in- 
stitutions have  difficulty  buying  a desk  calculator — one  of  the  very 
necessary  things,  just  to  carry  on  any  kind  of  statistical  work.  If 
the  Federal  Government,  through  the  Office  of  Education,  could  help 
match  their  funds  in  the  purchase  of  vital  research  equipment,  they 
would  be  able  to  move  toward  research  at  a much  more  rapid  rate. 
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Xow,  under  the  programed  aspects  of  the  cooperative  research 
budget — and  you  will  be  aware  that  Dr.  McGuire  has  spoken  against 
the  earmarking  of  fimds  in  this  category,  and  some  other  people  feel 
sharply  that  we  should  not  earmark  funds;  I think  basically  we  are 
against  earmarking  funds,  but  perhaps  it  is  justified  to  bring  some 
of  the  subject  fields  abreast  of  the  fields  such  as  science,  mathematics, 
and  foreign  language,  which  have  so  much  help  outside  of  the  co- 
operative research  program — but  we  endorse  the  addition  of  two  new 
fields — one,  history  and  social  studies,  to  cost  $1  million  over  a 2-year 
period,  and  the  field  of  adult  education,  with  a similar  cost  over  a 2- 
year  period. 

This  totals,  as  I said,  $20,470,000  on  a full- funding  basis  for  fiscal 
1963. 

I provided  the  members  of  the  committee  with  a table  wliich  makes 
a comparison  between  the  appropriation  for  fiscal  1962  and  our  rec- 
ommendations for  fiscal  1963,  showing,  and  broken  down,  on  an  annual 
basis  and  on  a full-funding  basis. 

I will  not  rim  through  that  comparison,  to  save  time. 

Mr.  F OGAKTT.  TTell,  it  is  going  to  be  in  the  record,  anyway. 

COMPARISOX  WITH  OFFICE  OF  EDUCATIOX  PROPOSALS 

Dr.  Stiles.  But  I want  to  point  out  differences  between  our  recom- 
mendations and  the  recommendations  of  the  Office  of  Education. 

!Mr.  Fogartt.  All  right. 

Dr.  Steles.  The  Office  of  Education  recommends  only  Sll  million  on 
a full  fimding  basis,  compared  to  our  $20,470,000.  Xow,  this  really 
means  that  they  are  recommending  less  than  a $2  million  increase  on  an 
annual  funding  basis. 

The  differences,  primarily,  between  our  budget  and  theirs  are  found 
in  these  factors.  First  of  all,  they  recommend  no  expansion  of  the 
program.  They  recommend  only  110  projects  for  next  year,  when,  in 
reality,  they  will  have  more  than  that  this  year  approved,  but  some 
will  go  unfunded. 

Our  studies — and  this  year,  Mr.  Chairman,  we  have  made  very  care- 
ful studies  of  the  pattern  of  this  program— our  studies  show  that  the 
increase  in  approvable  projects  is  running  about  30  percent  a year. 
Tliis  year  we  will  have  about  115  approvable  projects,  and  we  estimate 
that  next  year  we  should  ask  for  150,  to  include  a backlog  of  20.  TTe 
think  this  is  conservative. 

The  Office  of  Education  has  an  error  in  its  figures  presented  to  you 
that  I think  came  out  of  the  Budget  Office.  In  translating  their  $6.9 
million  into  a full-funding  basis,  to  come  out  with  $11  million,  the 
Office  of  the  Budget  merely  multiplied  the  first-year  cost  of  projects, 
the  average  cost  being  for  2 years.  The  first -year  cost  of  projects  aver- 
aged $18,000  per  project.  But  the  first  year  of  a project  is  always  less 
than  a full  year.  The  total  cost  of  projects  averages  $50,000  per 
project. 

The  Office  of  the  Budget  simply  multiplied  $18,000  by  2 and  got 
$36,000  instead  of  $50,000.  And  so  their  figures,  if  approved,  will  mean 
that  there  will  be  less  than  100  financeable  projects  next  year  on  a full- 
funding basis. 

Our  recommendations  to  your  committee  corrects  this  error. 
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Mr.  F OGARTY.  Thank  you,  Dean.  W e will  place  your  prepared  state- 
ment and  tables  in  the  record. 

(The  statement  and  tables  follow :) 

Recommend  Expansions  and  Budget  foe  Cooperative  Research  Program 
Submitted  on  Behalf  of  Local  Supporters  of  the  Program 

(By  Dean  Bindley  J.  Stiles,  School  of  Education,  University  of  Wisconsin) 

The  following  expansions  and  the  attached  budget  represent  the  general 
consensus  of  those  participating  in  the  program  in  colleges,  universities,  and 
in  State  departments  of  education.  Specific  recommendations  are : , 

1.  Grant  authority  should  be  approved  by  Congress  to  permit  the  U.S.  Office 
to  support  educational  research  and  development  projects  through  grants  as 
well  as  contracts. 

2.  The  program  should  be  placed  on  a full-funding  basis  to  assure  participants 
that,  once  a research  project  has  been  approved  and  funded,  it  can  be  carried 
out  without  interruption. 

3.  The  nonprogramed  aspects  of  the  cooperative  research  program  should  be 
expanded  to  provide : 

A.  An  increase  from  about  100  to  150  in  the  number  of  basic  research 
projects  to  be  funded  (including  20  that  are  estimated  will  be  approved  but 
unfunded  at  the  end  of  this  year).  Cost  on  full-funding  basis:  $7,500,000. 

B.  Expansion  of  the  number  of  demonstration  projects.  Cost : $650,000 
on  a full-funding  basis. 

C.  A fellowship  program  to  increase  the  supply  of  highly  competent  edu- 
cational researchers.  Fifty  fellowships,  each  to  continue  for  3 years,  are 
urged  to  be  established  (at  $5,500  each  per  year)  beginning  in  fiscal  1963. 
Annual  cost : $885,000  on  a full-funding  basis. 

D.  A stockpiling  and  dissemination  service  in  the  U.S.  Office  of  Education 
to  increase  the  rate  and  efficiency  by  which  results  of  research  are  put  to 
use  to  improve  schools.  Estimated  annual  cost : $330,000. 

E.  Funds  to  provide  assistance  to  cooperating  agencies  to  purchase  re- 
search equipment.  Estimated  annual  cost : $1  million  on  a full-funding  basis. 

F.  Grants  to  outstanding  research  programs  and  professors  to  assure  that 
promising  research  will  be  carried  forward  without  having  to  depend  upon 
fragmentary  support.  Estimated  annual  cost : $1  million  on  a full-funding 
basis. 

4.  The  programed  aspects  of  the  cooperative  research  program  should  be  ex- 
panded to  include : 

A.  A program  of  research  and  development  to  improve  the  content  and 
teaching  of  history  and  the  social  studies,  with  particular  emphasis  on  citi- 
zenship education.  Estimated  cost : $1  million  on  a 2-year  basis. 

B.  A program  of  research  and  development  in  adult  education.  Esti- 
mated cost : $1  million  on  a 2-year  basis. 

5.  An  overall  budget  of  $20,470,000  on  a full-funding  basis  is  recommended  for 
the  cooperative  research  program  for  fiscal  1963.  See  table  I for  an  itemized 
comparison  of  this  proposed  budget  with  appropriations  for  fiscal  1962  and 
equivalent  amounts  on  the  present  funding  (annual)  basis. 

The  budget  $20,470,000,  requested  on  a full-funding  basis  by  local  participants 
in  and  supporters  of  the  cooperative  research  program,  is  more  realistic,  in  terms 
of  the  expanding  needs  and  contributions  of  the  program,  than  the  $11  million 
requested,  on  a similar  basis,  by  the  Office  of  Education.  See  table  II  for  an 
itemized  comparison  of  the  two  requests. 
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Differences  between  our  proposed  budget  and  that  approved  by  the  budget  de- 
partment for  the  Office  of  Education  result  from  a number  of  factors.  First  of 
all,  we  proiK)se  that  the  nonprogramed  basic  research  category  be  expanded  by 
the  inclusion  of  a fellowship  program,  a stockpiling  and  dissemination  service, 
support  for  research  equipment,  and  grants  to  outstanding  programs  and  re- 
searchers. No  expan-sion  in  nonprogramed  projects  is  included  in  the  Office  of 
Education  budget.  We  propose  two  new  programed  projects : history  and  social 
studies  and  adult  education;  the  Office  budget  includes  only  social  studies. 
Further  differences  result  from  the  fact  that  in  converting  the  U.S.  Office’s  pro- 
posed annual  budget  of  $7  million  to  a full-funding  basis,  budget  officials  used 
$36,000  as  the  average  full  costs  of  research  projects — they  simply  doubled  the 
first  year  average  costs  of  $18,000,  which  always  is  for  less  than  a full  year.  In 
reality,  actual  average  full  costs  are  $50,000  per  project.  Our  recommended 
budget  corrects  this  error.  Also,  we  think  the  Office  budget  underestimates  the 
number  of  projects  that  will  be  recommended  by  the  Advisory  Committee.  Com- 
pared to  115  that  have  been  approved  this  year,  it  asks  for  110  next  year.  This 
number  will  actually  be  reduced  to  less  than  100  if  the  program  is  placed  on  a 
full-funding  basis  on  the  budget  figure  submitted  for  the  U.S.  Office  of  Education. 
We  suggest  that  the  number  will  be  closer  to  150,  including  an  estimated  20  that 
will  be  carried  over  unfinanced  from  fiscal  1962. 

Attention  is  called  to  the  fact  that  the  $20,470,000  we  are  requesting  and  the 
$11  million  requested  by  the  Office  of  Education  are  on  a full-funding  rather 
than  an  annual  basis.  Compared  to  the  $5  million  appropriated  on  an  annual 
basis  for  fiscal  1962,  the  Office  of  Education  request  amounts  to  less  than  $7 
million  for  fiscal  1963,  a $2  million  rather  than  a $6  million  requested  increase,  as 
some  Congressmen  no  doubt  may  assume.  Similarly,  our  request  of  $20,470 
million  translated  to  an  annual  basis  is  $10.750 — a $5,750  million  increase. 

Last  year  we  requested  $6  million  as  the  minimum  amoimt  needed  to 
sustain  the  cooperative  research  progi’am,  without  attempting  to  expand  it. 
The  House  Appropriations  Committee,  acting  on  the  recommendations  of  this  sub- 
committee, approved  a budget  of  $5.5  million.  The  refusal  of  the  Senate  to 
support  this  figure  resulted  finally  in  an  appropriation  of  $5  million,  agreed 
upon  in  conference  committee.  Experience  with  this  budget  during  the  year 
revealed  that  the  judgments  of  both  the  House  Appropriations  Committee  and  of 
our  group  to  be  clearly  too  conservative.  Funds  allocated  to  nonprogramed 
basic  research  projects  were  exhausted  by  Xovember  1961,  at  which  point  11 
projects  stood  approved  but  unfunded.  Even  though  these  were  later  placed 
under  contract  by  the  Commissioner  who  approved  the  use  of  funds  allocated  to 
Project  English  to  fund  them,  it  is  now  estimated  that  20  additional 
approved  projects  will  be  unfunded  by  July  1,  1962.  Furthermore,  many  re- 
searchers have  not  bothered  to  submit  proposals  because  they  knew  that  funds 
were  not  available  to  support  them.  In  light  of  these  facts,  and  with  resources 
and  interest  in  educational  research  increasing,  we  believe  our  recommendations 
for  fiscal  1963  to  be  more  in  line  with  the  needs  in  the  field  than  the  proposed 
budget  for  the  F.S.  Office  of  Education. 

6.  While  the  primary  purpose  of  this  testimony  is  to  request  a substantial 
increase  in  the  budget  of  the  cooperative  research  program,  the  educators  and 
citizens  we  represent  desire  to  go  on  record  in  support  of  the  entire  budget  of 
the  U.S.  Office  of  Education.  We  believe  that  the  Nation  desperately  needs  strong 
leadership  from  this  Office  for  its  schools — at  all  levels.  Commissioner  Sterling 
McMurrin  has  taken  a strong  stand  for  improving  the  quality  and  balance  of 
school  programs.  His  efforts  deserve  and  receive  our  endorsement  and  support. 

We  believe  that  the  U.S.  Congress  should  make  every  effort  to  strengthen  the 
Office  of  Education — by  establishing  salary  levels  that  make  possible  the  recruit- 
ment of  outstanding  staff  members,  the  provision  of  adequate  support  for  sound 
and  expanding  programs  of  educational  research  and  development,  and  through 
expansions  in  services  and  leadership  to  schools  and  colleges.  Particularly,  we 
suggest  that  vigilance  should  be  exerted  to  channel  Federal  support  for  research 
and  leadership  for  education  through  the  facilities  and  organization  of  the 
Office  of  Education.  By  making  this  office  the  key  agency  for  Federal  invest- 
ments in  educational  research  and  leadership  to  strengthen  schools,  the  greatest 
gains  in  educational  quality  will  be  achieved. 
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Table  I. — Cooperative  research  program,  U.S.  Ofice  of  Education — Recommenda- 
tions to  Congress  for  fiscal  1963  from  local  participants  and  supporters 


Category 


Appropria- 
tion, fiscal 
1962 


Reduced 
by  presi- 
dential 
budget  cut 


Recom- 
mended for 
fiscal  1963, 
present 
funding 
basis 


Amount 
needed 
for  full 
funding 


Comments 


Nonprogramed; 

Basic  research— continua- 
tion. 

New  projects 


$2,750,000  $2,750,000 

2,600,000  6,500,000 


Approved  but  imfunded 
1962. 


400, 000 


1,000,000 


Demonstrations: 

Continuation 

New 

Recommended  expansions: 
FellowsMp  program, 
50  at  $5,500  each  to 
increase  amount  of 
research  talent. 
Stockpiling  and  dis- 
semination of  re- 
search results. 
Research  equipment 
support. 

Grants  to  support  for 
research  programs 
and  professors. 


125. 000 

300. 000 

295.000 

330. 000 

500.000 
500,000 


Total  nonpro- 
gramed. 


$3, 955, 000 


$3, 955, 000 


7, 800, 000 


Programed  projects: 

English.. 

History  and  social  studies. 

Conservation  of  talent 

Adult  education.  


605,000 

440,'000' 


405,000 

288,’6oo' 


1,200,000 

500. 000 

750. 000 

500. 000 


Total  programed. 
Grand  total 


1, 045, 000  693, 000 

5,000,000  4,648,700 


2, 950, 000 
10, 750, 000 


125. 000 

650.000 

885. 000 


660,000 

1,000,000 

1,000,000 


14, 570, 000 


2.400.000 

1, 000,000 

1. 500. 000 

1, 000, 000 


5, 900, 000 


20, 470,000 


Fiscal  1963  only. 

130  at  $20,000  for  1st 
year;. $50,000  for  2 
years. 

Estimated  to  be  20  at 
$20,000  each  for  1st 
year;  $50,000  for  2 
years. 

Fiscal  1963  only. 

2 years. 

Scholarships  $275,000; 
administration 
$20,000,  3 years  full- 
funding basis. 

2-year  estimate. 


2 years. 
Do. 


Do. 

Do. 

Do. 

Do. 
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Table  II. — Cooperative  research  program — Comparison  of  fiscal  1963  budget 
requested  by  Office  of  Education  with  recommendations  from  local  participants 
and  supporters 


Category 


Present  funding  basis, 
annual 


Full-funding  basis 


Fiscal  1962 


Office  of 
Education 


Recom- 
mended by 
local  partici- 
pants and 
supporters 


Recom- 

Office  of  mended  by 
Education  ! local  partici- 
I pants  and 
j supporters 




Nonprogramed: 

Basic  research — continuation 

New  projects 

Approved  but  unfunded,  1962 

Demonstrations — 

Continuation 

New 

Recommended  expansions: 

FeUowsbip  program 

Stockpiling  and  dissemination 

of  research  results 

Research  equipment  support.  . 
Grants  to  support  research 
programs  and  professors 


$2, 280,  000  S2,  545, 000 

1,  565, 000  2,  030, 000 


110,000 


60,000 

100,  000 


$2, 750,  000 
2,  600,  000 

400.000 

125.000 

300.000 

295.000 

330.000 

500.000 

500, 000 


$2,  545,  000 
4,  065, 000 


60,000 

200,000 


S2,  750, 000 
6,  500,000 
1,000,000 

125.000 

650.000 

885.000 

660.000 

1,000,000 

1,000,000 


Total,  nonprogramed 


3,  995, 000 


4, 735, 000 


Programed  projects  (funds  earmarked) : 

English 

History  and  the  social  studies 

Conservation  of  talent 

Adult  education 


405,000 


288,000 


1, 


170. 000 
375,  000 

705.000 


6,870,000  I 14,570,000 


7,  800,  000 


1,  200,  000 

500.000 

750.000 

500.000 


2,  370.  000 
755,  000 
1,  005, 000 


2. 400.000 

1,000,000 

1.500.000 

1,  000,000 


Total,  programed... 

Savings  required  by  Presidential  order. 

Grand  total 


693. 000 

352.000 


2, 250, 000 


2, 950,  000 


4, 130, 000 


5,  900,000 


5, 000,  000 


6,  985,  000 


10, 750,  000 


11, 000,  000 


20, 470,  000 


!Mr.  Fogarty.  Sometimes  it  is  difficult  to  get  Congress  to  go  along 
with  this  full- funding  idea. 

Dr.  Stiles.  We  would  sacrificie  the  full-funding  for  adequate  fmids. 

Mr.  F OGARTY.  It  is  appropriating  for  several  years  in  the  fuUi^^.in 
some  instances.  ^ 

Dr.  Steles  Yes. 

^Ir.  F OGARTY.  What  was  your  figure  for  1963  ? 

Dr.  Stiles.  $10,750,000. 

Mr.  Fogarty.  Oh,  yes,  $10,750,000,  versus  $6,795,000  the  Bureau  of 
the  Budget  has  allowed.  Those  are  the  figures  for  1963  in  actual 
spending. 

Dr.  Stiles.  That  is  right. 
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Mr.  Fogarty.  Now,  in  regard  to  the  grant  program,  I am  not  sure 
whether  we  have  the  authorization  to  provide  funds  for  the  grants  in 
this  area  or  not.  Since  the  administration  is  proposing  this  quality 
education  bill,  I assume  that  we  do  not  have  the  authorization ; and  if 
we  do  not,  we  cannot  do  much  about  it,  because  this  committee  has 
never  gone  to  the  Eules  Committee  and  asked  for  a rule  waiving  points 
of  order.  And  we  have  been  quite  critical  of  the  Department  in  the 
last  2 or  3 years  about  getting  the  bill  cleaned  up  and  getting  all  the 
legislative  language  out  of  the  appropriation  bill,  because  we  cannot 
defend  it  on  the  floor.  Once  a point  of  order  is  made,  there  is  not  any- 
thing we  can  do  about  it. 

Dr.  Stiles.  Well,  we  will  work  on  it  through  the  other  bill,  then. 

Dr.  McGuire.  Mr.  F ogarty,  could  I clarify  one  point  ? 

Mr.  Fogarty.  Yes. 

Mr.  McGuire.  I think  Dean  Stiles  misunderstood  me.  I am  not 
against  these  programed  proiects.  In  fact,  I worked  my  heart  out  on 
Project  English. 

Dr.  Stiles.  Excuse  me.  I am  glad  you  did  correct  me. 

Mr.  Fogarty.  I did  not  take  that  from  what  your  statement  said. 
I was  going  to  ask  you  about  that. 

You  put  these  in  the  three  categories — (1)  project-type  grants,  (2) 
long-term  projects,  and  (’3)  clinical  service. 

Dr.  Stiles.  I see. 

Dr.  McGuire.  I said  I did  not  want  to  see  the  programed  funds  take 
funds  from  these  kinds  of  three  things.  That  was  all  I was  saying. 

Dr.  Stiles.  Yes.  I have  got  it.  Thank  you. 

Mr.  Fogarty.  These  things  you  mention  follow  the  pattern  that  has 
been  developing  in  the  Institutes  of  Health  over  the  past  8 or  9 years. 

Dr.  McGuire.  Yes.  And  I worked  with  them  closely. 

Mr.  Fogarty.  We  still  adhere  to  the  categorical  approach,  and  we 
have  found  that  to  be  to  our  advantage  in  building  up  some  of  these 
'programs,  rather  than  a lump-sum  appropriation. 

We  still  have  project-type  grants  at  the  Institutes  of  Health,  and  in 
jlie  last  2 or  3 years  we  have  made  some  grants  on  a long-term  basis. 
In  the  last  couple  of  years  we  have  provided  funds  for  the  establish- 
ment of  clinical  centers  in  health  and  also  in  rehabilitation  last  year. 

Dr.  McGuire.  Yes. 

Mr.  Fogarty.  So  your  projects  follows  pretty  closely  that  of  the 
Public  Health  Service. 

Dr.  McGuire.  Of  course,  part  of  it  is  my  experience  working  with 
it. 

Mr.  Fogarty.  I ws  going  to  say  you  must  have  had  some  experience 
with  them. 

Dr.  McGuire.  Yes. 

Mr.  Fogarty.  They  have  been  fairly  successful,  so  I hope  maybe 
this  type  of  an  approach  in  education  will  be  too. 

Mr.  Stiles.  Yes. 


projects  talent  and  ENGLISH 

Mr.  Fogarty.  Dr.  McMurrin  last  year  stressed  two  projects  in  his 
first  appearance  before  this  committee — Project  English  and  Project 
Talent. 
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Dr.  Stiles.  Yes. 

Mr.  Fogartt.  Most  people  seemed  to  go  along  with  Project  English ; 
but  some  people  find  fault  with  Project  Talent.  There  are  objections 
raised  in  Congress  about  coimseling  and  testing.  But  I think  it  is 
necessary.  It  is  actually  a testing  and  counselmg  program,  is  it  not  ? 

Dr.  McGitre.  In  part.  But  we  are  finding  very  complicated  things 
that  are  lyhig  imderneath  it.  I can  report  this  because  I started  this 
talent  effort  before  Flanagan  did,  but  on  a much  smaller  scale. 

Mr.  Fogartt.  That  project  was  quite  severely  criticized  on  the  floor 
2 or  3 years  ago. 

Dr.  McGuire.  Yes.  And  now  the  project  has  now  been  completed 
and  has  turned  out  to  be  a very  worthwhile  project. 

Mr.  Fogartt.  I tried  to  defend  it  on  the  floor,  I do  not  think  I 
did  a very  good  job  at  that  time.  Xow,  since  thne  has  gone  on,  and 
the  results  have  been  produced,  we  can  defend  that  kind  of  a project 
on  the  floor.  I think  that  is  a good  example.  I think  the  biggest 
problem  we  have  to  face  in  this  country  is  the  problem  of  automation. 

Dr.  Stiles.  Yes. 

Dr.  McGuire.  Yes. 

Mr.  Fogartt.  So  if  that  is  one  of  the  biggest  problems  we  have 
facing  us,  this  Project  Talent  assumes  more  significance,  or  it  should, 
in  the  school  systems. 

Is  that  not  a fair  statement?  Do  you  want  to  enlarge  on  that  or 
give  me  an  example  that  I could  use  ? 

Dr.  McGuire.  Well,  Project  Talent  is  telling  the  status  of  what  we 
have  now.  But  fundamentally,  with  automation  what  we  have  are  a 
number  of  disadvantaged  groups.  We  have  to  know  how  to  get  at 
those  youngsters.  Project  Talent  tells  us  who  they  are,  what  they  are 
like.  Supplemented  by  the  ones  some  of  the  rest  of  us  are  doing, 
I think  we  are  finding,  for  one  example,  that  some  of  the  things  that 
we  have  measured  add  up  to  what  you  might  call  a complete  aliena- 
tion, not  only  an  antischool  attitude,  but  a kind  of  makeup  which 
makes  them  not  respond  to  the  schools.  This  means  that  we  have  to 
find  ways  and  means  not  only  of  keeping  kids  in  schools  but  of  making 
more  sense  to  them  so  that  they  can  begin  to  understand  and  begin 
to  acquire  the  kind  of  knowledge  of  bait  education  that  will  let  them 
live  in  an  augmented  world. 

But  I think  we  can  attack  it.  This  is  why  I made  the  three-step 
recommendation. 

Mr.  Fogartt.  Does  this  have  some  kind  of  connection  with  the 
term  “behavioral  science”  to  them  ? 

Dr.  McGuire.  Yes. 

Mr.  Fogartt.  That  is  another  expression  that  is  not  a popular  one 
when  one  layman  tries  to  explain  it  to  another  layman. 

Dr.  McGuire.  Well,  behavioral  sciences  are  basically  psychology, 
sociology,  anthropology,  and  their  applied  field  is  education,  psychi- 
atry, and  so  on,  and  other  professional  people  who  work  and  are 
dealing  with  human  beings.  And  what  is  coming  out  is  that  we  are 
finding  underlined  factors  in  persons  that  we  can  identify. 

Mr.  Fogartt.  Can  you  give  me  a couple  of  worthwhile  examples 
or  some  results  of  work  in  this  area  of  behavioral  science  ? 

Dr.  Flaxders.  I think  the  understanding  of  what  a teacher  is  and 
what  he  does  can  be  approached  either  through  measuring  his  per- 
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sonality  traits  or  watching  what  he  does.  And  I would  say  that  an 
example  of  the  approach  of  the  behavioral  scientist  is  that  I think 
we  have  been  making  a great  deal  more  progress  in  understanding 
the  difference  between  a good  teacher  and  a poor  teacher  by  analyzing 
his  behavior  and  not  worrying  so  much  about  the  personality  behind 
this  particular  bit  of  behavior. 

Mr.  Fogarty.  In  concrete  terms,  what  are  the  benefits  of  a good 
teacher  versus  a poor  teacher  ? 

Dr.  Flanders.  The  benefits,  of  course,  are  multiplied,  first  of  all, 
by  a factor  of  30  to  1.  If  you  have  30  youngsters  exposed  to  a par- 
ticular teacher — we  are  talking  about  the  educational  growth  of  30 
^mungsters — and  when  we  have  a poor  teacher,  we  have  d,  teacher 
who  does  not  understand  how  to  help  all  30  of  these  youngsters,  and 
what  proportion  he  does  help  might  be  very  poor.  An  excellent 
teacher  is  going  to  be  a teacher  who  is  going  to  make  equality  of 
education  in  this  country  a real  word,  rather  than  just  a partial  word. 

It  is  interesting  to  note,  in  the  State  of  Minnesota — with  which  I 
am  a little  more  familiar  than  Michigan — education  for  all  of  the 
youth  in  Minnesota  is  a post- World  War  II  anomaly.  Out  of  100 
youngsters  entering  the  1st  grade  in  1947  in  Minnesota,  about  70 
were  in  school  at  the  12th  grade  level.  Well,  we  have  pulled  that 
up  in  the  large  urban  centers  to  around  85  or  90  percent.  And  we 
are  gradually  but  surely  getting  all  of  the  youngsters  through  a high 
school  education. 

Project  Talent  contributes  to  the  understanding  of  the  range  of 
differences  among  these  youngsters.  Good  teachers  contribute  good 
teaching  to  handling  a range  of  youngsters. 

Mr.  Fogarty.  On  the  other  hand,  people  refer  to  Members  of 
Congress  who  turn  out  to  be  very  influential  and  valuable  Members — 
one  I know  never  went  beyond  third  grade  in  school  and  he  is  doing 
all  right;  or  take  my  own  case — I went  to  the  first  four  grades  of 
public  school,  in  one  room  with  one  teacher,  and  the  next  four  in  an- 
other one-room  school.  That  isn’t  considered  good  education. 

Dr.  Flanders.  The  answer  to  that  is,  if  everybody  has  had  the 
resources  you  have,  or  this  other  gentleman  you  refer  to,  we  would 
not  need  to  spend  this  money  on  education. 

I am  talking  about  psychological  resources,  and  you  had  enough 
get-up -and-go  to  go  there. 

Dr.  McGuire.  Those  summarize  the  kinds  of  people  we  are  finding 
in  teachers’  colleges  right  now.  And  there  are  relatively  few  of  the 
top  kind. 

Mr.  Fogarty.  I think  these  are  good  examples.  We  shall  put  this 
in  the  record. 

(The  document  referred  to  follows :) 

Characteristics  and  Implications 

LOW  MENTAL  HEALTH INADEQUATELY  FUNCTIONING  PERSONS 

1.  Many  intense,  primitively  self-centered  desires  ; disorganized  thought  habits. 

2.  Strong  conflicting  feelings — hostility  to  people  versus  hunger  for  affection, 
fear  of  rejection  versus  hunger  for  human  acceptance : 

3.  Shortsighted  search  for  gratiflcation,  little  forethought,  low  self-discipline. 

4.  Destructive  interpersonal  behavior — avoid,  antagonize,  alienate  others — 
often  acquired  in  the  context  of  unhappy,  mutually  frustrating  family  patterns. 

An  adult  who  works  with  such  individuals  has  to  provide  a great  deal  of 
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detailed  guidance  and  fulfill  the  security  giving  functions  which  have  been 
denied  such  young  people.  Either  support  and  guidance  has  to  be  given  or 
attributes  of  destructiveness  and  irresponsibility  are  going  to  intensify. 

AVERAGE  MENTAL  HEALTH BORDERLINE  TO  FAIRLY  EFFECTIVE  FUNCTIONING 

1.  Relatively  stereotyped  habits  of  thought — ask  overly  simple  questions  and 
expect  overly  simple  formulas  by  way  of  answers;  they  memorize  and  do  not 
question.  They  take  notes — ^but  do  not  necessarily  understand,  nor  do  they  long 
remember.  There  is  little  practice  in  thinking  for  themselves. 

2.  Before  they  can  learn  to  care  about  a new  set  of  ideas,  or  feelings,  or  values, 
they  have  to  feel  a personal  interest  toward,  and  from,  the  model  who  is  trying 
to  communicate  the  ideas — dependent  conformity,  personalistic  thinking — but 
interest  and  concern  can  awaken  a strong  response  in  them. 

3.  Many  show  a pervasive  kind  of  anxiety,  tolerable  but  uncomfortable — a 
lack  of  meaning  or  direction  in  their  lives.  Little  deep  concern  about  matters 
far  removed  from  their  daily  lives. 

4.  Nevertheless  they  have  the  desire  and  courage  to  keep  going ; they  want  to 
find  some  success  and  happiness ; they  find  some  pleasures,  some  bases  of  per- 
sonal pride;  they  hope  the  future  will  be  better  as  a result  of  their  stubborn 
persistence. 

These  young  people  can  be  paralyzed  by  anxious  indecision  if  they  are  given 
wide  freedom  of  choice  without  some  detailed  guidance.  They  have  to  be  lead 
to  some  independent  habits  of  thought  and  action  through  small  degrees,  plenty 
of  personal  encouragement,  and  thus  be  led  into  assuming  responsibility  for 
thinking  and  working  on  their  own. 

HIGH  MENTAL  HEALTH EFFECTIVELY  FUNCTIONING  PERSONALITY 

1.  Strongly  motivated  to  realize  their  capacities  in  one  way  or  another. 

2.  Diversified  personalities;  personal  relationships  are  important  in  addition 
to  an  intelligent  understanding  of  what  goes  on  around  them. 

3.  Experience  powerful  emotions  gladly,  and  find  life  deeper  and  richer  for  it ; 
they  can  have  strong,  negative  feelings,  but  are  not  upset  by  them. 

4.  They  think  clearly  and  in  relatively  farsighted  manner;  they  show  a rich- 
ness of  imagination  and  an  active  creativity  in  various  ways. 

5.  They  are  integrated  persons — think,  feel,  and  act  in  a self-disciplined  man- 
ner ; overall  personality  is  complex  but  healthily  organized. 

6.  They  are  genuinely  ethical  in  their  motives  and  their  behavior ; they  treat 
other  persons  thoughtfully  and  decently  without  the  strain  of  less  healthy  indi- 
viduals ; they  respond  to  happiness  in  others. 

7.  They  are  effective  in  their  human  relationships ; others  seek  them  out. 

8.  They  have  problems,  but  they  are  not  frustrated;  they  show  a vigorous, 
continual  process  of  coping  with  each  day’s  new  problems. 

To  the  person  who  teaches  them,  these  young  people  show^  vigorous  initiative, 
clear  thinking,  objectivity,  and  foresight.  They  are  strongly  motivated  to  learn 
and  find  a keen  pleasure  in  achieving  understanding.  They  respond  to:  {a)  a 
rich  library;  (&)  opportunities  to  satisfy  their  curiosities;  (c)  enough  guidance 
to  put  them  on  the  track  of  what  they  seek;  {d)  active,  personal  support  from 
at  least  some  adults ; and  (c)  challenges  to  their  capacities. 

Dr.  McGuip.  I do  not  know  whether  you  want  this,  because  these 
are  the  behavioral  statements  you  talked  about  that  go  along  with  it. 

Mr.  Fogarty.  Yes,  as  long  as  we  just  talked  about  it,  we  will  put 
those  in,  too. 

(The  three  documents  referred  to  follow :) 

Teaching  Effectiveness  Q Sort 

DIMENSIONS  OF  TEACHING  EFFECTIVENESS 

I.  Personal  integrity. — Perceptiveness  of  self  and  others,  self-confidence,  ade- 
quacy as  a person,  potency,  ability  to  cope  with  reality. 

II.  Pupil  relationships. — Capacity  to  relate  to  youngsters  easily,  perceptively, 
while  retaining  one’s  integrity  in  a professional  role. 
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III.  Classroom  management. — Capacity  to  manage  a classroom,  to  operate  as 
an  authoritative  rather  than  an  authority  figure;  evidence  of  the  classroom 
climate  the  teacher  has  established. 

IV.  Academic  competence. — ^Adequate  subject-matter  background — skills  and 
knowledge : mastery  of  structure  and  principles ; ability  to  use  knowledge  and 
understanding  in  the  classroom. 

V.  Teaching  style. — Capacity  to  stimulate  learning,  to  communicate  knowledge 
and  generate  understanding ; sensitivity  to  students’  responses  in  the  educational 
process  ; creativity  in  working  in  the  teaching  role. 

VI.  Professional  identification. — Motivation  to  be  a teacher^ — caretaker,  means- 
to-end,  compensatory  attachment,  positive  identification  (intrinsic). 

Levels  of  teaching  effectiveness 

A — Highly  competent,  superior. 

B — Adequate,  effective. 

C — Marginal,  unimpressive. 

D — Inadequate,  unacceptable. 


I 


IT 


III 


A 


B 


C.._. 


D 


He  (she)  is  able  to  evaluate  him- 
self (herself)  honestly  and  ob- 
jectively. 

I would  be  happy  to  see  pupils 
use  him  (her)  as  a model. 

He  (she)  has  developed  basic  re- 
spect for  himself  (herself) . 

He  (she)  understands  his  (her) 
own  shortcomings. 

He  (she)  is  able  to  meet  emer- 
gencies calmly. 

He  (she)  is  comfortable  and  at 
ease  in  the  classroom. 

He  (she)  is  self-conscious  in  front 
of  the  class. 

He  (she)  is  narrow  in  interests 
and  perspectives. 


Ill  health  has  been  a handicap 
for  him  (her)  in  his  (her) 
teaching. 

He  (she)  has  very  limited  self- 
confidence. 

His  (her)  personal  difficulties 
interfere  with  his  (her)  teach- 
ing effectiveness. 

He  (she)  is  immature  as  a person. 


He  (she)  gained  the  confidence 
of  the  students. 


His  (her)  pupils  genuinely  like 
him  (her). 

His  (her)  students  regard  him 
(her)  as  a teacher  who  was 
fair  and  honest. 

Students  like  to  have  him 
(her)  help  them  at  their 
seats. 

The  students  respect  him 
(her)  as  a person. 

Students  felt  free  to  call  to  his 
(her)  attention  mistakes  he 
(she)  made. 

He  (she)  ignores  students  who 
are  disinterested. 

He  (she)  identifies  too  much 
with  the  pupils  and  over- 
looks his  (her)  role  as  a re- 
sponsible adult. 

He  (she)  is  too  concerned 
about  pupils  liking  him 
(her). 

Pupils  have  little  real  respect 
for  him  (her). 

I suspect  that  he  (she)  is  a 
rather  poor  influence  on 
pupils. 

He  (she)  is  afraid  of  the  pupils. 


He  (she)  is  able  to  talk  to  a 
single  student  while  still  re- 
maining aware  of  the  total 
classroom  situation. 

He  (she)  can  Improvise  on  his 
(her)  feet. 

Communication  between  the 
class  and  him  (her)  is  com- 
fortable. 

He  (she)  is  able  to  settle  the 
class  down  at  the  start  of  the 
period. 

His  (her)  lesson  plans  are  com- 
pleted on  time. 

He  (she)  rarely  had  to  repeat 
instructions  to  the  class. 

He  (she)  is  at  his  (her)  best  in 
a lecture-type  teaching  situa- 
tion. 

A real  classroom  crisis  would 
probably  upset  him  (her). 


His  (her)  word  in  the  classroom 
is  accepted  as  law. 

Students  could  manipulate 
him  (her)  without  his  (her) 
knowing  it. 

He  (she)  is  the  kind  of  person 
who  pupils  keep  on  testing 
in  one  way  or  another. 

He  (she)  would  be  happy 
teaching  in  a highly  tradi- 
tional school. 
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V 


VI 


A. 


B 


His  (her)  lesson  plans  are  the 
kind  I’d  like  to  have  for  my 
own  file. 

He  (she)  quickly  understands 
students’  questions. 

He  (she)  adapted  the  material 
to  the  level  of  the  class. 

He  (she)  is  weU  organized  in 
the  presentation  of  content. 


He  (she)  is  sensitive  to  the 
imph cations  of  a student’s 
question  or  remark. 

He  (she)  can  even  interest 
students  vho  obviously  dis- 
Uke  the  subject  matter. 

He  (she)  is  able  to  abandon  a 
plan  and  to  improvise  when 
necessary. 

He  (she)  selects  special  mate- 
rials for  deviant  students. 


C 


Students  don’t  have  to  be  diplo- 
matic in  asking  questions  for 
fear  he  (she)  can’t  answer. 

He  (she)  supplemented  stand- 
ard material  and  texts  with 
other  material. 

He  (she)  appears  troubled  when 
his  (her)  teaching  plan  does 
not  work. 


He  (she)  frequently  checks  to 
be  sure  students  under- 
stand what  is  going  on. 

He  (she)  uses  anecdotes,  anal- 
ogies, and  illustrations  to 
explain  a point. 

He  (she)  sometimes  fails  to 
“come  through”  to  the  class. 
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He  (she)  sometimes  feels  inade- 
quate in  subject  matter  back- 
ground. 

He  (she)  was  afraid  of  running 
out  of  material. 

He  (she)  seldom  prepares  ade-  I 
quate  lesson  plans.  i 


His  (her)  vocabulary  is  limited.  _ j 


He  (she)  is  inadequate  in  sub- 
ject matter  background. 


He  (she)  viewed  teaching  as 
an  intellectual  process  of 
transmitting  Information. 

He  (she)  tries  to  foUow  his 
(her)  lesson  plan  to  the 
letter. 

His  (her)  pupOs  are  often 
bored  when  he  (she)  is  pre- 
senting a lesson. 

He  (she)  is  so  tied  to  lesson 
plans  that  he  (she)  misses 
golden  opportunities  for 
teaching  as  they  arise. 

He  (she)  talks  “over  the 
heads”  of  his  (her)  pupils. 


He  (she)  reaUy  “caught  fire” 
with  the  opportunity  for 
teaching  experience. 

He  (she)  was  interested  in  the 
total  school  program. 

If  he  (she)  teaches,  he  (she) 
will  be  a real  credit  to  the 
teaching  profession. 

He  (she)  improved  his  (her) 
weaker  points  during  the 
semester. 

The  regular  teachers  in  the 
school  seemed  to  accept  him 
(her). 

He  (she)  came  to  supervisory 
conferences  prepared. 

He  (she)  measures  his  (her) 
success  primarily  by  my 
I opinion  (by  the  opinion  of 

! (his)  (her)  cooperating 

i teacher) . 

' He  (she)  would  perform  best 
I under  a “strong”  coopera ttag 

I teacher. 

1 He  (she)  has  the  potentiality 
to  be  about  average  as  a 
! teacher. 

1 If  it  were  left  to  me  alone,  I 
I would  recommend  that  he 

(she)  not  enter  the  teaching 
profession. 

He  (she)  has  probably  wound 
up  in  teaching  because  he 
(she)  cannot  figure  out  any- 
thing else  to  do. 

He  (she)  seems  to  resent  what 
is  e:^ected  in  classroom 
teaching. 


Mr.  Fogarty.  Mr.  Denton. 

^Ir.  Dextox.  Are  any  of  you  on  the  board  that  reviews  proposed 
grants  ? 

Dr.  Stiles.  One  of  our  professors  is.  Two  of  them  have  been. 
One  is  right  now. 

Mr.  Dextox.  Do  you  know  how  many  there  are  that  are  unap- 
proved ? 

Dr.  Stiles.  Yes;  they  have  been  approving  about  23  to  25  percent 
that  are  turned  in. 

Mr.  Dextox.  Did  they  rate  them  in  some  wav  like — 1,  2,  3,  4,  A, 
B,C? 

Dr.  Stiles.  Yes,  sir;  they  rate  them  on  different  qualifications. 

Maybe,  Carson,  you  would  speak  to  this  point,  the  different  cate- 
gories that  they  rate  them  on.  The  fifth  one,  I know,  is  the  avail- 
ability of  money. 

Dr.  McGuire.  Availability  of  funds. 

Dr.  Stiles.  The  first  one  is  research  design.  The  first  one  is 
whether  or  not  it  is  a good  question,  a good  researchable  question, 
whether  or  not  the  design  is  good. 
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Then  they  rate  the  researcher  to  see  whether  or  not  they  think  he 
can  carry  it  out. 

What  is  the  fourth  one  ? 

Dr.  McGuire.  They  have  whether  or  not  the  resources  at  the  uni- 
versity are  available. 

Dr.  Stiles.  They  are  very  conservative  on  this.  We  have  checked 
across  with  the  Institutes  of  Health,  and  they  are  turning  down  proj- 
ects in  education  that  would  easily  be  approved  over  in  Health, 
simply  because  we  have  had  only  a little  dab  of  money  with  which  to 
work. 

Mr.  Denton.  I think  you  said  they  will  approve  about  112  this 
year? 

Dr.  Stiles.  They  will  approve  about  112  this  year. 

Mr.  Denton.  And  how  many  are  approved  that  you  do  not  have 
enough  money  to  give  grants  to  ? 

Dr.  Stiles.  We  estimate  that  there  will  be  30  ; 20  at  the  end  of  this 
year.  Actually,  they  are  now  having  to  transfer  money  from  Project 
English  into  the  general  category  to  finance  projects  that  have  been 
approved. 

Mr.  Denton.  You  are  about  20  short? 

Dr.  Stiles.  We  will  be  20  short  at  the  end  of  the  year.  Actually, 
if  you  count  the  money  they  have  transferred  from  English,  we  will 
be  20  to  30  short,  maybe  35. 

Mr.  Denton.  How  much  do  you  think  each  grant  will  require  a 
year? 

Dr.  Stiles.  On  the  average,  it  runs  $50,000  a project;  $18,000  the 
first  year  and  $32,000  the  second. 

Mr.  Denton.  Take  over  just  1 year,  is  all  we  can  deal  with. 

Dr.  Steles.  Let  us  say  $25,000. 

Mr.  Denton.  You  would  need  $750,000  more  to  carry  out  your 
grants. 

Dr.  Stiles.  We  figure  next  year  we  will  have  150  projects,  approva- 
ble  pro  j ects,  times  $25,000. 

Mr.  Denton.  Yes,  but  I was  talking  about  the  increase  needed. 

Dr.  Stiles.  Well,  this  multiplies  out,  if  you  look  at  table  I.  We 
figured  $20,000  the  first  year  costs  and  $50,000  total,  because  we  esti- 
mate the  cost  is  going  up  a little  bit  on  the  first  year.  But  this  is  an 
actual  ratio  of  multplying  out. 

Mr.  Denton.  Yow,  you  show  here  130  projects  this  coming  year. 

Dr.  Stiles.  Then  down  below,  20  more ; 130  new  ones,  20  carryover — 
the  item  right  below. 

Mr.  Denton.  I see. 

Dr.  Stiles.  My  comments.  Congressman,  multiplies  that  out;  and 
I hope  my  arithmetic  is  right.  ^ : 

Mr.  Denton.  Yes ; I see  that  now. 

Dr.  Stiles.  Yes,  sir.  - . _ >. 

Mr.  Denton.  T^o  did  this  research  work  before  the  Government 
did? 

Dr.  Stiles.  It  was  not  done,  except  as  it  was  done  by  doctoral  stu- 
dents and  professors.  Doctoral  students  working  for  degrees,  and 
professors  working  on  their  own  time. 
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Mr.  Denton.  Is  anybody  else  doing  this  research  at  the  present 
time? 

Dr.  Stiles.  Yes.  There  are  other  sources  for  support  help.  Last 
year  I testified — and  it  is  still  true — ^that  for  every  dollar  that  the 
Federal  Government  puts  in,  $4  or  $5  are  made  available  to  support 
research.  Some  of  this  comes  from  the  State  governments,  some  from 
local  school  systems,  some  from  philanthropic  foundations  that  con- 
tribute to  research,  some  from  business^  and  industry.  An  increasing 
amount  is  coming  from  business  and  industry,  as  a matter  of  fact. 

Mr.  Denton.  Do  you  call  this  cooperative  research  because  you 
have  a group  cooperate,  or  what  is  the  distinction  there  ? 

Dr.  Stiles.  No  ; we  do  not  match  dollar  for  dollar,  but  the  institu- 
tion of  the  State  department  puts  in  dollars  to  go  along  with  the 
Federal  dollars. 

Mr.  Denton.  Is  that  why  ? The  State  and  Government  cooperate 
together  ? 

Dr.  Stiles.  That  is  why ; yes. 

Every  contract  is  signed  with  the  specification  that  so  many  Federal 
dollars  will  be  put  in  and  so  many  local  dollars  will  be  put  into  it. 
That  is  why  it  is  called  cooperative  research. 

Mr.  Denton.  Off  the  record. 

(Discussion  off  the  record.) 

Mr.  Fogarty.  Let  us  get  on  the  record. 

Dr.  Engbretson.  The  difference  between  a creative  and  flexible, 
imaginative  teacher  and  the  effect  of  a teacher  like  this  on  children; 
I know  a teacher  that  teaches  in  an  elementary  school.  This  lady 
herself  is  emotionally  disabled.  She  is  competent  enough  to  hold 
school  in  a classroom.  This  happens  to  be  a small  school  in  Michigan. 
She  has  a phobia  about  things  being  dirty — and  I mean  a real  phobia. 
She  washes  the  pennies  she  collects  for  Led  Cross,  in  green  soap,  which, 
as  you  know,  is  an  antiseptic  soap.  She  carries  an  antiseptic  cloth  in 
her  purse,  never  touches  a door  knob.  She  examines  her  little  boys 
when  she  comes  in  in  the  morning  to  see  if  they  are  dirty  behind  the 
ears  or  fingernails. 

Now,  she  can  teach  arithmetic.  But  when  those  youngsters  live 
with  her  for  a year,  why  is  it  that  they  do  not  do  arithmetic  very  well 
from  there  on  ? 

Now,  she  disciplines  them  very  sharply,  and  it  affects  everything 
they  learn  in  school.  And  this  is  where  they  pick  up  a disability ; not 
all  of  them,  but  some.  And  it  affects  very  definitely  their  work  from 
there  on  in. 

Now,  contrast  that  with  a person  who  is  secure  enough  within  him- 
self to  be  able  to  accept  the  way  children  behave  and  their  candidness, 
their  frankness  and  their  openness,  and  value  them  for  what  they  are 
in  the  classroom,  even  if  they  have  a little  dirt  behind  their  ears  or 
under  their  fingernails,  who  is  not  threatened  by  this.  And  then  you 
get  growth  all  through  the  school.  That  is  a basic  difference. 

Dr.  Flanders.  I would  like  to  make  just  one  more  comment  about 
teachers.  In  my  study  about  eighth  grade  arithmetic,  the  class  that 
I taught  was  the  best.  The  class  average  before  they  started  and  when 
they  finished  was  16  times  greater  than  the  poorest  class.  And  the  dif- 
ference between  the  attitudes  as  best  we  could  measure  them  in  the 
classrooms,  attitudes  about  thinking  that  this  was  important,  that  the 
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teacher  was  a nice  person  to  work  with,  and  things  of  this  sort,  was 
about  one-third  higher  in  the  high  class. 

Mr.  F OGARTY.  Mr.  Laird  ? 

RESER\TES  OF  19  62  APPROPRIATIONS 

Mr.  Laird.  The  total  reserve  that  the  administration  placed  against 
this  program  ivas  $352,000. 

Dr.  Stiles.  Yes,  by  presidential  order. 

^Ir.  Laird.  By  the  action  of  the  Secretary  of  Health,  Education, 
and  AYelfare. 

Dr.  Stiles.  Yes. 

Mr.  Laird.  Yow,  did  you  people  appeal  to  the  Secretary  of  Health, 
Education,  and  MYlfare  and  present  a request  that  these  funds  should 
be  released  ? 

Dr.  Stiles.  Yes. 

Mr.  Laird.  Yow,  did  you  appeal  ? 

Dr.  Stiles.  We  appealed  against  the  projects  that  were  approved 
and  unfunded,  Mel,  and  11  projects  that  were  in  this  category  in 
Yovember  have  since  been  funded.  Yow,  he  has  assured  us  that  he 
will  get  all  the  other  projects  that  are  approved  funded  this  year 
some  way.  But  this  means  that  a lot  of  people  are  still  holding  back 
the  projects  because  they  have  been  told  there  is  not  any  more. 

Mr.  Laird.  But  he  has  made  no  move  to  release  these  funds  ? 

Dr.  Stiles.  I do  not  know  that.  I assumed  he  is  getting  his  money 
out  of  Project  English,  is  what  I think  he  is  doing. 

Mr.  Laird.  We  can  go  on  appropriating  money  for  cooperative 
research  from  now  until  kingdom  come,  but  if  we  do  not  have  the 
support  of  the  administration  to  go  forward  with  this  program,  it 
does  not  do  us  any  good  to  appropriate  funds. 

You  see,  what  is  happening  here  is  that  maybe  they  are  going 
to  go  ahead  and  fund  these  programs  that  have  been  approved.  But 
the  game  they  are  playing  is  they  are  going  to  wait  until  the  end  of 
this  fiscal  year,  'so  they  are  only  going  to  fund  them  for  a few  days 
this  year,  and  they  are  going  to  load  them  into  next  year’s  budget. 

Dr.  Stiles.  That  is  right. 

Mr.  Laird.  And  I do  not  think  any  effort  will  be  made  to  use  the 
funds  that  have  been  appropriated  by  the  Congress  for  this  program, 
and  placed  in  reserve  by  the  administration. 

Dr.  Stiles.  You  are  quite  right.  Every  day  they  delay  it  costs  us 
that  much  less  on  this  year’s  budget. 

Mr.  Laird.  But  as  far  as  the  program  is  concerned,  it  just  delays 
the  program  that  much. 

Dr.  Stiles.  We  have  professors  sitting  now  waiting  until  next  year 
before  they  submit  their  proposals. 

Mr.  Laird.  Yow,  what  is  the  feeling  of  the  witnesses  that  are  here 
today  and  the  people  that  are  appearing  on  your  panel  in  regard  to 
the  programed  projects?  This  committee  put  in  its  report  last  year — 
and  we  also  insisted  in  the  conference  report — that  the  advisory  group 
should  have  the  say  about  the  approval  of  grants  made  from  these 
funds. 

I would  like,  for  the  benefit  of  helping  to  determine  what  our  policy 
should  be,  to  have  the  comments  of  yourself  and  your  panel  regarding 
the  programed  project  area. 
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Dr.  Stiles.  Let  me  make  a statement  on  this,  Congressman  Laird, 
and  then  other  members  of  the  group  can  add,  disagree  or  refute. 

We  agree  with  this  coimnittee  that  research  money  ought  to  be  in- 
vested only  after  having  been  recommended  by  panels  of  experts  in 
the  field  in  which  the  project  is  xiroposed.  We  think  this  has  given 
us  a good  sound  expenditure  of  dollars  for  research  up  to  now,  and  I 
believe  we  have  enough  experience  over  in  the  Institutes  of  Health  to 
see  the  wisdom  for  following  that  pattern. 

We  think  you  were  wise  last  year  in  specifying  that  program  proj- 
ects should  be  submitted  to  the  judgment  and  recommendation  of  a 
panel  of  experts  in  the  field  and  secure  the  recommendation  before 
being  fmided. 

We  see  the  program  projects  as  maybe  a temporary  way  of  dealing 
with  some  of  the  updating  of  grading  programs  in  particular  subject 
fields  that  need  emergency  treatment.  In  the  long  run,  we  do  not  see 
this  kind  of  earmarked  project  as  being  the  most  desirable  way  to 
appropriate  funds  for  research.  We  would  rather  see  funds,  generally 
speaking,  appropriated  on  a nonearmarked  or  nonprogramed  basis. 

Mr.  Laikd.  Do  any  of  the  other  members  of  your  Panel  here  today 
have  any  coimnents  to  make  in  regard  to  that  ? 

Dr.  Flanders.  I have  a question  I would  like  to  ask. 

Sometimes  we  are  told  that  appropriations  in  a programed  area 
are  easier  to  sell  to  Congress  and  to  get  support.  This  may  not  at  all 
reflect  the  opinion  of  this  committee.  But  I am  talking  about  the 
total  House.  And  I was  wondering  if  this  has  been  your  experience 
too. 

Mr.  Laird.  Well,  I do  not  know ; our  coimnittee  has  certainly  taken 
the  opposite  position  in  the  report  that  we  made  last  year. 

Mr.  Fogarty.  Yes.  The  committee  has  always  felt,  since  I have  been 
on  it,  that  m the  area  of  health,  anyway,  the  categorical  approach  was 
the  best. 

Mr.  Laird.  I thinlv,  though,  that  he  is  referring  to,  earmarking 
within  the  categorical  areas,  like  in  heart  or  cooperative  research  in 
education.  And  we  have  never  felt  that  we  should  earmark  in  that 
way. 

Mr.  Fogarty.  We  have  earmarked,  to  get  new  programs  off  the 
ground. 

]\Ir.  Laird.  But  the  vast  majority  of  money  is  not. 

Mr.  Fogarty.  That  is  right.  *We  give  them  that  freedom.  We 
think  they  know  more  about  it  than  we. 

Mr.  Laird.  Your  councils  have  a pretty  free  hand  as  far  as  what 
they  approve  and  what  they  disapprove.  And  if  we  ever  try  to 
become  experts  in  all  of  those  fields 

Mr.  Fogarty.  We  just  could  not  do  it. 

Mr.  Laird.  We  are  headed  for  serious  trouble,  particularly  in  this 
area  of  research. 

]\Ir.  Lawrence.  Mr.  Chairman,  I wonder  if  I might  make — this  has 
to  be  at  this  point  a rather  personal  comment  to  comment  in  reaction 
to  your  question  on  the  programed  projects. 

I am  not  sure  but  that  the  programed  projects  as  they  are  now 
suggested  are  in  areas  which  seem  important  and  probably  ought  to 
be  funded,  supported.  And  I am  not  sure  on  what  evidence  the  pro- 
posals are  in  here  that  are  additions.  This  is  something  that  Dean 
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Stiles  has  gotten  through  his  sources  of  information  that  I do  not 
know  about. 

But  generally  speaking,  I am  bothered  a little  bit  by  the  fact  that 
this  proposed  budget  multiplies  the  amount  of  appropriation  four 
times  for  these  programed  projects,  and  something  in  the  neighbor- 
hood of  doubles  the  amount  for  the  cooperative  research  or  the  non- 
programed  part. 

Mr.  Fogarty.  Off  the  record. 

(Discussion  off  the  record.) 

Mr.  F OGARTY.  W e will  go  on  the  record. 

Dr.  Stiles.  Let  me  speak  to  this  point. 

Programed  projects  are  really  curriculum  improvement  projects, 
and  they  are  in  the  form  of  field  testing  and  demonstration  projects, 
and  they  are  quite  expensive.  But  they  are  short  run.  That  is,  this 
English  project  ought  to  finish  this  year  or  within  a year  or  two. 
I do  not  know  whether  they  plan  to  finish  it,  but  it  ought  to  be  a thing 
where  you  do  the  job  of  updating  the  curriculum  for  English,  then 
you  go  on  with  it. 

The  nonprogramed  research  has  to  be  basic  research,  and  this  is  the 
field  where  we  have  had  a shortage  of  field  researchers  who  are 
skilled.  We  are  developing  that.  We  feel  that  we  have  to  protect 
this  area  of  basic  research,  or  else  we  will  be  updating  curriculum 
without  any  real  basic  knowledge  on  which  to  work. 

Now,  we  have  added  history  and  we  have  added  adult  education, 
which,  you  will  remember,  Mel,  was  a proposal  last  year  that  had  to 
be  dropped  out  because  of  lack  of  funds.  The  adult  education  people 
feel  very  strongly  that  matters  such  as  this  automation  issue  and  the 
problem  of  retraining  workers  who  are  unemployed,  and  so  forth, 
need  to  be  studied  rather  seriously  by  adult  education  leaders.  And 
we  included  it  for  that  reason.  The  expense  is  because  this  kind  of 
project  is  a nationwide  project  that  gets  down  at  the  school  level, 
where  it  takes  a lot  of  money  to  go  a little  ways. 

Now,  the  danger  we  see  is  that  it  is  so  easy  to  run  off  on  program 
projects,  because  they  are  sensational  and  they  get  right  down  to  the 
community  level  and  the  money  gets  broadly  distributed.  And  the 
danger  we  see  is  that  we  could  go  hog  wild  on  programed  projects 
and  forget  the  basic  research.  And  literally,  this  is  what  we  have 
been  doing  in  education  for  a long,  long  time.  And  we  are  now,  I 
think,  demonstrating  that  basic  research  has  been  producing  break- 
throuijhs  that  will  make  a difference  in  the  kind  of  programed  proj- 
ects that  we  will  carry  forward. 

Another  thing  that  ought  to  be  mentioned  is  that  the  history  proj- 
ect grows  out  of  the  feeling  of  the  history  teachers  of  the  country  that 
they  need  Federal  help  to  strengthen  their  curriculum.  Just  as  the 
English  project  grew  out  of  the  English  teachers’  feeling  that  they 
need  help. 

Mr.  Laird.  Yes,  but  I do  not  think  that  they  need  to  be  a pro- 
gramed area  necessarily,  because  I think  they  can  be  proved  to  be 
good  projects  if  they  are  in  the  unprogramed  area,  and  it  puts  a little 
less  responsibility  on  the  councils. 

Dr.  Stiles.  I agree.  The  policy  of  earmarking  funds  is  not  a policy 
we  like  to  see  continued  forever.  I think  here  we  are  making  some- 
what of  a compromise  with  a new  commissioner  and  his  staff  who 
knows  this  needs  to  be  done. 
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Mr.  Laied.  I have  notliing  else. 

Mr.  Fogarty.  Do  you  have  anything  else  you  would  like  to  say, 
Dean  Stiles? 

ADEQUACY  OF  PAXEL  BUDGET  RECOMMEXDATIOXS 

Dr.  Stiles.  I would  like  to  say  this.  I think  this  $10  million  figure 
is  a realistic  figure,  $10,750,000  on  an  amiual  basis.  TTe  would  like 
to  see  this  committee  not  compromise  on  it,  and  we  would  like  to  give 
you  support  to  the  Senate  to  see  that  they  do  not  back  wp  on  it  this 
year. 

Mr.  Fogarty.  How  many  people  did  you  say  you  had,  350? 

Dr.  Steles.  TTe  have  350  jieople  working  at  the  local  level  at  every 
State  with  their  Congressman. 

Mr.  Laird.  Mliat  kind  of  a group  made  this  budget  ? 

Dr.  Stiles.  This  is  a group  of  volmiteers,  like  the  people  in  this 
room.  TTe  are  pretty  well  representative — some  laymen,  some  De- 
partment of  Education  people,  some  deans,  and  people  at  the  local 
level. 

Mr.  Dextox.  How  many  praticipated  in  making  it  up  ? 

Dr.  Steles.  Well,  there  are  about  15  of  us  that  really  put  it  to- 
gether. These  are  regional  representatives.  They  pool  the  thinking 
of  their  various  areas  and  then  get  together  and  thhik  about  what  the 
different  areas  are  willing  to  support. 

Mr.  Fogarty.  Dean,  I think  you  have  presented  a very  fine  case  this 
afternoon,  as  you  did  last  year.  The  committee  paid  attention  to  you 
last  year,  and  I think  will  again  this  year. 

Dr.  Stiles.  We  were  grateful  to  your  leadership. 

!Mr.  Laird.  It  does  not  seem  to  do  us  much  good  to  do  anything 
about  it,  though  from  the  experience  with  the  administrations  forced 
reserves. 

Mr.  Fogarty.  I have  to  agree.  I cannot  go  along  with  these  re- 
serves. 

Mr.  Laird.  It  does  not  do  us  much  good  to  appropriate  over  and 
above  the  budget  when  they  will  not  spend  it. 

Mr.  Fogarty.  Let  us  try  it  again.  I do  not  thmk  they  will  make 
that  mistake  again. 

Thank  you  very  much. 

Hill-Betrtox  Hospital  Coxstructiox  Progpa3i 

WITNESS 

HON.  JAMES  WILLIAM  TRIMBLE,  A REPRESENTATIVE  IN  CONGRESS 

FROM  THE  STATE  OF  ARKANSAS 

Mr.  ^Marshall.  The  committee  will  come  to  order. 

We  shall  be  very  pleased  at  this  time  to  hear  from  our  colleague 
from  Arkansas,  the  Honorable  James  Trimble,  who  has  rendered  such 
fine  service  for  his  constituents.  Do  you  have  a statement? 

Mr.  Tpumble.  Mr.  Chairman  and  members  of  the  subcommittee,  the 
funds  provided  to  the  States  for  hosiiital  construction  under  the  Hill- 
Burton  Act  have  been  of  tremendous  value  to  our  people.  They  have 
made  possible  the  construction  of  hospitals  in  areas  where  they  were 
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needed  but  where  the  local  people  were  unable  to  pay  the  cost  by 
themselves.  Without  this  program  the  shortage  of  medical  facilities 
would  be  much  greater. 

It  is  my  hope  you  can  recommend  as  much  money  for  hospital  con- 
struction under  the  Hill-Burton  Act  as  was  appropriated  last  year. 
Our  population  continues  to  increase.  We  have  many  unmet  needs  in 
the  way  of  health  facilities.  I believe  every  effort  should  be  made  to 
keep  the  program  at  least  as  strong  as  it  is  now. 

Every  consideration  you  can  give  the  matter  will  be  appreciated. 

^Ir.  AIarshall.  We  thank  you  very  much.  Your  wmrds  always 
carry  considerable  weight  with  this  committee. 

Mr.  Trimble.  Thank  you,  sir. 

Gorgas  Memorial  Institute 

WITNESSES 

MAJ.  GEN.  PAUL  H.  STREIT,  U.S.  ARMY,  RETIRED,  PRESIDENT, 

GORGAS  MEMORIAL  INSTITUTE  OF  TROPICAL  AND  PREVENTIVE 

MEDICINE 

HON.  MAURICE  H.  THATCHER,  FORMER  MEMBER  OF  CONGRESS 

FROM  THE  STATE  OF  KENTUCKY 

Mr.  Marshall.  General  Streit,  we  are  happy  to  have  you  with  us 
this  morning.  You  may  proceed. 

General  Streit.  Mr.  Chairman  and  gentlemen  of  the  subcommittee, 
I am  very  grateful  for  the  opportunity  granted  me  to  appear  before 
you  today. 

I am  Maj.  Gen.  Paul  H.  Streit,  U.S.  Army  retired,  president  of  the 
Gorgas  Memorial  Institute  of  Tropical  and  Preventive  Medicine,  Inc. 

I am  appearing  in  behalf  of  the  appropriation  request  for  the  main- 
tenance and  operation  of  the  Gorgas  Memorial  Laboratory,  the  re- 
search arm  of  the  institute,  for  the  fiscal  year  1963.  The  appropria- 
tion responsibility  for  this  budget  item  has  been  assigned  to  the  Public 
Health  Service,  specifically  to  the  National  Institute  of  Allergy  and 
Infectious  Diseases. 

The  interests  of  the  Gorgas  Memorial  Laboratory  have  always  been 
sympathetically  and  effectively  defended.  It  was  felt,  however,  inas- 
much as  the  Gorgas  Memorial  Institute  is  a privately  governed  organi- 
zation, with  no  other  connection  with  the  National  Institutes  of  Health, 
that  it  was  desirable  for  an  officer  immediately  concerned  with  the  ad- 
ministration of  the  Gorgas  Memorial  Laboratory  to  appear  before  this 
committee. 

In  J anuary  1921,  Dr.  F ranklin  H.  Martin,  director  general,  and  Dr. 
William  J.  Mayo,  president,  of  the  American  College  of  Surgeons, 
visited  the  President  of  the  Kepublic  of  Panama  to  discuss  a proposed 
memorial  to  Gen.  William  Crawford  Gorgas,  who  had  died  in  July 
1920.  They  visualized,  and  I quote — 

a great  laboratory  in  which  could  be  conducted  research  in  tropical  diseases : a 
working  place  that  would  attract  distinguished  workers  of  the  world. 

In  October  1921,  the  Gorgas  Memorial  Institute  of  Tropical  and  Pre- 
ventive Medicine  was  incorporated. 

Seven  years  later,  the  Congress  of  the  United  States  enacted  a meas- 
ure which  became  effective  May  7, 1928,  and  authorized  an  annual  ap- 
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propriation  of  $50,000  to  the  Gorgas  Memorial  Institute  for  the  main- 
tenance and  operation  of  the  Gorgas  Memorial  Laboratory.  The  Xa- 
tional  Assembly  of  the  Eepublic  of  Panama  thereafter  ceded  to  the 
institute  a parcel  of  land  and  a building  on  it  originally  intended  to 
serve  as  a medical  school.  Panama's  gift  was  made  with  the  stipula- 
tion that  the  property  be  used  for  the  purpose  of  “making  investiga- 
tions in  tropical  and  preventive  medicine.’’  Another  responsibility  of 
the  laboratory  was  added  by  mutual  agreement  in  1953,  requesting  co- 
operation with  Government  officials  in  the  control  and  solution  of 
sanitation  problems  in  the  Republic. 

The  Gorgas  Memorial  Institute  is  governed  by  a board  of  directors 
which  includes  the  Ambassador  of  Panama,  the  Surgeons  General  of 
the  Army,  Xavy,  Air  Force,  and  Public  Health  Service,  presidents  of 
selected  professional  organizations,  and  a group  of  elected  directors. 
The  board  of  directors  meets  annually  and  determines  the  policies  of 
the  institute.  A scientific  advisory  "board  assists  in  developing  its 
research  programs.  All  serve  without  compensation. 

The  early  history  of  the  laboratory  largely  reflects  the  work  of  its 
first  director.  Dr.  Herbert  C.  Clark.  His  wide  knowledge  of  the  fluora 
and  fauna  of  Central  America,  his  keen  scientific  mind,  his  propensity 
for  taking  arduous  field  trips,  and  his  friendly  interest  in  the  welfare 
of  mankind  were  assets  that  guided  the  laboratory  during  its  forma- 
tive period.  Dr.  Clark  served  as  director  for  25  years,  was  the  author 
of  more  than  100  scientific  papers,  and  was  internationally  known  and 
honored  in  his  special  field. 

As  previously  mentioned,  the  congressional  act  of  1928  authorized 
an  amiual  appropriation  of  $50,000,  and  on  this  small  sum  the  labora- 
tory operated  for  20  years.  This  was  possible  only  because  U.S.  Gov- 
ernment agencies,  such  as  the  Public  Health  Service  and  the  Army  and 
Xavy,  assigned  and  supported  investigators  in  the  laboratory  for  vary- 
ing periods.  TLie  professional  stafi  was  also  augmented  by  yomig 
men  beginnmg  their  scientific  careers  and  paid  fellowship  stipends 
only.  During  this  period,  the  high  level  of  scientific  achievement  of 
the  laboratory  stems  from  its  ability  to  recruit  outstanding  scientists 
who  generally  remained  with  the  laboratory  for  long  periods,  dedicated 
to  the  promotion  of  research.  Also,  little  work  had  l^een  done  previ- 
ously in  this  area  and  the  investigators  were  able  to  make  many  impor- 
tant discoveries  by  the  application  of  relatively  simple  techniques. 

The  investigations  during  this  period  were  necessarily  short-term 
studies  requiring  a minimum  of  outlay  and  teclinical  assistance,  except 
for  the  malarial  studies  undertaken  by  Dr.  Clark.  For  10  years  prior 
to  TT orld  TT ar  II,  m a group  of  villages  in  the  Republic  of  Panama,  Dr. 
Clark  used  synthetic  drugs  for  experimentation  in  the  suppression  and 
treatment  of  malaria.  Chief  among  these  were  atabrine  and  plasmo- 
quine,  which  had  been  marketed  in  1929  but  received  limited  attention 
and  were  little  used  in  the  United  States.  Dr.  Clark  collected  much 
information  on  the  limitations,  toxicity,  and  value  of  these  agents  in 
both  prophylaxis  and  long-continued  therapy.  Following  the  entry 
of  the  United  States  into  World  War  II,  the  sources  of  quinine  avail- 
able to  tliis  country  were  suddenly  cut  off  at  a time  when  numerous 
American  divisions,  located  in  the  southwest  Pacific,  were  being  deci- 
mated by  the  vicious  malaria  present  there.  The  work  of  the  Gorgas 
Memorial  Laboratory  proved  to  be  of  inestimable  value  to  the  Phiited 
States  and  its  military  forces  in  this  regard. 
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In  1948,  the  Congress  authorized  the  increase  of  the  annual  contri- 
bution to  the  laboratory  to  not  to  exceed  $150,000.  With  these  in- 
creased funds,  the  regular  scientific  staff  was  modestly  enlarged  and, 
for  the  first  time,  their  salaries  approached  a scale  comparable  with 
that  of  research  institutions  in  the  United  States.  It  was  now  possible 
to  undertake  projects  of  longer  term  and  wider  scope ; for  example,  the 
DDT-malarial  control  studies  carried  out  in  cooperation  with  the 
Panamanian  Government  and  the  yellow  fever  studies  following  the 
1948  outbreak  of  yellow  fever  in  Panama.  The  several  research  grants 
from  the  National  Institutes  of  Health  made  it  possible  to  expand  re- 
search by  several  important  projects  that  otherwise  would  have  been 
neglected  for  lack  of  resources. 

Four  new  long-term  programs  were  undertaken;  namely,  (1)  epi- 
demiology of  leishmaniasis  (the  Oriental  sore  of  the  Far  East),  (2) 
epidemiology,  pathology,  and  long-term  effects  of  trypanosomiasis  or 
Chagas’  disease,  (3)  eradication  of  malaria  by  mass  drug  treatment, 
and  (4)  epidemiology  of  diseases  caused  by  arthropod-borne  viruses 
in  Panama,  especially  yellow  fever.  These  diseases  may  seem  of  little 
concern  to  us,  but  every  military  emergency  this  country  has  faced 
has  shown  that  we  know  far  too  little  of  the  diseases  outside  our 
borders,  which,  during  both  World  Wars  and  the  Korean  conflict,  led 
to  unnecessary  disability  and  death. 

To  be  effective,  research  of  this  type  requires  that  the  diseases  be 
studied  simultaneously  in  man,  insect  vectors,  forest  animals,  insectary 
colonies,  and  experimental  animals  in  the  laboratory.  Such  studies 
require  coordinated  teams  of  specialists  in  the  field,  the  laboratory, 
and  the  clinic. 

In  1955,  at  one  of  the  yellow  fever  sentinel  stations  of  Gorgas,  a most 
unexpected  finding  was  made.  The  virus  of  St.  Louis  encephalitis  was 
recovered  from  mosquitoes  in  that  area.  This  form  of  encephalitis  is 
endemic  in  the  United  States.  Energetic  research  has  continued  by 
the  staff  of  the  laboratory  on  the  mosquito  carrying  the  virus  of  this 
disease,  and  on  animals  and  migratory  birds  which  may  serve  as  hosts 
to  the  virus. 

A new  laboratory  building  is  now  being  constructed  on  the  present 
site  with  funds  provided  by  the  Congress  in  1961.  The  new  labora- 
tory, which  will  be  ready  for  occupancy  about  the  second  quarter  of 
the  fiscal  year  1963,  will  provide  adequate  accommodations  for  re- 
seach  activities  for  the  first  time  since  the  Gorgas  Memorial  Labora- 
tory was  established.  The  present  facilities  are  also  being  renovated. 
This  will  permit  expand^  research  studies  in  both  basic  and  disease- 
oriented  research. 

I make  no  apology  for  speaking  in  behalf  of  funds  for  basic  research 
as  well  as  disease-oriented  research.  Basic  research  is  a necessary 
capital  investment  if  definitive  results  are  to  be  obtained  in  the  con- 
trol and  eradication  of  disease.  We  can  no  longer  separate  our  think- 
ing into  basic  studies,  which  bear  indirectly  on  the  diseases  of  the 
tropics  and  contribute  to  science  in  general,  and  disease-oriented 
studies  such  as  those  that  have  been  carried  on  at  Gorgas  Laboratory 
in  the  past. 

Basic  research  is  essentially  directed  toward  the  discovery  of  new 
facts  and  the  combination  of  known  facts  and  new  facts  to  provide 
new  concepts.  It  must  be  conducted  in  an  environment  free  from 


59 


pressure.  The  important  point  in  basic  research  is  whether  a fact  is 
new,  not  whether  it  will  serve  a preconceived  end.  To  produce  new 
ideas  and  find  new  facts,  a rich  environment  is  needed,  furnished  in 
the  case  of  Gorgas  by  the  biologically  rich  tropical  flora  and  fauna  of 
Panama,  with  its  varied  rainfall.  Also  needed  are  a laboratory  free 
from  outside  disturbances  and,  especially,  a group  of  dedicated  investi- 
gators of  sufficient  acumen  and  intelligence  to  take  advantage  of  their 
opportunities.  The  Gorgas  Memorial  Laboratory,  with  its  new  addi- 
tion, will  be  particularly  well  fitted  to  carry  on  this  type  of  research. 

Plans  for  the  years  immediately  ahead  for  Gorgas  are  nearing  com- 
pletion and  additional  funds  will  be  required.  It  is  perhaps  appropri- 
ate to  enumerate  briefly  the  fields  of  research  in  which  the  institute 
proposes  to  engage.  These  are  as  follows : 

(1)  Medical  zoology  (including  entomology,  protozoology,  and 
vertebrate  zoology)  : Studies  of  life  histories  in  nature  and  in  the 
laboratory,  discovery  and  classification  of  new  species,  and  the  host 
preferences  of  parasites  and  their  relation  to  disease,  both  human  and 
animal,  will  be  undertaken.  The  Gorgas  Laboratory  is  the  only  lab- 
oratory in  Central  America  with  the  necessary  equipment  and  person- 
nel to  collect,  preserve,  and  study  biting  insects  and  other  orthropods 
of  possible  significance.  In  this  field,  it  has  already  accumulated  a 
wealth  of  data  of  great  value  to  medicine  and  science.  Numerous  re- 
quests for  assistance  in  the  identification  and  classification  of  species, 
and  for  the  loan  of  specimens,  come  from  scientists  as  far  away  as 
India,  Australia,  North  and  South  America. 

(2)  Viral  and  rickettsial  diseases : The  laboratory  has  been  engaged 
in  such  studies  for  many  years  but  in  a limited  way  only,  because  of 
lack  of  space,  instruments,  and  personnel.  The  first  will  be  available 
with  the  completion  of  the  new  building.  Additional  personnel  will 
be  required.  There  is  much  basic  work  to  be  done  in  connection  with 
the  studies  of  vectors,  of  animal  and  human  hosts,  and  of  neutralizing 
antibodies  to  known  viruses.  Continued  search  for  new  viruses  be- 
lieved to  be  involved  in  diseases  of  unknown  origin  must  also  be 
undertaken. 

(3)  Patholo^:  The  laboratory  will  be  able  to  contribute  much 
basic  information  through  its  unique  setup  for  gathering  tropical 
material. 

(4)  Yellow  fever:  Although  the  Gorgas  Laboratory  has  been  en- 
gaged in  research  on  the  epidemiology  of  yellow  fever  in  Panama  and 
Central  America  since  1949,  there  are  still  important  gaps  in  our 
knowledge.  For  example,  we  do  not  know  how  the  virus  survives  the 
dry  season,  or  the  possible  involvement  of  mosquitoes  other  than  the 
known  jungle  vector,  Haemagogus,  in  the  transmission  cycle,  or  the 
role  of  vertebrates  other  than  monkeys  as  links  in  the  transmission 
chain.  This  is  a long-range  program  and  the  importance  of  this  work 
to  the  United  States  cannot  be  overemphasized. 

In  all  its  research,  the  directors  and  scientific  staff  of  the  Gorgas 
Memorial  Laboratory  have  always  been  careful  to  avoid  needless  over- 
lapping of  research  activities  with  other  organizations  operating  in 
Central  America.  These  efforts  will  continue,  but  the  field  is  indeed 
so  broad  and  the  need  for  knowledge  so  urgent  that  there  is  room  for 
ever-expanding  research  for  all. 
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The  Gorgas  Memorial  Laboratory  engages  in  a number  of  activi- 
ties which  are  not  strictly  research  but  are  related  thereto.  Eefer- 
ence  has  already  been  made  to  the  nse  of  the  laboratory  in  a consultant 
capacity  to  the  Government  of  Panama.  In  the  field  of  medical  edu- 
cation, the  laboratory  cooperates  closely  with  the  University  of  Pana- 
ma School  of  Medicine.  Members  of  the  Gorgas  Laboratory  scien- 
tific staff  deliver  lectures  at  the  school,  and  a selected  graduate  of  each 
class  of  the  school  spends  a year  of  his  residency  at  the  laboratory. 
Xumerous  scientists  from  the  United  States  and  elsewhere  visit  the 
laboratory  for  short  periods.  This  is  of  mutual  benefit  Jbecause  of 
the  interchange  of  knowledge  that  results.  The  laboratory  cooperates 
extensively  in  assisting  in  the  field  training  of  physicians  interested 
in  tropical  diseases.  This  program  is  directed  by  Louisiana  State 
LTiiversity  under  a grant  from  the  National  Institutes  of  Health. 
Also,  under  this  program,  senior  medical  students  from  the  United 
States  are  assigned  to  the  laboratory,  each  for  several  months,  on  a 
fellowship  basis. 

In  summary,  the  Gorgas  Memorial  Laboratory  is  a most  unique  in- 
stitution. The  nonpolitical,  nongovernmental  character  of  the  or- 
ganization gives  it  many  advantages  not  enjoyed  by  more  directly 
government-affiiliated  agencies.  The  preponderance  of  its  technical 
and  other  supporting  personnel,  as  well  as  some  of  the  professional 
staff,  are  Panamanian  citizens.  The  long,  unbroken  continuity  of 
its  operation  and  the  low  turnover  of  its  staff  have  generated  a feel- 
ing of  confidence  in  the  motives  of  the  institute  and  gained  enthu- 
siastic support  of  its  program.  In  its  34  years  of  operation,  the 
Gorgas  Memorial  Laboratory  has  earned  good  will  for  the  United 
States  which  no  amount  of  aid  funds  could  buy.  Such  medical  dol- 
lars help  to  build  hemispheric  solidarity  and  provide,  at  small  cost, 
a wholesome  clim.ate  of  understanding  and  friendship. 

I plead  not  only  for  the  entire  amount  of  funds  authorized  for  the 
Gorgas  Memorial  Laboratory  to  be  appropriated  for  1963,  but  also 
for  generous  support  of  its  expanding  endeavors  and  needs  in  the 
years  ahead. 

Thank  you. 

^Ir.  Marshall.  What  is  your  relationship  with  the  Middle  America 
Eesenrch  Unit  of  the  National  Institutes  of  Health? 

Ur.  Streit.  Our  relationship  is  a very  cordial  one.  Gorgas  and 
iMAEU  coordinate  their  activities  to  prevent  duplication  and  need- 
less expenditures  of  funds.  In  general,  the  interests  of  the  two  lab- 
oratories are  different.  Gorgas  has  been  interested  throughout  the 
years  in  long-term  projects,  such  as  the  epidemiology  of  leishmaniasis ; 
the  etiology,  pathology,  and  treatment  of  trypanosomiasis ; mass  drug 
therapy  of  malaria,  and  the  study  of  yellow  fever  and  other  arthro- 
pod-borne viruses.  MAEU  has  been  interested  primarily  in  the  study 
of  arthropod-born  viruses.  Gorgas  can  be,  and  is  of  great  help  to 
MAEU  in  promoting  these  studies.  Its  scientists  have  a proven  ex- 
cellence in  the  field  of  entomology,  and  are  of  great  assistance  not  only 
in  the  collection  and  identification  of  insects,  forest  animals  of  many 
types,  but  also  in  collecting  sera  from  people  who  live  in  the  jungle 
areas.  All  human  sera  collected  by  Gorgas  is  divided  equally  with 
MAEU. 
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The  Gorgas  Laboratory  also,  by  its  long  residence  in  Panama  itself, 
and  its  cordial  relations  with  the  Government  of  Panama,  has  free 
access  throughout  the  country,  which  enables  it  to  assist  MARUS  in 
moving  about  Panama  in  its  research  studies.  Its  efforts,  coordina- 
tion and  cooperation  will  continue,  but  the  field  for  study  is  so  broad 
and  the  need  for  knowledge  so  urgent  that  there  is  room  for  everyone. 

Mr.  Marshall.  Dr.  Streit,  we  thank  you  for  your  appearance  be- 
fore the  committee  this  morning.  As  you  know,  this  subcommittee 
has  long  been  interested  in  the  Gorgas  Memorial. 

Dr.  Streit.  Yes,  sir;  thank  you. 

Mr.  Marshall.  Thank  you. 

STATEMENT  OF  HON.  MAURICE  H.  THATCHER 

Mr.  Marshall.  We  shall  be  pleased  at  this  time  to  hear  from  Mr. 
Thatcher  who  also  is  appearing  this  morning  in  connection  with  the 
Gorgas  Memorial  Laboratory.  You  have  a statement  you  would  like 
to  make  to  the  committee  ? 

Mr.  Thatcher.  Yes,  I should  like  to  read  it. 

Mr.  Marshall.  You  surely  may. 

Mr.  Thatcher.  I am  appearing  in  behalf  of  the  item  of  appropria- 
tions for  the  maintenance  and  operation  of  the  Gorgas  Memorial 
Laboratory,  which  is  $250,000  now.  It  was  increased,  and  by  way  of 
preface  I might  say  that  I was  in  Congress  from  the  Louisville,  Ky., 
district  for  five  terms — from  1923  to  1933,  and  I was  a member  of  the 
Isthmian  Canal  Commission,  that  had  charge  of  the  construction  of 
the  Panama  Canal,  for  several  years.  I was  on  that  body  and  I had 
charge  of  all  the  civil  activities  as  head  of  the  Department  of  Civil 
Administration  under  the  popular  designation  of  Governor  of  the 
Canal  Zone,  with  all  the  administrative  duties  combined. 

I am  the  only  surviving  member  of  that  Commission. 

I have  a prepared  statement  here  which  I will  read  and  then  I might 
add  a comment  or  two. 

From  the  beginning,  I have  been  greatly  interested  in  the  work  of 
the  Gorgas  Memorial  Laboratory,  both  as  a Member  of  the  Congress, 
and  since  as  a noncompensatory  officer — as  Vice  President  and  Gen- 
eral Counsel,  member  of  the  Executive  Committee,  and  a Director 
of  the  parent  institution,  the  Gorgas  Memorial  Institute  of  Tropical 
and  Preventive  Medicine. 

It  was  my  privilege  to  serve  as  a fellow  member  with  Col.  William 
C.  Gorgas  of  the  Isthmian  Canal  Commission,  which  body — to  re- 
peat— had  supervision  of  the  construction  of  the  Panama  Canal.  In 
addition  to  my  services  as  a member  of  that  Commission,  I had  charge 
of  all  the  civil  affairs  of  the  Canal  Zone,  and  also  represented  the 
Commission  in  all  of  its  relations  with  the  Government  of  Panama. 
Colonel  Gorgas  had  charge  of  all  health  and  sanitation  matters  af- 
fecting the  Canal  Zone,  and  the  cities  of  Panama  and  Colon. 

Under  the  organizational  setup,  all  requests  that  he  had  to  make  of 
Panamanian  authorities  had  to  go  through  my  hands;  and  in  con- 
sequence, I was  able  to  be  of  assistance  to  him  in  his  very  important 
work  in  Panamanian  territory,  as  well  as  the  Canal  Zone.  We  had  our 
offices  in  the  same  building,  and  I have  greatly  esteemed  the  personal 
contacts  and  friendship  that  were  involved  in  this  association. 
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Without  the  indispensable  work  in  health  and  general  sanitation  of 
Colonel  Gorgas  and  his  associates,  the  canal  enterprise  might  have 
failed.  Adequate  health  and  sanitation,  like  the  proper  administra- 
tion of  civil  affairs,  were  prerequisites  to  the  success  of  the  canal. 

Colonel  Gorgas,  as  you  know,  afterwards  became  Surgeon  General 
of  the  U.S.  Army,  with  the  rank  of  major  general. 

I assume  that  the  subcommittee  membership  is  fully  acquainted  with 
the  general  history  of  the  Gorgas  Memorial  Laboratory  and  the  super- 
vising organization,  the  Gorgas  Memorial  Institute  of  Tropical  and 
Preventive  Medicine — the  corporation  organized  under  the  laws  of 
Delaware  for  public  health  and  nonprofit  purposes. 

In  Congress,  I prepared,  introduced,  and  brought  about  the  enact- 
ment of  the  measure  which  became  effective  May  I,  1928,  which  au- 
thorized the  establishment  of  the  Gorgas  Memorial  Laboratory  on  the 
Isthmus  of  Panama,  commemorating  the  name  of  General  Gorgas  for 
his  work  in  Cuba  and  the  Isthmus  of  Panama  in  public  health  and 
sanitary  matters.  His  labors  in  eradicating  yellow  fever  and  the 
great  reduction  of  malarial  diseases,  in  these  two  regions,  which  al- 
ways theretofore  had  been  cesspools  of  pestilence,  have  been  utilized 
in  vast  regions  in  dealing  with  these  great  scourges  of  humanity,  and 
have  proved  to  the  world  that  the  tropical  areas  everywhere  were 
habitable  for  those  of  the  colder  zones. 

Recrudescence  of  yellow  fever  on  the  Isthmus  of  Panama  and  Cen- 
tral America  in  general  during  recent  years,  and  the  discovery  of  new 
vectors  carrying  the  disease,  have  brought  about  a condition  which  has 
constituted  a great  challenge  to  all  who  have  been  engaged  in  tropical 
research,  especially  those  with  the  Gorgas  Memorial  Laboratory. 

I would  add  that  this  bill  which  I sponsored  in  1928  also  provided 
for  an  appropriation  of  $50,000  annually  for  the  work  of  the  operation 
and  maintenance  of  the  Laboratory. 

That  agency  has,  with  very  limited  congressional  appropriations, 
and  certain  grants,  accomplished  a truly  monumental  work  of  benef- 
icence. In  consequence,  it  is  known  throughout  the  world  because 
of  its  research  studies  and  findings,  and  in  World  War  II  the  knowl- 
edge it  furnished  was  of  vital  benefit,  to  the  Allied  army  and  navy 
forces  engaged  in  that  great  struggle,  especially  with  respect  to  tropi- 
cal areas  involved. 

I would  point  out  that  the  vest  tropical  regions  of  the  earth  where 
very  many  diseases  are  indigenous  in  character,  and  many  of  them, 
including  yellow  fever,  malaria,  bubonic  plague,  and  an  undetermined 
variety  of  ailments,  induced  by  parasitic  causes,  present  a most  serious 
situation,  not  only  to  the  immediate  people  involved  in  those  regions, 
but,  as  well,  to  those  also  living  in  the  temperate  zones : this  because 
of  the  vastly  increasing  agencies  by  sea,  air,  and  land  which  extend 
to  and  from  temperate  regions  to  those  of  tropical  character.  This 
is  particularly  true  of  North  American  countries  like  our  own.  Thus 
the  work  of  a research  institution,  such  as  that  which  is  being  carried 
on  by  the  Gorgas  Memorial  Laboratory,  serves  most  of  the  people  of 
all  lands ; and,  especially,  the  United  States. 

I have  often  said,  and  would  now  repeat,  that,  in  my  judgment 
gained  from  years  of  observation  and  contact,  as  well  as  from  my 
10  years  of  congressional  service,  and  as  a member  of  the  House  Ap- 
propriations Committee  for  that  period,  in  all  of  the  expenditures 
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of  the  Federal  Government,  a dollar  appro}3riated  in  no  other  field 
results  in  more  beneficial  outlay  than  is  that  resulting  from  the  activi- 
ties of  this  Laboratory.  The  amounts  received  under  congressional 
appropriations  have  been  of  very  modest  character,  indeed.  It  has 
always  been  the  policy  of  the  Gorgas  Memorial  Institute,  and  also 
that  of  the  Laboratory,  to  practice  every  possible  economy  and  to 
utilize  in  all  of  the  research  areas,  a similar  policy. 

The  general  officers  of  the  Institute,  as  is  well  known,  have  always 
served  without  compensation ; and  to  some  extent,  therefore,  some  re- 
duction in  the  amount  of  operating  the  Laboratory  has  resulted,  as 
compared  with  those  institutions  wholly  supported  by,  and  with  all 
su]3ervisory  officers  paid  from.  Federal  appropriations. 

Those  of  the  Laboratory  organization,  full-time  employees,  possess 
splendid  skills,  and  are  gaining  more  and  more  knowledge  as  they 
continue  in  their  labors.  They  and  the  general  officers,  from  the  high- 
est to  the  least,  are  dedicated  to  their  work  in  a spirit  and  purpose 
worthy  of  all  emulation. 

The  activities  of  the  Laboratory  extend  as  far  in  the  requisite  fields 
as  the  available,  the  available  funds  may  permit ; and  it  has  ever  been 
te  policy  and  practice  of  those  in  charge  to  avoid  duplication  of  effort 
and  overlappings. 

I may  parenthetically  observe  here  that  my  own  experience  on  this, 
on  the  Appropriations  Committee,  taught  me  the  value  of  looking, 
as  you  gentlemen  do  look,  to  prevent  duplication  and  overlapping; 
and  I have  always  sought  to  impress  my  fellow  officers  in  the  Institute 
and  those  of  the  Laboratory  along  the  same  lines,  not  that  they  needed 
any  such  suggestion,  but  it  was  something  that,  with  me,  was  in- 
grained, and  we  have  tried  to  avoid  that  situation. 

Xow,  to  resume.  The  Isthmus  of  Panama,  with  the  important  in- 
terests of  the  Panama  Canal  involved,  constitutes,  perhaps,  the  most 
fertile  field  in  the  world  for  such  researches ; and  if  unlimited  funds 
could  be  found  therefor,  they  could  be  expended  wisely  and  well — 
for  the  tropics,  with  its  endless  number  of  ailments,  malignant  and 
otherwise,  and  myriads  of  vectors  and  animal  “reservoirs,”  are  some- 
what like  the  outer  spaces  which  latter-day  science  is  seeking  to 
explore  with  rewarding  results.  Each  discovery  is  a gateway  to  ever- 
expanding  and  important  areas  of  challenge. 

Finally,  I would  like  to  add  my  own  word  of  the  most  earnest 
thanks  and  appreciation  for  the  active  aid  and  cooperation  of  the 
Panamanian  Government  and  people  of  Panama  with  respect  to  the 
establishment  and  the  work  of  the  Gorgas  Memorial  Laboratory. 
The  relations  immlved  have  always  been  of  the  most  cordial  and 
mutual  character. 

I might  add  that  this  relationship  between  the  Panamanian  Gov- 
ernment and  people  on  the  one  side,  and  the  Gorgas  Memorial  Lab- 
oratory and  staff  on  the  other,  throughout  all  the  years,  has  not  only 
been  of  the  indicated  character,  but  there  has  been  never  an  occasion 
for  friction.  We  employ  in  this  work  competent  experts  some  of 
whom  are  Panamanians — one  or  two  doctors  and  others,  and  we  have 
had  scientific  bacteriologists : and,  in  general,  the  laborers  are 
Panamanians. 

Xow,  the  enabling  act  carried  with  it  the  annual  authorization  of 
$50,000,  which  was  a very  modest  amount.  Panama  gave  the  build- 
ing and  grounds  to  the  Gorgas  Memorial  Institute  of  Tropical  and 
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Preventive  Medicine,  which  was  incorporated  about  1921  under  the 
Delaware  laws  as  a nonprofit  institution. 

It  finally  devoted  itself  entirely,  devoted  its  entire  time  and  funds 
(and  that  was  always  my  own  idea  as  to  what  it  should  do),  to  the 
Laboratory  work.  The  service  of  the  public  health  organizations  of 
the  United  States  was,  in  some  measure,  duplicated  in  the  Institute’s 
earlier  efforts.  We  have  the  Public  Health  Service,  with  its  ramifica- 
tions everywhere,  and  ample  appropriations  allowed;  and  they  are 
doing  good  work,  of  course.  Whereas,  the  Laboratory  on  the  isthmus, 
which  was  established  under  this  act,  entered  into  a new  field ; and,  as 
I have  said  before,  I think,  all  things  considered,  with  the  canal,  and 
the  steaming  jungle  where  there  are  manifold  numbers  of  all  sorts  of 
tropical  diseases  induced  or  carried  by  every  sort  of  parasite  you  can 
think  of — mosquitoes,  sandflies  and  what  have  you — the  Panamanian 
Isthmus  is  an  ideal  research  site.  There  is  no  better  place  in  all  the 
world  for  a study  of  tropical  diseases,  and  nowhere  is  there  such  an 
institution  that  can  be  more  useful ; and  the  Gorgas  Memorial  Labora- 
tory is  getting  to  be — perhaps  is  close  to  being — the  outstanding 
tropical  research  organization  of  the  kind  in  existence ; and  it  deals 
not  only  with  human  diseases;  but  also  with  veterinary  diseases.  We 
have  livestock  on  the  isthmus,  as  you  know,  and  the  discovery  of  cer- 
tain diseases  affecting  livestock  have  been  made  by  our  Laboratory 
staff  and  specifics  have  been  evolved  to  cure  those  diseases.  And  that 
information  goes,  of  course,  not  alone  over  the  United  States,  but  to 
the  whole  world  which  can  and  does  profit  by  it. 

The  Institute  and  Laboratory  officers  and  staff  have  ever  been,  and 
are,  most  grateful  to  the  Congress  for  its  aid  and  cooperation. 

Now,  that  is  substantially  what  I have  in  mind  to  say. 

As  an  officer,  in  several  capacities  of  the  Institute,  which  supervises 
the  work  of  the  Laboratory,  I have  been  in  touch  from  the  very  begin- 
ning, to  this  time,  with  the  work  of  the  Institute  and  Laboratory; 
and  I have  been  very  happy  that  I have  had  the  privilege  after  I 
left  the  Congress  to  serve  in  these  several  capacities,  and  to  do  what  I 
could  to  further  the  work  involved.  I have  done  this  as  a matter  of 
public  service,  and  I am  very  grateful  for  the  privilege  involved.  I 
think  it  is  a great  work,  and  most  important ; and  that  we  should  have 
the  full  amount  of  $250,000  for  operation  and  maintenance  in  the 
pending  bill. 

Any  questions  you  want  to  ask  I will  do  my  best  to  answer  them. 

Mr.  Marshall.  Mr.  Laird  ? 

Mr.  Laird.  I know  of  Governor  Thatcher’s  long  interest  in  the 
Gorgas  Memorial  Institute  and  the  fine  work  that  he  has  done  for  the 
Panama  Canal  Zone  since  being  its  Governor.  He  also  served  vfith 
distinction  on  our  committee.  It  is  certainly  fine  to  have  him  here 
this  morning  as  a witness  to  give  us  the  benefit  of  his  long  experience ; 
and  we  certainly  appreciate  it. 

Mr.  Thatcher.  Thank  you  very  much,  and  thank  you  for  giving 
me  the  opportunity  to  appear.  It  is  quite  an  ordeal  for  me,  hurt  as 
I am  with  this  recent  accident,  to  get  about,  but  I did  feel  like  I 
ought  to  come  before  you. 

Mr.  Marshall.  We  thank  you  very  much  for  coming  and  appear- 
ing before  our  committee  this  morning. 
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Mr.  Thatcher.  Thank  you  very  much,  and  I want  to  shake  hands 
with  you.  I served  10  years  on  the  Post  Office  and  Treasury  Sub- 
committee; and  I also  served  a considerable  portion  of  the  time  on 
the  District  of  Columbia  Subcommittee.  That  is  a pretty  touoh  as- 
si^iment — the  District  of  Columbia  Appropriations  Subcommittee, 
because  you  are  right  here  with  all  the  local  activities,  at  first  hand. 
Thank  you  very  much,  indeed. 

Bureau  of  Labor  Statistics 
WITNESS 

ROYE  L.  LOWRY,  EXECUTIVE  SECRETARY,  FEDERAL  STATISTICS 

USERS^  CONFERENCE 

Mr.  Marshall.  The  committee  is  pleased  this  morning  to  have 
Mr.  Lowry  with  us.  Are  you  going  to  present  Mr.  Stein’s  statement  ? 

^Ir.  Lowry.  That  is  correct. 

Mr.  ^Marshall  You  may  proceed,  then. 

Mr.  Lowry.  I appear  here  today  in  place  of  Herbert  Stein,  the 
chairman  of  the  Federal  Statistics  Users’  Conference  and  my  name 
is  Roye  L.  Lowry.  I am  executive  secretary  of  the  conference. 

The  Federal  Statistics  Users’  Conference  is  an  organization  of  over 
150  business,  farm,  labor,  and  nonprofit  research  organizations  whicli 
use  Federal  statistics  and  are  interested  in  their  improvement. 

The  statistical  programs  of  the  Bureau  of  Labor  Statistics,  the 
Bureau  of  Employment  Security,  the  National  Center  of  Health  Sta- 
tistics, and  the  Office  of  Education  provide  essential  information 
which  is  widely  used  in  all  sectors  of  the  economy.  The  1963  programs 
proposed  by  these  agencies  have  been  examined  in  some  detail  by  the 
conference’s  board  of  trustees.  They  would  all  provide  additional  in- 
formation of  value  to  many  users.  Some,  however,  are  of  particular 
importance,  and  I would  like  to  focus  attention  on  those  particular 
items  which  the  Federal  Statistics  Users’  Conference  considers  most 
urgently  needed. 

Revision  of  the  Consumer  Price  Index : The  completion  of  the 
5-}"ear  program  revising  the  Consumer  Price  Index  is  of  vital  impor- 
tance because  it  will  provide  the  foundation  for  consumer  price  sta- 
tistics for  many  years  to  come.  This  program  has  so  far  had  the  full 
support  of  this  committee  and  the  Congress.  We  hope  that  you  will 
continue  to  give  it  your  full  support  until  the  job  is  completed. 

Strengthening  State  cooperative  programs:  The  BLS  budget  con- 
tains some  requested  increases  to  be  used  in  cooperative  programs  with 
State  agencies.  The  Conference  hopes  that  you  will  give  these  requests 
your  careful  consideration.  They  yield  a high  return  per  tax  dollar 
spent  since  part  of  the  program  costs  are  borne  by  the  States. 

Additional  current  information  on  the  labor  force : I am  sure  that 
this  committee  is  familiar  with  the  criticism  to  which  unemployment 
and  employment  statistics  were  subjected  last  year.  Most  of  this  criti- 
cism was  unfounded,  but  some  of  it  was  a dramatic  illustration  of  even 
how  competent  observers  can  be  led  astray  by  overemphasizing  a single 
statistic. 
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Statistics  users,  both  public  and  private,  need  to  pay  attention  to 
the  underlying-  detail  which  supports  any  summary  fip^ure.  In  the 
case  of  labor  force  statistics,  neither  sound  public  policy  nor  sound 
private  policy  can  be  based  solely  on  the  seasonally  adjusted  rate  of 
unemployment  or  the  ,^-lobal  total  number  of  employed  persons  in  the 
economy.  This  committee  and  the  Congress  took  a needed  first  step 
last  year  b}^  providing  money  to  ^ret  more  detailed  information  on 
the  characteristics  of  the  unemployed.  The  BLS  budget  for  fiscal 
year  1963  contains  a request  for  additional  funds  to  develop  more 
detailed  information  on  labor  force  growth,  mobility,  and  employment 
by  occupation.  Statistical  information  on  these  matters  is  of  grow- 
ing importance.  The  effects  of  rapid  technological  change  on  em- 
ployment opportunities  in  a decade  in  which  the  labor  force  will  grow 
more  rapidly  than  ever  before  poses  a serious  challenge  to  both  public 
and  private  decisionmakers.  Information  presently  available  is  sim- 
ply not  adequate  to  meet  the  needs  of  the  times. 

I would  like  to  digress  for  a moment  to  urge  the  committee  to  give 
careful  consideration  to  the  request  of  the  Bureau  of  Employment 
Securit^^  for  funds  to  develop  information  on  the  characteristics  of 
the  insured  unemployed.  In  developing  data  on  the  labor  force  and 
its  use,  it  is  important — and  economical — to  make  the  fullest  possible 
use  of  all  available  existing  sources  of  information. 

Productivity:  Since  the  middle  of  the  1950’s  the  subject  of  pro- 
ductivity has  received  a growing  amount  of  public  attention.  This 
interest  shows  no  sign  of  declining  and  in  all  probability  will  con- 
tinue to  grow.  This  is  an  area  in  which  there  is  a great  deal  of  con- 
troversy, and  it  can  be  predicted  that  the  controversy  will  continue. 

The  existing  data  on  productivity  are  not  adequate  for  some  of  the 
uses  which  are  being  made  of  them  or  which  are  being  proposed  to 
be  made  of  them.  Lack  of  adequate  information  on  hours  and  earn- 
ings of  nonproduction  workers,  for  example,  has  already  caused  some 
criticism  of  particular  BLS  productivity  estimates.  Hours  and  earn- 
ings data  on  nonmanufacturing  employment  are  similarly  inadequate. 
The  BLS  proposal  to  develop  additional  information  in  this  area  and 
the  proposal  to  provide  more  data  on  fringe  benefits  are  both  worth 
your  careful  consideration.  Questions  about  productivity  will  always 
be  thorny.  To  the  extent  that  it  is  possible  to  improve  basic  data  at 
reasonable  cost,  it  is  important  that  arguments  about  basic  points 
should  not  be  clouded  by  disputes  about  the  validity  of  the  available 
information. 

In  a related  program  BLS  is  asking  for  additional  funds  to  de- 
velop information  about  emerging  technological  trends  which  are 
likely  to  affect  productivity  and  labor  requirements  in  the  future. 
By  its  very  nature,  this  important  area  lies  close  to  the  boundary  be- 
tween the  knowable  and  the  unknowable.  It  is  also  an  area  of  in- 
tense interest  and  great  concern  to  both  public  and  private  policy- 
makers. BLS  should  be  particularly  careful  to  lay  a solid  founda- 
tion for  its  work  in  this  area  and  this  work  should  be  closely  linked 
to  other  productivity  studies  now  being  carried  out. 

Price  statistics : The  Federal  Government’s  price  statistics  were  sub- 
jected to  a detailed  review  last  year.  Technical  experts.  Government 
officials,  the  Joint  Economic  Committee,  and  statistics  users  with  a 
variety  of  backgrounds  all  took  part  in  this  review.  This  intensive 
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examination  of  price  data  has  led  to  some  of  the  inci;eases  in  the  BLS 
progi'am  now  before  you.  The  Federal  Statistics  Users'  Conference 
believes  that  the  program  outlined  in  the  BLS  budget  requests  is,  in 
general,  a reasonable  one.  The  proposal  to  increase  the  number  of 
]3rice  quotations  collected  each  month  deserves  }mur  particular  atten- 
tion. As  urban  areas  expand,  as  consumers’  shopping  habits  change, 
and  as  the  number  of  new  products  and  services  continue  to  grow,  it 
is  necessary  for  BLS  to  expand  both  the  number  of  items  priced  and 
the  number  of  outlets  in  which  prices  are  secured. 

We  would  also  like  to  see  BLS  get  some  modest  amount  to  allow 
it  to  carry  forward  a continuing  program  of  price  research.  Much 
of  the  criticism  directed  at  price  statistics  during  the  past  year  was 
addressed  to  technical  matters  of  price  index  construction  and  main- 
tenance. There  are  no  solid  answers  to  such  questions  as  how  to  ac- 
count for  quality  changes  in  goods  and  services  priced  or  how  to  intro- 
duce new  items  into  the  index.  It  would  be  worthwhile  to  provide 
BLS  with  resources  to  conduct  a continuing  investigation  of  ques- 
tions of  this  character. 

We  believe  that  it  would  be  desirable  for  the  committee  to  give 
special  consideration  to  the  proposed  development  of  industry  indexes 
as  a supplement  to  the  commodity  indexes  of  the  Wholesale  Price 
Index.  Such  industry  price  indexes  would  serve  a useful  purpose 
in  connection  with  BLS  work  on  productivity.  They  would  also  be 
a valuable  adjunct  to  the  interindustry  purchases  of  sales  studies  of 
the  Department  of  Commerce  in  that  they  would  give  some  clue  as  to 
how  the  effects  of  price  changes  percolates  through  the  economy. 

Education  statistics : In  concluding  my  statements,  I would  like  to 
say  a few  words  about  an  entirely  different  program — that  of  the 
Office  of  Education  in  the  Department  of  Health,  Education,  and  Wel- 
fare. Many  of  the  data  released  by  the  Office  of  Education  are  derived 
from  the  educational  authorities  in  the  several  States.  Because  of 
differences  in  State  methods  of  recordkeeping  and  the  different  fiscal 
years  employed,  these  data  have  been  indifferent  in  quality  and  lack- 
ing in  timeliness.  The  Office  of  Education  proposes  to  carry  out  some 
experimental  work  using  the  operational  records  of  State  educational 
authorities  instead  of  the  questionnaires  which  it  has  traditionally 
employed.  If  this  work  is  successful,  it  should  open  the  door  to  sub- 
stantial improvements  in  existing  data.  At  the  same  time  it  bears  some 
promise  of  reducing  the  reporting  burden  on  State  authorities.  The 
Conference  feels  that  this  approach  should  be  encouraged. 

On  behalf  of  the  Federal  Statistics  Lasers’  Conference  I wish  to 
thank  you  for  giving  us  an  opportunity  to  appear  here  today.  I will 
be  happy  to  answer  any  questions  which  you  may  wish  to  ask. 

Mr.  Marshall.  Thank  you  for  appearing  here  before  our  commit- 
tee this  morning,  Mr.  Lowry.  This  committee  will  give  due  consid- 
eration to  the  requests  and  suggestions  you  have  made. 

I think  it  is  fair  to  say  to  you  that  your  last  comment  concerning 
the  statistics  of  the  Office  of  Education  have  been  of  some  concern  to 
us  for  a long  time. 

Mr.  Lowry.  I am  sure  they  have.  They  have  been  of  concern  to 
anyone  who  has  used  these  and  this  does  seem  to  offer  some  real  prom- 
ise to  improve  it.  I would  like  to  say  one  thing  more,  Mr.  Chairman. 

I mentioned  the  word  “productivity”  several  times  and  in  the  discus- 
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sion  of  our  board  of  trustees  there  was  some  feeling — “Mj  goodness, 
we  mentioned  this  about  19  times  and  maybe  the  members  of  the  com- 
mittee will  be  figuring  we  have  a lot  of  duplicating  programs.” 

Actually,  it  is  the  fact  that  each  of  these  programs  bears  upon  the 
total  subject  of  productivity.  The  programs  themselves  are  not  com- 
petitive in  this — in  nature,  but  they  support  each  other  in  leading  to 
the  answers  to  the  basic  problems. 

]\Ir.  Marshall.  Thank  you. 

National  Institute  of  Mental  Health 
WITNESS 

DR.  LEOPOLD  BELLAK,  DIRECTOR  OF  PSYCHIATRY,  CITY  HOSPITAL 
AT  ELMHURST,  NEW  YORK  CITY 

Mr.  Marshall.  Dr.  Leopold  Beliak.  Do  you  have  a statement  that 
you  wish  to  make  to  the  committee.  Dr.  Beliak?  We  will  be  very 
glad  to  hear  from  you  at  this  time.  We  shall  be  glad  to  incorporate 
this  statement  in  the  record  and  you  may  proceed  in  any  way  you  wish. 
(The  statment  referred  to  follows :) 


Testimony  of  Leopold  Bellak,  M.D.,  Concerning  Functioning  of  Division  of 
Research  Grants,  National  Institute  of  Mental  Health 

Main  proposition. — Funds  are  not  being  used  to  maximum  advantage  and  spe- 
cifically have  failed  to  produce  creative  research,  and  grants  of  research  funds 
have  been  made  without  independent  survey  by  outside  study  groups  of  method 
and  results  of  grant  distribution.  Nearly  all  major  contributions  to  American 
psychiatry  of  recent  years  still  come  from  European  sources ; for  example,  the 
concept  of  community  psychiatry,  chlorpromazine,  EOT,  Metrazol,  insulin, 
lobotomies,  LSD,  etc.,  reserpine. 

Testimony  will  fall  into  three  parts : 

{a)  Suggestion  of  causes  of  poor  use  of  research  money. 

( 6 ) Suggestions  for  checking  on  validity  of  above  statements. 

(c)  Recommendations  for  improvement. 

{a)  Causes  of  poor  use  of  funds  for  research  grants  of  NIMH 

(1)  The  permanent  staff  of  research  grants  division  has  very  few,  if  any, 
clinicians  among  its  numbers,  especially  not  psychiatrists. 

Though  the  staff  disclaims  any  responsibility  for  awarding  of  grants,  the  fact 
is  that  permanent  staff  serves  as  bridge  and  mentor  to  study  groups,  providing 
background  notes  (pink  sheet)  and  oral  cues  to  study  groups.  This  is  only  nat- 
ural and  could,  in  fact,  be  useful,  if  staff  were  clinically  competent. 

The  fact  is  that  the  staff  is  mostly  academically  and  statistically  experimen- 
tally oriented  and  trained,  and  encourages  or  lets  pass  obvious  clinical  nonsense 
and  poor  judgment  concerning  dispositions  involving  clinical  issues. 

(2)  Study  groups  refiect  a similar  paucity  of  clinicians.  Even  those  who  are 
psychiatrists  are  often  drawn  from  the  ranks  of  administrators  and  academi- 
cians not  well  acquainted  with  clinical  problems.  Psychologists  predominate, 
mostly  without  clinical  experience. 

Interestingly,  in  1960,  17  percent  of  all  2,113  research  grants  awarded  by 
NIMH  went  to  psychiatrists,  33  percent  to  psychologists. 

The  constitution  of  both  staff  and  study  group  reflects  biased  selection  of  non- 
clinicians (the  study  group  members  are  suggested  by  the  staff  which  itself  has 
no  clinical  acumen)  and  to  financial  factors.  Clinicians,  particularly  those  ex- 
perienced ones  and  those  in  private  practice,  can  draw  much  better  salaries  than 
either  civil  service  offers  or  study  group  compensation  provides. 

In  psychiatry,  unlike  other  medical  fields,  the  highest  prestige  is  usually  found 
in  private  practitioners ; for  example,  psychoanalysts  not  in  the  staff  of  depart- 
ments of  medical  schools  and  other  institutions  (who  are  often  students  at 
psychoanalytic  institutes).  Psychiatrists  do  not  need  hospital  affiliations  (like 
surgeons  or  internists)  to  carry  on  a private  practice. 
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(3)  Study  groups  are  drawn  from  a relatively  small  circle,  with  many  repeti- 
tions. After  having  served  for  some  years  on  a study  group,  and  then  moving 
for  some  years  of  service  on  the  review  committee,  the  same  people  are  likely 
to  move  on  to  one  of  the  few  other  large  grant-giving  foundations ; specifically. 
Foundations  Fund  for  Psychiatry.  A virtual  monopoly  and  trend-enforcing 
situation  exists  by  having  one  group  enforce  its  predilections  over  the  majority 
of  research  money  available  over  5 or  more  years. 

(4)  The  composition  of  staff  and  study  groups  result  in  a favoring  of  smoothly 
organized,  slick  studies  of  a “safe”  nature. 

(5)  It  has  been  said  by  NIMH  personnel  itself  that  the  main  requirement 
for  obtaining  grants  is  grantsmanship,  the  know-how  of  drawing  up  grants  in 
a way  the  study  group  and  staff  favor. 

(6)  To  accomplish  the  above,  many  institutions  maintain  a staff  member  in 
charge  of  grant  applications ; this  virtually  amounts  to  a full-time  lobbyist  who 
maintains  contacts,  is  apprised  of  the  main  constituents  of  each  study  group  and 
their  predilections  and  foibles. 

(7)  The  way  grants  have  to  be  written  up,  the  field  of  inquiry  has  to  be  nar- 
rowly defined  and  the  project  written  up  in  such  a way  that  virtually  most  of 
the  answers  are  already  contained  in  the  project  writeup. 

(8)  Points  4,  5,  6,  and  7 add  up  to  the  fact  that  applicants  without  strong 
institutions  as  backers,  with  relatively  new  ideas  not  strongly  supported  by 
already  available  data  are  extremely  unlikely  to  obtain  a grant.  And  yet, 
most  original  ideas  in  the  past  have  come  from  relatively  lone  wolves,  not  from 
large  teams  in  large  institutions.  All  major  ideas  for  currently  important 
psychiatric  work  stem  from  European  investigators  working  on  relatively  slight 
hunches  which  NIMH  is  unlikely  to  support.  (Do  not  let  this  fact  be  confused 
by  grants  which  have  been  given  to  European  researchers  after  they  have  made 
significant  contributions,  such  as  the  French  originators  of  chlorpromazine,  or 
that  occasionally  underprivileged  institutions  obtain  grants  given  for  strategic 
purposes. ) 

(9)  The  study  groups  have  many  more  applications  to  review  than  they  can 
possibly  study  carefully.  One  result  is  the  “halo  effect” — giving  to  an  already 
well-known  small  circle.  Another  result  is  that  the  review  of  studies  toward 
the  end  of  the  review  is  most  cursory. 

In  1959,  there  were  13,000  applications  before  NIMH.  There  were  32  study 
groups,  which  means  406  projects  to  be  reviewed  per  study  group.  Recent 
figures  are  likely  to  be  even  larger. 

(&)  Suggestions  for  checking  validity  of  hypothesis  advanced  for  poor  use  of 
NIMH  research  grants 

(1)  That  the  subcommittee  originate  a polling  of  members  of  the  American 
Psychiatric  Association  with  regard  to  their  opinion  of  awards  and  administra- 
tion of  research  grants. 

(2)  A study  should  be  made  of  research  grants  supported  and  research  grants 
rejected  by  a committee  of  independent  and  skilled  psychiatrists  and  clinical 
psychologists  and  a trend  analysis  made.  A group  not  connected  with  NIMH 
should  make  this  study,  to  avoid  personal  bias.  Self-studies  are  notoriously  self- 
congratulatory. 

(3)  A study  should  be  financed  to  investigate  the  results,  if  any,  of  grants  sup- 
ported, and  the  usefulness  of  their  contribution  to  the  field : if  a 10-year  period 
were  covered,  value  of  studies  in  the  first  5 years  might  be  related  to  development 
in  the  field  the  last  10  years  and  checked  for  value  of  contribution  to  the  field, 
in  light  of  subsequent  developments.  A group  not  connected  with  NIMH  should 
make  this  study,  to  avoid  personal  bias.  Self-studies  are  notoriously  self- 
congratulatory. 

All  such  studies  should  be  made  by  investigators  outside  of  and  as  independent 
of  NIMH  as  possible.  The  Research  Grants  Division  has  been  self-congratulatory 
and  tended  to  engage  in  self-evaluations  which  it  would  not  permit  any  grantees. 

It  is  only  reasonable  that  stringent  investigation  be  made  of  the  practices  and 
standards  of  an  agency  which  is  charged  with  raising  standards  of  research  in  a 
vital  field. 

( c)  Suggestions  for  improving  use  of  research  funds  in  mental  health  field 

(1)  That  clinicians  be  use  extensively  on  staff  and  study  groups. 

Getting  the  least  expensive  personnel  to  administer  billions  of  dollars  is  not 
economical.  A more  costly  group  will  do  a much  better  job. 
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(2)  Provide  for  more  study  committees,  each  to  review  fewer  grants  more 
carefully. 

(3)  Encourage  more  flexible,  heuristic  studies,  particularly  in  small  Grants 
Division. 

(4)  To  give  a more  equal  chance  to  applicants  not  from  powerful  lobbying 
institutions,  provide  traveling  Grants  Division  staff  members  who  help  prepare 
applications. 

(5)  Applications  should  be  identifled  by  code  numbers  and  be  anonymous 
otherwise  to  avoid  halo  and  partisan  feelings. 

(6)  Enable  study  groups  and  staff  to  routinely  accompany  each  rejection  of 
a grant  with  detailed  reasons  for  rejection : this  will  simultaneously  have  a 
constructive  effect  (if  the  group  is  competent)  and  serve  as  a deterrent  to  arbi- 
trary and  slipshod  rejections. 

(7)  Applicants  who  are  not  supported  by  salary  and  travel  allowance  from 
wealthy  institutions  should  have  a travel  allowance  from  Grants  Division  for  a 
consultation  trip  to  Division  staff — institution-supported  applicants  make  these 
trips. 

(8)  More  of  an  interchange  is  necessary  in  the  psychiatric  profession,  par- 
ticularly between  the  experienced,  highly  competent  clinicians,  often  in  private 
practice,  and  academic  personnel.  For  that  purpose,  an  equivalent  to  a sabbatical 
should  be  granted  to  selected  clinicians,  to  join  for  a year  various  academic  set- 
tings, to  impart  their  know-how  and  acquire  methodological  and  other  sophis- 
tication themselves. 

Biogeaphical  Note 

Leopold  Beliak,  M.D.,  22  Rockwood  Avenue,  Larchmont,  N.Y. 

Private  practice. 

Director  of  psychiatry.  City  Hospital,  at  Elmhurst,  New  York  City,  (a  150-bed 
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York) . 

Vice  president,  1960-62,  Westchester  Psychoanalytic  Society. 

Past  president.  Society  for  Projective  Techniques,  Rorschach  Institute,  1956. 

Past  member.  Research  Committee,  Orthopsychiatric  Association. 

Past  assistant  clinical  professor  of  psychiatry,  New  York  Medical  College. 

Past  visiting  professor  of  psychology.  Graduate  School,  City  College  of  New 
York. 

Past  adjunct  professor  of  psychology,  Graduate  School  of  New  York  University. 

Fellow,  American  Psychiatric  Association. 

Fellow,  American  Psychological  Association. 

Fellow,  American  Orthopsychiatric  Association. 

Fellow,  Society  for  Projective  Techniques,  Rorschach  Institute. 

Member,  American  Psychoanalytic  Association. 

Member,  New  York  Psychoanalytic  Institute. 

Member  Westchester  Psychoanalytic  Society. 

Member,  Sigma  Xi. 

Editor  or  author  of  about  100  publications  ( see  bibliography) . 

Dr.  Bellak.  I will  try  to  be  concise  and  brief,  particularly,  since 
my  task  is  a fairly  subtle  and  thankless  one : I wish  to  testify  specifi- 
cally with  regard  to  the  possible  better  use  of  funds  by  the  Research 
Grants  Division  of  the  ISTational  Institute  of  Mental  Health. 

It  is  a thankless  one  because  we  like  to  think  that  it  is  doino*  as  well 
as  it  may.  It  is  a thankless  one  because  I am  seemin^^ly  setting  myself 
up  as  “Imowing  better,”  which  is  rarely  appreciated.  The  only  posi- 
tive fact  in  my  favor,  I think  might  be  that  I am  not  suggesting  to 
spend  more  money — just  suggesting  to  spend  it  in  a different  way. 

Specifically,  I believe  the  money  handled  through  the  Research 
Grants  Division  of  the  National  Institute  of  Mental  Health  has  failed 
to  produce  sufficiently  creative  research;  what’s  more,  there  has  not 
been  a survey  by  outside  study  groups  of  the  methods  and  results  of 
the  Grants  Division.  Also,  self-studies  as  some  by  NIMH  Research 
Grants  Division,  tend  to  be  self-congra^idatory ; ai'*.  ageimy  like  NTH 
would  not  ordinarily  accept  oi^inions  from  the  applicants  themselves 
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about  themselves  and  the  worth  of  their  project.  It  is  only  reasonable 
that  NIMH  still  be  treated  in  a similar  fashion. 

My  statement  falls  into  three  parts.  (1)  A suggestion  of  causes  of 
poor  use  of  research  money.  It  would  be  a poor  medical  procedure  if 
I would  offer  only  to  recount  the  symptoms.  Thus,  I offer  (2)  some 
suggestions  for  checking  on  the  validity  of  the  above  statements  I make. 
Finally,  (3)  I wish  to  make  some  recommendations  for  improvement. 

My  first  point  with  regard  to  poor  use  of  funds  for  research  grants 
of  NIMH  has  to  do  with  the  fact  that  I believe  the  permanent  staff  of 
the  Research  Grants  Division  has  very  few  clinicians  among  its  num- 
ber, especially  very  few  psychiatrists.  That,  ipso  facto,  makes  it  dif- 
ficult for  them  to  respond  intelligently  to  clinical  psychiatric  prob- 
lems. The  staff  usually  disclaims  any  responsibility  for  awarding  of 
grants ; the  fact  is  that  the  permanent  staff  serves  as  bridge  and  mentor 
to  study  groups,  providing  background  notes  (pink  sheets)  and  oral 
cues  to  study  groups.  This  is  only  natural  and  could  in  fact  be  useful, 
if  the  staff  were  clinically  competent. 

The  fact  is  that  the  staff  is  mostly  academically  and  statistically- 
exeprimentally  oriented  and  trained,  and  encourages  or  lets  pass 
obvious  clinical  nonsense  and  poor  judgment  concerning  dispositions 
involving  clinical  issues  by  study  groups  of  uneven  competence.  To  a 
certain  extent  they  simply  fail  in  supplementing  some  of  the  short- 
comings of  study  groups:  I understand  that  sometimes  their  best 
efforts  may  be  of  no  use.  But  if  you  would  have  a competent  clinical 
permanent  staff,  they  would  be  able  to  help  out  very  often. 

I have  one  specific  event  in  mind  where  I myself  applied  for  a 
study  of  antidepressants  and  among  other  things  got  back  a reply 
that  “we  don’t  know  enough  about  manifest  features  of  depression — 
why  study  latent  features  of  depression.”  I believe  any  competent 
clinician  knows  that  somebody  may  very  well  be  manifestly  quite  all 
right  but  when  we  study  that  person  psychodynamically  we  may  find 
there  are  all  sorts  of  things  wrong ; there  is  a greater  correlation  be- 
tween what  goes  on  underneath  the  surface  and  suicidal  tendencies. 
I am  sure  you  have  all  read  that  somebody  who  was  observed  to  be 
cheerful  a few  hours  before  then  jumped  out  of  the  17th  floor. 
That  is  one  example  of  plain  nonsense  that  the  study  group  passed 
on  and  the  staff  let  it  be  passed  on. 

The  study  groups  themselves  reflect  a similar  paucity  of  clinicians. 
Even  those  who  are  psychiatrists  are  often  drawn  from  the  ranks 
of  administrators  and  academicians  not  well  acquainted  with  clinical 
problems.  Psychologists  predominate,  mostly  without  clinical  ex- 
perience. Incidentally,  I am  also  a psychologist  (aside  from  being 
a psychiatrist  and  psychoanalyst).  MTile  I have  nothing  against 
psychologists  being  one  of  them,  they  (NIMH  Division  of  Research 
Grants)  happen  to  be  psychologists  who  are  mostly  without  clinical  ex- 
perience, having  only  a workground  in  laboratory,  testing,  monkeys, 
statistics,  all  sorts  of  things. 

Interestingly  enough,  in  i960,  only  17  percent  of  all  2,113  research 
grants  awarded  bv  NIMH  went  to  psychiatrists;  33  percent  went  to 
psychologists,  and  50  percent  of  all  grants  to  others,  nonclinicians. 
That  is  one  indication  of  the  trend  that  I suggested. 

The  constitution  of  both  staff  and  study  group  reflects  a biased  se- 
lection related  by  virtue  of  the  fact  that  the  study  group  members 
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are  suggested  by  the  stah  which  itself  has  no  clinical  acnmeiit  and  to 
financial  factors.  Clinicians,  particularly  those  experienced  ones  and 
those  in  private  practice,  can  draw  much  better  incomes  than  either 
civil  service  offers  or  study  group  compensation  provides.  Clinicians 
are  self-supporting  and  in  the  rare  event  that  they  be  invited,  can 
usually  not  afford  to  spend  the  great  amount  of  time  that  is  neces- 
sary to  serve  on  the  study  group.  I ought  to  know%  because  I am 
down  liere  at  my  own  cost  and  my  owm  time  and  with  the  per  diem 
pi’ovided  by  XIMH  it  is  easier  for  people  on  a regular  salary  from 
an  institution  and  with  travel  allowance  and  other  fringe  benefits 
than  for  even  partly  self-employed  clinicians  to  serve  in  that  capacity. 

I might  add,  too,  a point  which  may  not  be  entirely  clear  to  every- 
body : that  psychiatry  is  different  from  other  medical  fields.  If  a 
surgeon  or  internist  wants  to  practice  he  has  to  have  some  position  in 
a hospital  or  institution  because  he  very  often  needs  to  hospitalize 
patients.  That  part  relates  standards  of  competence  to  institutional 
affiliation.  As  to  the  private  practice  of  psychiatry,  most  private 
practicing  psychiatrists  could  carry  on  for  years  without  needing  any 
hospital  and  frequently  don’t  have  any  hospital  affiliation.  It  does 
not  make  any  difference.  As  a matter  of  fact,  very  oftentimes,  aca- 
demic or  hospital  jobs  by  no  means  carry  the  maximum  prestige  in 
psychiatry.  By  and  large,  for  instance,  institutions  cannot  get  the 
highly  qualified  psychoanalysts  except  sometimes  on  a part-time  basis. 

A further  point  about  the  study  groups  I wanted  to  make  is  that 
they  are  usually  drawn  from  a relatively  small  circle  with  many 
repetitions.  After  having  served  for  some  years  on  a study  group, 
and  then  moving  for  some  years  of  service  on  the  review  committee, 
the  same  people  are  likely  to  move  on  to  one  of  the  few  other  large 
grant-giving  foundations,  specifically  the  Foundations  Fund  for 
Psychiatry.  There  is  a virtual  monopoly  and  trend-enforcing  situa- 
tion that  exists  by  having  one  group  enforce  its  predilections  over  the 
majority  of  research  money  available  over  5 or  more  years. 

The  composition  of  staff  and  study  groups  result  in  a favoring  of 
smoothly  organized,  slick  studies  of  a safe  nature. 

It  has  been  said  by  NIMH  personnel  itself  that  the  main  require- 
ment for  obtaining  grants  is  “gi’antsmanship” : the  know-how  of 
drawing  up  grants  in  a way  the  study  gi’oup  and  staff  favor.  It  is  my 
proposition  that  I could  get  a grant  for  almost  any  application,  pro- 
vided it  is  drawn  according  to  the  known  predilections  of  the  group. 
It  is  hard  to  get  applications  for  something  that  is  not  strictly  up 
their  alley  and  not  quite  in  their  language,  or  not  smooth  and  safe. 

As  a matter  of  fact,  to  accomplish  a smooth  passage  of  grant  appli- 
cations, many  institutions  maintain  a staff  member  in  charge  of  grant 
applications.  This  virtually  amounts  to  a full-time  lobbyist  who 
maintains  contacts,  is  apprised  of  the  main  constituents  of  each  study 
group  and  their  predilections  and  foibles. 

The  way  grants  have  to  be  written  up,  the  field  of  inquiry  has  to  be 
narrowly  defined  and  the  project  written  up  in  such  a way  that  vir- 
tually most  of  the  answers  are  already  contained  in  the  project 
writeup.  This  is  understandable.  They  want  to  spend  the  money 
safely. 

I propose  that  to  spend  the  money  that  safely  does  not  allow  any 
margin  for  creativity. 
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I don’t  believe  that  any  of  the  great  innovators  in  psychiatry  could 
ever  have  obtained  a research  grant  from  NIMH.  I don’t  even  have 
in  mind  Adler  or  Freud.  I have  in  mind  the  man  who  invented 
insulin  treatment — Sokel — he  did  that  by  treating  addicts  with  insulin. 
Then  he  used  it  on  an  mistable  person  in  the  treatment  for  schizo- 
phrenia. I would  say  to  this  day  he  would  be  utterly  unable  to  fill 
out  a grant  application  that  would  pass  NIMH. 

I might  point  out  that  practically  everything  that  is  important  in 
the  therapeutic  armentarium  of  the  American  psychiatrist  today  still 
comes  from  the  European  sources  and  I am  not  harking  back  20  years. 
I believe  that  is  so,  because  among  other  things  they  work  either  as  in- 
dividuals or  small  teams  and  are  permitted  to  roam  the  field.  This 
holds  true  for  lobotomies  as  it  does  for  electroshock  treatment. 
Cerletti  had  an  idea : He  treated  hogs  with  electroshock  and  had  some 
fancy  notions  about  theory.  Neither  his  theory  nor  his  procedure 
would  ever  pass  NIMH  research  study  groups.  Nevertheless  this  man 
contributed  what  was  for  over  two  decades  the  most  valuable  form  of 
treatment  in  psychiatry. 

The  most  recent  case  in  point  are  the  tranquilizers — reserpine,  which 
came  from  India  via  a Swiss  laboratory,  and  chlorpromazine,  which 
came  from  some  French  investigators.  The  concept  of  community 
psychiatry,  which  promises  to  be  the  most  revolutionary  one,  comes 
from  European  sources.  And  I maintain  that  while  the  NIMH  Ee- 
search  Grants  Division  cannot  be  held  responsible  singlehanded  for 
that,  I believe  they  play  a large  role  in  the  lack  of  creativity  in  psy- 
chiatric thinking  by  encouraging  narrow-gaged,  slick,  safe  applica- 
tions of  known  individuals,  from  known  individuals,  rather  than  some 
that  might  be  somewhat  exploratory,  not  quite  as  safe,  and  not  as  neatly 
accounted  for  to  the  last  comma. 

I would  say  that  the  points  which  I have  mentioned  so  far  add  up  to 
the  fact  that  applicants  without  strong  institutional  backers,  with  rela- 
tively new  ideas,  not  strongly  supported  by  already  available  data, 
are  extremely  unlikely  to  obtain  a grant. 

Another  point  that  I want  to  make  is  that  the  study  groups  have 
many  applications  to  review — many  more  than  they  can  possibly  care- 
fully review.  One  result  is  the  “halo  effect.”  When  somebody  al- 
ready has  a halo,  you  shove  the  money  in  their  direction.  Grants  tend 
to  move  along  in  a well-known  relatively  small  circle. 

I should  not  say  all  grants,  because  occasionally  there  is  an  excep- 
tion. 

I might  mention  that  after  the  French  investigators  made  their  con- 
tribution of  chlorpromazine,  NIMH  has  been  quite  willing  to  support 
them.  I might  also  say  that  occasionally  support  is  given  to  an  outly- 
ing institution  for  tactical  or  strategic  purposes  to  encourage  growth 
somewhere  way  back,  but  nevertheless,  by  and  large,  I believe,  it  holds 
that  money  goes  to  well-known  sources,  well-known  people,  for  slick 
and  sterile  projects. 

The  figures  I have  for  1959,  incidentally,  state  that  there  were 
13,000  applications  before  NIMH.  There  were  32  study  groups,  which 
means  406  projects  to.  be  reviewed  per  study  group.  My  point,  of 
course,  is  that  when  a study  group  has  that  many  applications,  it  will 
pick,  of  course,  the  things  that  present  least  trouble.  By  the  time 
they  get  to  the  end,  they  are  likely  to  be  pretty  arbitrary. 
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My  suggestions,  so  far,  were  statements  concerning  what  I think  is 
not  so  well  in  the  Kesearch  Grants  Division  of  NIMH. 

I might  add  that  not  all  my  statements  are  directly  due  to  personal 
frustration.  I have  had  a number  of  grants  from  NIMH.  I have 
one  right  now  for  the  training  of  general  practitioners.  I have  had 
a research  grant  for  drug  investigation.  I have  had  one,  long  ago 
in  1950  or  1951,  for  some  work  related  to  manic  depressive  psychosis. 
It  is  easy  enough  to  get  grants  for  things  which  I,  too,  know  the 
grants  division  will  most  likely  support.  It  is  hard  to  get  grants  for 
something  that  might  be  significantly  new  and  there  I h^ve  mostly 
in  mind  work  on  schizophrenia.  It  is  my  firm  belief  that  it  is  quite 
feasible  to  make  basic  contributions  to  the  understanding  and  manage- 
ment of  schizophrenia  these  days  and  that  is  one  of  the  vital  areas 
wherein  NIMH  failed  in  essence.  I hardly  need  to  remind  you  that 
it  is  generally  said  that  psychiatric  beds  amount  to  about  half  of  all 
the  beds  in  the  Nation;  of  those,  schizophrenics  (aside  from  seniles 
aiivd  arteriosclerotics)  fill  the  large  majority. 

Now  for  some  suggestions  as  to  checking  the  validity  of  hypothesis 
I advanced  for  poor  use  of  NIMH  research  grants. 

No.  1.  I recommend  that  the  subcommittee  originate  a polling  of 
members  of  the  American  Psychiatric  Association  with  regard  to  their 
opinion  of  awards  and  administration  of  research  grants. 

Now,  this  is  something  that  the  committee  can  do  itself  with  very 
little  cost.  I doubt  that  it  will  cost  more  than  $2,000  to  circularize 
all  the  members  of  the  American  Psychiatric  Association  and  get 
their  opinions,  and  have  them  analyzed. 

I strongly  recommend  that  that  be  done. 

No.  2.  I believe  a study  should  be  made  of  research  grants  sup- 
ported and  research  grants  rejected  by  a committee  of  independent 
and  skilled  psychiatrists  and  clinical  psychologists  and  a trend  analy- 
sis made.  It  is  necessary  to  find  out  what  happened  to  the  ones  that 
were  rejected.  And  you  may  find  out  in  the  few  cases  which  got  money 
elsewhere  that  some  of  those  rejected  turned  out  better  one  way  or 
another  than  the  ones  accepted.  A group  not  connected  with  NIMH 
should  make  this  study,  to  avoid  personal  bias.  Self  studies  are 
notoriously  self-congratulatory.  No  decent  scientist  would  be  per- 
mitted to  evaluate  his  own  work. 

A study  should  be  financed  to  investigate  the  results,  if  any,  of 
grants  supported,  and  the  usefulness  of  their  contribution  to  the  field ; 
if  a 10-year  period  were  covered,  value  of  studies  in  the  first  5 years 
might  be  related  to  development  in  the  field  the  next  5 years  and 
checked  for  value  of  contribution  to  the  field,  in  light  of  subsequent 
developments.  A group  not  connected  with  NIMH  should  make  this 
study,  to  avoid  personal  bias. 

I ibelieve  that  it  is  only  reasonable  that  stringent  investigation  be 
made  of  the  practices  and  standards  of  an  agency  which  is  charged 
with  raising  standards  of  research  in  a vital  field,  and  which  spends — 
you  know  better  than  I — millions  and  millions  in  the  course  of  this 
research. 

No.  3.  Specific  suggestions  for  improving  use  of  research  funds  in 
mental  health. 

1.  That  clinicians  be  used  extensively  on  staff  and  study  groups. 
I am  well  familiar  with  the  shortcomings  of  research  training  among 
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clinicians.  AVlien  I talk  to  clinicians  I usnally  talk  about  how  they 
need  more  training  in  statistics,  research  methods,  and  methodology. 
Nevertheless,  clinicians  know  something  which  the  academician  and 
statisticians  do  not  know.  It  may  be  a bit  more  expensive  to  hire 
some  clinicians  rather  than  academicians,  because  clinicians  can  make 
a better  living  on  the  outside.  I think  it  would  be  money  well  spent 
to  hire  some  clinicians  for  the  NIMH  Research  Grants  Divisions. 

2.  I also  recommend  something  that  is  strictly  within  the  power 
of  this  committee  and  that  is  to  provide  for  more  study  committees, 
so  that  each  should  review  fewer  grants  so  they  can  do  it  more  care- 
fully. There  is  no  point  in  forcing  80  or  a hundred  applications  on 
them  every  time  only  to  feel  that  they  cannot  possibly  do  justice  to  it. 

3.  Something  which  is  not  directly  in  the  hands  of  the  committee, 
but  could  be  passed  on  as  a recommendation,  that  NIMH  Research 
Grants  Division  encourage  more  flexible,  heuristic  studies,  particu- 
larly in  the  small  grants  division.  It  used  to  be  $2,000  and  now  goes 
up  to  $4,000.  Small  grant  applications  should  not  have  to  be  filled 
out  within  a comma  of  design  perfection,  and  people  should  have  a 
chance  for  a measure  of  what  is  called  serendipity — they  should  be 
permitted  to  follow  number — not  blindly,  but  not  to  have  to  account 
in  advance  on  what  presumably  will  come  out  of  it. 

4.  I believe  that  it  is  necessary  to  give  more  of  an  equal  chance  to 
ap])licants  not  from  powerful  lobbying  institutions,  to  provide  travel- 
ing grants  cliHsion  staff  members  who  help  prepare  applications 
would  be  one  way.  I think  there  should  also  be  some  special  fund 
set  aside  to  enable  applicants  not  from  powerful  institutions  to  travel 
to  lYashington  to  discuss  things.  Often  experienced  clinicians  have 
to  hire  somebody  who  has  worked  on  grant  applications  before  to 
help  them  to  whip  an  application  halfway  into  shape. 

5.  Here  comes  an  important  one.  To  avoid  some  of  the  halo  effect 
and  some  of  the  partisanship  that  is  quite  natural  when  you  sit  on  a 
committee  and  applications  of  friends  of  yours  comes  up,  even  the 
most  ethical  person — and  I have  no  reason  to  believe  that  they  are 
not  ethical — are  likely  to  look  with  a more  favorable  eye  on  applica- 
tions from  people  they  know.  And  the  content  may  become  less  im- 
portant under  those  circumstances.  I strongly  recommend  that  you 
urge  NIIVIH  Research  Grants  Division  that  applications  be  submitted 
anonymously.  That  is,  turned  in  with  all  the  details  and  NIMH  sub- 
stitutes a code  number  instead  of  names.  I think  we  might  have  some 
surprises  coming.  I think  that  procedure  is  not  unheard  of  and  not 
revolutionary  when  you  take  certain  examinations,  by  the  National 
Board  of  Medical  Examiners — then  it  is  handled  by  a code  number. 
Th^  same  holds  true  for  certain  civil  service  positions.  It  is  amazing 
th^t  that  has  not  been  done  by  NIMH. 

6.  Another  way  in  which  the  Research  Grants  Division  could  have 
a very  constructive  effect : Enable  study  groups  and  staff  to  routinely 
accompany  each  rejection  of  a grant  with  detailed  reasons  for  rejec- 
tion. This  will  simultaneously  have  a constructive  effect  and  serve 
as  a deterrent  to  arbitrar\^  and  slipshod  rejections. 

The  fellow  who  applied  and  gets  a “no”  will  know  what  he  did 
wrong. 

7.  Now  my  final  suggestion  has  to  do  with  an  attempt  to  bridge 
the  gap  between  the  very  skilled  and  researcher  academician  who  do 
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not  know  much  about  actual  clinical  psychiatry  and  the  clinicians  who 
know  a great  deal  about  what  ails  patients  but  do  not  know  much 
about  methodology  and  research  because  medical  schools  unfortu- 
nately so  far  do  not  teach  it. 

My  recommendation  is  that  the  committee  provide  something  akin 
to  the  sabbatical  granted  in  institutions.  If  certain  selected  practi- 
tioners of  psychiatry  could  have  reasonable  support  for  a year,  to 
join  various  academic  settings,  to  impart  their  know-how  and  acquire 
methodological  and  other  sophistication  themselves,  it  would  lead  to  a 
splendid  and  constructive  interchange.  The  clinical  people  would 
learn  more  about  the  methodology  and  the  research  and  the  academic 
research  people  would  learn  a little  bit  more  about  actual  clinical 
problems. 

It  should  not  be  an  insurmountable  program. 

Mr.  Marshall.  We  thank  you  for  appearing  here  before  the  com- 
mittee this  morning. 

Mr.  Laird.  Doctor,  I am  sure  the  committee  will  certainly  give  this 
matter  consideration. 

Dr.  Bellak.  I would  appreciate  that  very  much.  I just  would  have 
hated  to  waste  your  time  and  my  time. 

Payment  for  Overhead  in  Besearch  Projects 
WITNESSES 

DR.  GAYLORD  P.  HARNWELL,  PRESIDENT,  UNIVERSITY  OF  PENN- 
SYLVANIA 

F.  HAYDN  MORGAN,  UNIVERSITY  OF  PENNSYLVANIA 
DR.  DONALD  S.  MURRAY,  UNIVERSITY  OF  PENNSYLVANIA 
DR.  LOGAN  WILSON,  PRESIDENT,  AMERICAN  COUNCIL  ON  EDUCA- 
TION 

Mr.  Marshall.  We  shall  hear  from  Dr.  Gaylord  P.  Harnwell,  pres- 
ident of  the  University  of  Pennsylvania. 

Dr.  Harnwell.  I am  representing  the  American  Council  on  Edu- 
cation and  the  president  is  here. 

Mr.  Marshall.  We  would  like  for  you  to  identify  the  people  who 
are  with  you  for  the  record. 

Dr.  Harnwell.  Dr.  Logan  Wilson  is  here,  president  of  the  Ameri- 
can Council  on  Education;  two  associates  of  mine  from  the  University 
of  Pennsylvania,  Mr.  F.  Haydn  Morgan  and  Dr.  Donald  S.  Murray 
and  Mr.  Sasscer,  also  of  the  American  Council  on  Education.  That 
completes  the  group. 

Mr.  Marshall.  Do  you  have  a statement  that  you  wish  to  make? 

Dr.  Harnwell.  Yes,  sir. 

^Ir.  Chairman  and  members  of  the  committee,  I am  Gaylord  P. 
Harnwell,  president  of  the  I - Diversity  of  Pennsylvania.  I am  appear- 
ing as  a representative  of  the  American  Council  on  Education. 

The  colleges  and  universities  of  the  United  States  are  becoming  in- 
creasingly concerned  that  the  financial  handicaps  under  which  they 
operate  will  seriously  impair  their  ability  to  discharge  the  educational 
obligation  they  owe  to  our  citizens  in  the  years  ahead.  These  will 
clearly  be  years  requiring  the  highest  quality  of  preparation  for  our 
technical  and  professional  persons,  our  leaders  in  government,  indus- 
tiw  and  education,  and  for  all  of  our  compatriots  generally  if  we  are 


ro  compete  in  the  world's  markets,  hold  high  our  national  reputation 
for  scientific  and  cultural  accomplislmient.  and  maintain  our  demo- 
cratic way  of  life.  In  contrast  to  a conunercial  or  industrial  enter- 
prise. the  operation  of  a imivei*sitT  is  fundament  ally  uneconomical: 
for  smce  the  students  who  come  to  either  our  public  or  private  insti- 
tutions do  not  pay  the  full  cost  of  their  education,  the  larger  the  scope 
of  our  service  the  more  funds  we  must  I'eceive  from  public  or  private 
sources  to  I'emain  solvent. 

Our  research  activities  are  an  hitegral  part  of  our  imified  operation. 
One  way  of  looking  at  research  is  that  it  is  the  educational  activity 
of  the  members  of  the  faculty  through  which  they  not  only  generate 
knowledge  but.  by  the  constant  exercise  of  their  own  learning  proc- 
esses. are  enabled  to  catalyze  the  learnuig  experiences  of  then*  stu- 
dents. The  results  of  research  are  to  be  considered  less  as  a connnod- 
ity  that  can  be  purchased  than  as  the  content  of  new  ideas  available 
to  the  mhids  of  men.  As  research  is  thus  clearly  an  essential  compo- 
nent in  education,  it  is  an  appropriate  activity  of  a univei'sity  and  m- 
evitably  a participant  in  the  financial  structure  of  such  an  institution. 
The  rising  level  of  research  in  recent  years  has  made  it  a major  factor 
in  a univei'sity 's  budget : and  if  universities  are  to  remain  solvent,  the 
full  cost  of  research  must  be  recognized  and  borne.  In  consequence, 
our  colleges  and  imivereities  are  greatly  disturbed  to  observe  that,  in 
the  cases  of  certain  so-called  Government  grants  which  they  are  asked 
to  take,  the  full  audited  costs  to  them  are  not  being  met  by  the  grants : 
indeed,  in  the  case  of  those  from  the  Xational  Institutes  of  Health,  this 
situation  exists  by  reason  of  specific  legislative  mterdiction. 

Shortly  after  the  close  of  TTorld  TTar  II  the  ^‘Blue  Book'*  formula 
was  adopted  by  the  agencies  of  the  Department  of  Defens^jofeli^ 
determination  of  indirect  costs  on  Go vernment-sponsorecir  research 
projects.  Although  this  was  not  a perfect  method  for  dAormintnxr 


indirect  costs,  it  did  represent  an  attempt  to  assure  the  universities 
of  equitable  reimbursement  for  indirect  costs.  Eecognizing  cert  am 
inadequacies  of  the  “Blue  Book*’  formula,  the  Bureau  of  the  Budget 
revised  this  formula  in  the  adoption  of  the  principles  for  determina- 
tion of  costs  of  research  as  outlined  in  its  Circular  A-21.  The  Bureau 
of  the  Budget  in  defining  the  purpose  of  A-21  made  the  following 
statement:  “The  principles  and  related  policy  guides  provided  are 
designed  for  Government-wide  use.”  These  principles  have  been 
adopted  by  the  Department  of  Defense  and  many  of  the  other  Gov- 
ernment agencies:  however,  they  have  not  as  yet  been  adopted  by 
the  U.S.  Public  Health  Service  on  its  grant  program,  by  the  Office 
of  Education  on  its  grant  program,  nor  by  the  Xational  Science 
F oundation. 

There  is  no  congressional  limitation  on  indirect  cost  reimbursement 
by  the  Xational  Science  Foundation,  and  its  policy  concerning  in- 
direct costs  is  improving.  In  a report  to  the  President  of  the  United 
States  dated  April  1958,  the  Xational  Science  Foundation  recom- 
mended “that  in  supporting  research  conducted  in  institutions  of 
higher  learning,  agencies  of  the  Federal  Government,  if  requested 
[should]  reimburse  those  institutions  for  those  indirect  costs  asso- 
ciated with  the  direct  costs  of  the  research  support.”  The  Xational 
Science  Foundation  further  recommended  that  the  determination  of 
the  rate  might  be  either  in  accordance  with  the  principles  used  by  the 
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Department  of  Defense  or  on  a flat-rate  basis  not  to  exceed  25  percent 
of  salaries.  The  Foundation  declined  to  follow  its  own  recommenda- 
tions without  some  indication  that  the  Public  Health  Service  would 
follow  suit;  however,  the  National  Science  Foundation  did  raise  its 
overhead  up  to  20  percent  of  direct  costs  shortly  thereafter. 

The  National  Institutes  of  Health  have  summed  up  their  three 
aims  as : 

{a)  Conduct  and  support  of  research  and  training  in  medical  and 
related  sciences  and  in  public  health  methods  and  administration. 

{!))  Provision  of  a full  range  of  medical  and  hospital  services  to 
persons  authorized  to  receive  care  from  the  service  and  aid  in  the 
development  of  the  Nation’s  hospitals  and  related  facilities. 

{c)  Assistance  to  States  in  the  application  of  new  knowledge  to  the 
prevention  and  control  of  disease,  the  maintenance  of  a healthful 
environment  and  development  of  community  health  services. 

Universities  have  been  called  upon  to  aid  in  furthering  the  aims  of 
the  National  Institutes  of  Health;  however.  Congress  has  continued 
to  limit  the  amount  of  reimbursements  for  costs  incurred  by  the  univer- 
sities, and  this  has  forced  universities  to  expend  their  own  funds  in 
furthering  these  programs.  This  action  by  Congress  appears  to  be 
inconsistent  with  past  Government  policies  and,  in  particular,  is  con- 
trary to  those  established  for  dealing  with  private  industry.  In 
dealing  with  the  Government,  commercial  organizations  are  assured 
of  receiving  full  costs,  both  direct  and  indirect,  plus  a reasonable 
profit. 

The  limitation  of  cost  reimbursement  by  the  Congress  does  not  de- 
tract from  its  recognition  of  the  important  mission  assigned  to  the 
onal  Institutes  of  Health.  In  fact,  quite  often  the  Congress  has 
opriated  more  funds  than  requested  by  the  National  Institutes  of 
ealth  but  with  the  traditional  limitation  on  indirect  cost  reimburse- 
ment. As  an  instance  of  interest  by  the  Congress  in  this  field,  I quote 
from  a letter  of  February  19,  1962,  from  H.  E.  Downey,  clerk  to  the 
Subcommittee  on  Labor-Health,  Education,  and  Welfare,  to  the  dean 
of  the  Medical  School  of  the  University  of  Pennsylvania : 


The  Congress  is  seriously  concerned  that  disease,  disability,  and  early  death 
cause  such  vast  human  and  economic  losses,  and  is  anxious  to  broaden  medical 
research  in  the  hope  that  new  discoveries  may  possibly  include  preventive  meas- 
ures, for,  new  treatments  of,  and  curative  approaches  to,  major  diseases.  This 
questionnaire  seeks  your  advice — and,  through  you,  the  advice  of  your  depart- 
ment or  division  heads — as  to  your  requirements  for  funds  to  expedite  research 
and  research  training  activities  in  various  health  fields. 


It  does  not  seem  consistent  for  the  Congress  to  direct  the  National 
Institutes  of  Health  to  accelerate  medical  research  by  expansion  of  its 
grant  program  and  concomitantly  require  universities  to  increase  their 
financial  support  of  Government-sponsored  programs. 

Does  an  expansion  of  the  National  Institutes  of  Health  grant  pro- 
gram really  increase  the  financial  burden  on  universities  ? The  answer 
to  this  question  is  found  in  a National  Science  Foundation  study  (as 
yet  unpublished)  which  is  the  most  comprehensive  and  thorough  yet 
made  of  research  cost  data  in  colleges  and  universities.  This  study 
leaves  no  doubt  that,  for  lack  of  a uniform  and  equitable  Federal 
policy  on  payment  of  indirect  costs  of  sponsored  research  in  colleges 
and  universities,  those  institutions  that  undertake  such  projects  are 
forced,  on  the  average,  to  pay  almost  $1  of  indirect  cost  for  each 
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dollar  of  reimbursement  for  indirect  cost  received  from  the  Federal 
Government. 

The  National  Science  Foundation  study  examined  research  cost  data 
from  89  large  colleges  and  universities  with  total  expenditures  for 
federally  sponsored  research  of  $357,982,000  in  the  fiscal  year  1960. 
Comparable  data  were  obtained  from  61  small  colleges  and  universities 
with  total  research  expenditures  of  $11,358,000  in  the  fiscal  year  1960. 
To  these  cost  data  the  National  Science  Foundation  applied  the  prin- 
ciples of  computing  indirect  costs  as  set  forth  in  the  Bureau  of  the 
Budget  Circular  A-21  (revised  January  1961).  The  results  of  this 
analysis  can  be  summarized  as  follows : 

(1)  The  national  average  indirect  cost  rate  of  federally  sponsored 
research  and  development  of  large  colleges  and  universities,  in 
1959-60,  was  28  percent  of  direct  costs.  In  computing  this  rate,  em- 
ployee benefits  were  considered  part  of  direct  costs,  and  the  principles 
of  the  Bureau  of  the  Budget  Circular  A-21  were  used  in  almost  all 
instances. 

(2)  In  the  fiscal  year  1962,  using  the  principles  of  Circular  A-21  as 
a base  (28  percent  of  direct  costs)  applied  to  the  Federal  grant  pro- 
grams of  all  institutions,  it  is  estimated  that  the  total  indirect  costs 
of  federally  sponsored  research  and  development  grants  will  be  $83 
million.  Since  current  practices  of  Federal  agencies  call  for  an  out- 
lay of  $47  million  to  cover  the  indirect  costs  of  grant  programs  for 
research  and  development,  it  is  estimated  that  an  additional  $36  mil- 
lion would  have  to  be  made  available  either  by  the  colleges  and  univer- 
sities or  the  Federal  Government  in  order  to  cover  the  total  indirect 
costs  of  federally  sponsored  research  and  revelopment. 

As  a specific  instance  with  which  I am  most  intimately  familiar 
and  which  is  representative  of  the  situation  in  which  our  larger  uni- 
versities find  themselves,  I will  refer  to  figures  pertaining  to  the  Uni- 
versity of  Pennsylvania.  The  indirect  cost  rate  at  this  university  has 
remained  quite  constant  over  the  years  in  which  Government-spon- 
sored research  has  played  an  important  role ; and  thus  it  follows  that 
with  an  increase  in  total  expenditure,  the  total  overhead  expenditures 
have  also  increased  proportionately.  The  total  dollar  volume  of  over- 
head recovery  at  Pennsylvania  has  increased  during  the  years  but 
when  considered  as  a fraction  of  total  university  expenditure,  over- 
head recovery  has  actually  decreased.  This  is  attributable  to  the  fact 
that  the  support  from  the  Department  of  Defense  has  remained  fairly 
constant  during  a period  when  support  from  the  National  Science 
Foundation  and  the  U.S.  Public  Health  Service  has  grown  tremen- 
dously, and  these  two  agencies  do  not  pay  full  indirect  costs. 

At  one  time  funds  from  the  National  Institutes  of  Health  rep- 
resented a relatively  small  portion  of  the  total  support  from  outside 
sources,  but  by  the  year  1955-56  it  had  grown  to  25  percent  of  support 
from  all  Federal  sources  and  by  the  year  1961-62  to  49  percent  of  all 
Federal  support.  During  that  same  period  of  time  the  total  volume 
of  sponsored  research  and  research  training  from  all  Federal  sources 
at  Pennsylvania  has  increased  from  $6  million  in  1955-56  to  $17.5 
million  in  1961-62.  During  that  period  the  participation  by  the  Uni- 
versity of  Pennsylvania  in  National  Institutes  of  Health  programs, 
due  to  the  limitation  on  indirect  cost  recovery  alone,  has  increased 
from  $184,000  in  1956-57  to  $890,000  in  1961-62.  It  is  a coincidence. 
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but  the  uniyersity's  deficit  in  its  operating  budget  for  the  last  fiscal 
year  A’ery  closelj^  equals  the  amount  of  unrecoyered  indirect  costs 
from  the  Xational  Institutes  of  Health.  These  funds  would  haye 
proyided,  for  instance,  500  full  scholarships  (10  percent  of  under- 
graduate enrollment)  or  full  salaries  for  approximately  50  senior 
faculty  members. 

The  congressional  limitation  on  ISTational  Institutes  of  Health  grants 
has  led  other  Government  agencies  to  consider  similar  action  as  a 
means  of  supplementing  their  own  budgets  with  university  funds. 
This  course  of  action  seemed  appropriate  to  the  Department  of  De- 
fense agencies  at  the  inception  of  their  grant  programs  a few  years 
ago,  and  they  decided  to  limit  indirect  cost  recovery  to  20  percent  of 
direct  costs.  Universities  refused  to  accept  the  Department  of  De- 
fense grants  on  this  basis  and  insisted  that  the  programs  be  supported 
under  cost-type  contracts  with  full  overhead.  This  action  was  quite 
effective  for  today,  with  the  exception  of  the  Office  of  IS’aval  Kesearch, 
these  agencies  are  now  making  grants  to  universities  which  provide 
for  the  full  reimbursement  of  indirect  costs  as  computed  under  Cir- 
cular A-21.  Occasionally,  as  in  the  course  of  conversations  held  with 
the  Department  of  Defense,  we  find  that  persons  unfamiliar  with  the 
nature  of  the  terms  under  which  Government  grants  and  contracts 
are  made  defend  the  limitation  on  the  payment  of  indirect  costs  be- 
cause of  the  use  of  the  term  ‘‘grant”  under  the  impression  that  this 
refers  to  a free  and  unrestricted  gift.  The  word  “grant”  when  used 
in  this  connection  is  almost  completely  synonymous  with  the  word 
“contract”  and  in  many  ways  the  National  Institutes  of  Health 
grants  are  considerably  more  restrictive  than  Department  of  Defense 
contracts. 

American  universities  are  eleemosynary  institutions  operating  on 
very  narrow  financial  margins ; and  as  a consequence,  they  are  alarmed 
to  see  that  rising  costs  associated  with  a high  quality  of  educational 
performance  are  not  being  matched  by  a correspondingly  greater  in- 
come from  tuition,  endowment,  and  other  sources.  The  indirect  costs 
of  research  are  distributed  to  all  research  units  on  a university  campus 
regardless  of  whether  the  agencies  sponsoring  those  units  provide  for 
full  reimbursement  of  indirect  costs.  By  limiting  the  amount  of 
recovery  that  may  be  obtained  on  National  Institutes  of  Health  grants, 
the  Government  is  therefore  requiring  universities  to  allocate  a portion 
of  their  general  funds  as  a subsidy  to  this  Government- encouraged  pro- 
gram. As  a result  of  this,  universities  are  finding  it  increasingly  diffi- 
cult to  conduct  research  programs  that  require  support  by  university 
funds,  and  the  mounting  number  of  requests  from  the  Department  of 
Health,  Education,  and  Welfare  to  undertake  its  programs  presents 
universities  with  a serious  dilemma  and  the  acceptance  of  such  requests 
works  a real  hardship  upon  them. 

The  aceptance  of  grants  from  this  Department  constitutes  a subsidy 
by  the  university  of  the  Department’s  undertakings.  It  is  an  enforced 
deflection  of  funds,  which  would  otherwise  be  available  to  the  uni- 
versity for  its  general  operations,  to  the  support  of  work  carried  on  un- 
der National  Institutes  of  Health  grants.  The  internal  pressure  on  the 
university  administration,  exerted  by  applicants  for  such  grants  to 
accept  them  and  thus  extend  a greater  proportion  of  the  institution’s 
funds  in  areas  of  interest  to  the  grantees  than  would  otherwise  be  the 


81 


judgment  of  the  responsible  administrative  officers,  is  difficult  to  with- 
stand. Yet  the  compliance  of  universities  with  the  inadequate  reim- 
bursement in  the  health  area  implicit  in  the  acceptance  of  these  grants 
under  the  present  limitation  represents  an  inequity  to  other  areas  of 
university  responsibilities  and  is  injurious  to  general  faculty  morale. 
The  National  Institutes  of  Health  program  is  both  large  and  growing, 
and  in  consequence  the  deflection  of  a university’s  funds  from  other 
essential  purposes  to  this  program  presents  a problem  which  is  not  only 
presently  serious  but  is  potentially  still  more  so. 

It  is  national  policy  to  support  research;  the  growing  conviction 
that  research  is  essential  to  its  welfare  underlies  the  action  of  our 
Government  in  making  Federal  funds  available  on  a scale  that  hardly 
could  have  been  imagined  a quarter  of  a century  ago.  This  expendi- 
ture of  Government  funds  for  research  has  produced  results  of  very 
great  and  in  some  instances  of  even  spectacular  importance.  Many 
examples  could  be  cited,  but  the  evidence  is  clear  that  the  multibillion- 
dollar  expenditure  is  bettering  our  economy,  our  safety,  and  our 
health:  and  that  the  magnitude  of  our  present  research  effort  could 
not  have  been  financed  without  large-scale  funds  provided  by  the 
Federal  Government.  Universities  responded  quickly  to  the  chal- 
lenge of  increasing  the  Nation’s  research  effort;  however,  the  con- 
gressional limitation  on  the  payment  of  indirect  costs  of  National 
Institutes  of  Health  programs  has  required  an  increasingly  larger 
financial  contribution  from  universities.  The  future  financial  pic- 
ture at  the  University  of  Pennsylvania,  as  well  as  in  many  other  in- 
stitutions of  higher  learning,  is  not  bright;  and  if  the  legislative 
restriction  on  the  overhead  reimbursement  on  National  Institutes 
of  Health  grants  is  not  removed,  we  fear  that  the  lack  of  university 
funds  to  contribute  to  the  support  of  this  research  will  force  univer- 
sities to  restrict  voluntarily  the  amount  of  support  which  would  be 
accepted  from  this  source. 

Universities  are  patriotic  institutions  that  recognize  fully  their  obli- 
gations to  our  country  and  its  citizens,  and  they  make  a major  effort 
to  secure  resources  from  all  possible  and  appropriate  sources  for  the 
conduct  of  their  programs.  In  the  field  of  health  they  have  been 
particularly  assiduous  in  assuming  as  large  a burden  of  responsibility 
as  they  have  been  able  to  carry.  However,  we  are  not  acting  in  good 
faith  with  the  citizens  who  come  to  us  for  their  education  if  we  permit 
our  programs  to  be  distorted  in  character  or  debased  in  quality  as  a 
result  of  pressures  to  divert  general  funds  to  the  enlargement  of  na- 
tional programs  in  health  research;  and  we  are  confident  that  when 
the  facts  are  clearly  seen  and  appreciated  that  the  Government  will 
not  adopt  policies  that  would  tend  to  compel  us  to  do  this.  The  option 
to  negotiate  a flat  percentage  rate  for  the  payment  of  indirect  costs 
may  be  a convenient  and  acceptable  arrangement  in  the  instances  of 
certain  of  the  smaller  institutions  where  the  auditing  procedure  is 
deemed  to  be  unduly  cumbersome.  But  as  a general  principle  and  in 
practice  in  our  major  institutions,  a properly  assessed  and  audited 
figure  is  more  equitable ; and  we  are  very  hopeful  that  these  hearings 
will  favorably  influence  the  future  action  of  the  Congress  and  lead  it 
to  the  adoption  of  the  principles  of  the  Bureau  of  the  Budget  Circular 
A-21  for  the  determination  of  research  costs  under  National  Institutes 
of  Health  grants. 

Mr.  Makshall.  We  shall  place  these  attachments  in  the  record  at 
this  point. 
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(The  attachments  referred  to  follow :) 


Attachment  No.  1 

Prorated  value  of  contracts  and  grants  for  research  and  research  training  fro77i 
Federal  sources — Pniversity  of  Pennsylvania 


[In  tliousands  of  dollars] 


1955-56 

1956-57 

1957-58 

1958-59 

1959-60 

1960-61 

1961-62 1 

Army-- 

1,149 

626 

701 

163 

112 

978 

1,276 

794 
695 
825 
230 
141 
1.  348 
1,  694 

895 
628 
464 
449 
234 
862 
2, 146 

1,326 

801 

404 

571 

558 

635 

2,537 

942 
669 
415 
1,  073 
827 
494 
3,  859 

1,188 
768 
408 
1,942 
953 
1 1,  .586 
5,  448 

1,040 
865 
452 
2,905 
939 
2 1,  697 
7,  673 

Xavv  _ 

-Air  Force  --  -- 

National  Science  Foundation  __  _ _ - - 

-Atomic  Enersv  Commission  __ 

Other  Government 

U.S.  Public  Health  Service.  

Total 

U.S.  Public  Health  Service 

National  Science  Foundation  

Total ... 

5,  005 

5,  727 

5,  678 

6,  832 

8,  279 

12,  293 

15,  571 

Percent  of  total 

25.5 

3.3 

29.6 

4 

37.9 
7. 2 

37.1 

8.4 

46.7 

13.0 

44.3 

15.8 

49.3 

18.7 

28.8 

33.6 

45.1 

45.5 

59.7 

60.1 

68.0 

1 Estimate  as  of  Feb.  10, 1962. 

2 Includes  ARPA  money. 

Source:  Office  of  Project  Research  and  Grants,  University  of  Pennsylvania. 


Attachment  No.  2 

U.S.  Public  Health  Service  grants  and  overhead  costs — University  of  Pennsylvania 


1956-57: 

Training. 

Research. 

Total.. 


1957- 58: 
Training. 
Research. 

Total  - . 

1958- 59: 
Training. 
Research. 

Total  - . 

1959- 60: 
Training. 
Research. 

Total  - . 

1960- 61: 
Training. 
Research. 

Total  - . 

1961- 62:  2 
Training. 
Research. 

Total  - . 


Total 
amount  i 

Overhead 

allowed 

Full 

overhead 

Overhead 
absorbed 
by  university 

$350, 486 
1, 343,  514 

$26, 000 
176,  000 

$76, 000 
310, 000 

i $184, 000 

1,  694,  000 

202, 000 

386, 000 

1 

526,  700 
1,  619,  300 

39,  000 
211,  000 

121,  000 
374,  000 

1 245, 000 

2, 146,  000 

250,  000 

495,  000 

) 

655,  411 
1,  881,  589 

48, 000 
262,  000 

151,  000 
443,  000 

\ 274, 000 

2,  537,  000 

310, 000 

584,  000 

1 

853,  207 
3,  005,  793 

63,  000 
391,  000 

197. 000 

693. 000 

436,  000 

3,  859,  000 

454,  000 

890,  000 

1,  370,  000 
4,  078,  000 

102,  000 
523,  000 

316,  000 
925,  000 

\ 616, 000 

5,  448,  000 

625,  000 

1,  241,  000 

1 

2, 100,  000 
5,573,  000 

156,  000 
727,  000 

485,  000 
1,  288,  000 

i 890, 000 

7,  673,  000 

883,  000 

1,  773,  000 

1 Value  of  grants  prorated  over  academic  year. 

2 Figures  estimated  from  a total  amount  awarded  by  NIH  as  of  Feb.  1,  1962. 
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Attachment  No.  3 

Grants  and  Contracts — Do  They  Differ?^ 

The  problem  of  dealing  with  administrative  and  accounting  problems  con- 
nected with  special  types  of  contracts  and  grants  such  as  those  from  NSF,  XI H, 
and  so  forth,  leads  one  almost  immediately  into  the  matter  of  commenting  upon 
the  confusion  that  exists  over  the  meaning  of  the  words  “contracts”  and  “grants.” 
So  often  university  and  college  scientists  and  scholars,  and  I am  afraid  in  many 
cases  university  administrators,  believe  that  there  is  a legal  difference  between 
the  two.  In  actuality  universities  may  receive  funds  from  the  outside  as  either 
gifts  or  as  payment  for  services  or  goods.  Those  agreements  referred  to  as  grants 
must  be  identified  as  either  deeds  of  gift  or  as  contractual  agreements ; there  is 
no  inbetween.  Funds  received  from  the  National  Science  Foundation,  the  Na- 
tional Institutes  of  Health  and  from  private  foundations  or  industry  even  though 
referred  to  as  grants  must  almost  invariably  be  treated  as  contracts  for  research 
or  teaching. 

If  an  institution  faces  the  problem  of  classifying  certain  of  its  restricted 
current  funds  as  being  either  gifts  or  advancements  under  contracts,  the  follow- 
ing paraphrase  of  a legal  opinion  on  the  matter  may  be  helful : 

The  mechanics  of  a grant  are  briefly  as  follows : The  university  files  an  appli- 
cation for  the  grant  in  question,  accompanied  by  a statement  of  the  work  to  be 
performed  and  a budget  of  expenses.  If  the  work  and  budget  are  approved,  the 
granting  organization  (normally  a foundation  or  a branch  of  the  Federal,  State, 
or  local  government) , accepts  the  terms  of  the  application  and  money  is  advanced 
thereunder.  At  the  end  of  a grant  period,  the  university  customarily  files  with 
the  foundation,  or  Government,  a financial  report  together  with  a scientific  report, 
though  in  some  cases  one  or  both  of  these  reports  is  omitted.  If  the  expenses  of 
the  work  have  been  less  than  the  amount  advanced  under  the  grant,  the  university 
in  many  cases  is  required  to  rebate  the  difference.  If  the  expenses  incurred  by 
the  university  exceed  the  money  available  under  the  grant,  the  university  suffers 
the  loss.  The  acceptance  by  the  foundation,  or  Government,  of  the  terms  of  an 
application,  in  other  words,  is  a statement  of  the  maximum  tliat  the  granting 
organization  is  willing  to  advance. 

In  the  case  of  the  usual  grant,  as  above  described,  it  appears  that  the  Founda- 
tion or  Government  is  contracting  for  the  application  of  funds  in  specific  ways. 
This  conclusion  is  indicated  partly  by  the  requirement  that  funds  remaining  un- 
used at  the  end  of  the  grant  period  must  be  refunded  to  the  organization  making 
the  grant  and  by  the  requirement  of  reports  evidencing  proi)er  application  of 
the  funds. 

A rule  of  thumb  may  be  stated  as  follows : In  the  usual  case  of  Government 
or  Foundation  grants,  where  funds  are  advanced  to  cover  a budget  and  plan 
of  research  previously  submitted  by  the  prospective  grantee,  where  scientific 
or  financial  reports  are  to  be  rendered  to  the  granting  organization  during  or 
at  the  termination  of  the  work,  and  especially  where  the  grant  contains  a 
provision  that  all  unused  funds  should  revert  to  the  grantor,  the  term  “contract” 
may  properly  be  applied  to  the  transaction. 

With  the  elimination  of  the  distinction  between  contracts  and  grants  it  be- 
comes apparent  that  many  of  the  accounting  and  administrative  procedures 
that  one  associates  with  Department  of  Defense  contracts  must  be  apnlied 
with  equal  effort  to  programs  supported  by  funds  of  NIH,  NSF,  foundations, 
and  the  like.  It  behooves  every  business  oflicer  who  is  charged  with  contract 
or  grant  administration  to  read  carefully  the  grant  agreement.  In  nearly  every 
case  he  will  find  that  the  legal  obligations  of  his  institution  are  just  as  strong 
as  those  observed  in  DOD  contracts  and  in  some  cases  the  restrictions  are 
even  greater.  If  the  last  mentioned  seems  surorising.  attention  may  be  called 
to  restrictions  of  the  National  Science  Foundation  which  limit  summer  salaries 
to  two-ninths  of  the  academic  base  salary  or  which  limit  the  amount  of  indirect 
costs  that  may  be  recovered,  or  provisions  of  agreements  with  foundntions 
^hich  do  not  permit  the  charging  of  salaries  of  tenure  faculty  to  grant  funds. 
Your  attention  can  also  be  invited  to  the  patent  provisions  of  the  National 
Institutes  of  Health  grant  which  renuire  that  natients  on  in'^cntions  or  discoveries 
be  administered  in  accordance  with  the  policies  of  the  Public  Health  Service. 


A paper  presented  at  the  ^Ist  annual  meeting  of  the  Eastern  Association  of  College  and 
University  Business  OiRcers.  December  1D60. 
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The  clause  covering  patents  which  appears  on  the  face  sheet  of  the  application 
form  does  provide  that  such  patents  may  be  administered  under  the  Institution's 
policy  of  it  has  been  approved ; however,  most  institutions  have  never  obtained 
such  approval  and  hence  are  subject  to  the  rather  restricted  policy  of  the  Public 
Health  Service. 

Since  grants  from  any  of  these  agencies  or  institutions  for  financial  assistance 
in  connection  with  research  or  training  programs  are  contracts,  it  is  essential 
that  the  financial  and  administrative  procedures  governing  them  at  the  college 
or  university  be  essentially  the  same  as  those  followed  for  all  contracts  or  for 
that  matter  for  regualr  departmental  activities.  It  is  most  important  that 
applications  for  research  grants  follow  the  same  channels  as  those  established 
for  contract  proposals.  Thus  the  fact  that  a particular  agency  refers  to  an 
agreement  as  a grant  rather  than  a contract  should  in  no  way  mean  that  a 
faculty  member  may  submit  an  application  directly  to  that  agency  without 
obtaining  the  appropriate  approvals  of  his  institution.  At  the  University  of 
Pennsylvania  applications  for  grants,  proposals  for  contracts  must  be  approved 
by  the  department  chairman,  the  dean  or  director  of  the  school  within  which 
the  department  is  located  and  by  the  oflice  of  project  research  and  grants  which 
is  concerned  with  the  overall  research  administration  for  the  university.  Ex- 
actly the  same  pattern  is  followed  regardless  of  the  agency  to  which  the  proposal 
or  application  is  to  be  submitted.  This  procedure  and  these  approvals  are 
needed  in  order  to  be  certain  that  a faculty  member  and  others  concerned  are 
aware  of  the  contractual  obligations  undertaken  by  the  university. 

When  a grant  has  been  awarded,  the  notice  of  award  should  be  filed  in  a central 
office  of  the  institution  and  this  ofiice  should  be  charged  with  notifying  those 
concerned  of  the  requirements  for  administering  the  grant,  the  period  covered, 
the  funds  involved  and  so  forth.  Notice  must  also  be  given  to  the  accounting 
department  of  the  institution  and  to  the  principal  investigator  of  reports  that 
are  required  as  well  as  general  procedures  to  be  followed  in  administering  the 
funds  received  under  the  grant  agreements.  It  is  important  to  recognize  that 
grants  from  Federal  agencies  are  subject  to  audit  and  that  suspensions  and 
disallowances  can  occur  just  as  they  do  with  DOD  and  AEG  contracts.  The 
principal  investigator  and  institution’s  business  oflEice  must  be  aware  of  rules 
and  regulations  to  be  followed  in  the  administration  of  grant  funds.  For  ex- 
ample, the  scientist  must  know  that  supplies  are  charged  by  the  date  of  the 
invoice  and  expendable  items  by  the  date  of  the  purchase  order  in  the  case  of 
NIH  grants  or  that  “approximaltely  2 years”  does  not  mean  8V2  years  to  an 
XSF  auditor.  It  is  desirable  to  have  the  principal  investigator  develop  the  habit 
of  checking  with  the  business  office  or  the  research  administration  office  if  he 
has  any  doubts  about  the  propriety  of  a purchase,  a payment  or  the  like. 

The  matter  of  indirect  costs  on  grants  from  various  agencies  or  foundations 
is  always  a difficult  one.  While  the  situation  seems  to  be  improving  and  the 
future  looks  relatively  bright  with  respect  to  the  Federal  agencies,  progvess 
has  been  considerably  slower  if  indeed  progress  has  been  made  at  all  in  the  case 
of  private  foundations.  In  submitting  proposals  for  grants  which  do  not  pro- 
vide for  full  recovery  of  indirect  costs  it  has  been  our  practice  to  show  the  dif- 
ference between  the  “true”  indirect  costs  and  the  maximum  allowed  by  the 
foundation  as  a contribution  from  the  university.  Furthermore,  in  processing 
the  university  budget  for  such  grants  the  amount  of  the  contribution  actually 
appears  on  the  budget  and  is  covered  by  an  appropriation  which  is  in  turn  cov- 
ered by  overhead  recoveries  from  such  budgets.  While  this  is  an  in-and-out 
transaction  so  far  as  financial  returns  are  concerned,  it  does  give  a clear  picture 
of  the  amount  of  indirect  costs  that  must  be  contributed  by  the  university  if  it 
v.ushes  to  participate  in  programs  which  do  not  provide  for  full  reimbursement 
of  such  costs. 

While  on  the  matter  of  overhead  it  might  be  well  to  point  out  two  additional 
things.  First,  at  Pennsylvania  the  full  overhead  charge,  as  well  as  the  charge 
for  social  security  and  retirement  allowance,  is  made  at  the  beginning  of  the 
grant  period  based  upon  the  budgeted  amount.  This  is  adjusted  to  the  actual 
figures  at  the  close  of  the  grant  period ; however,  meantime  the  principal  in- 
vestigator does  not  have  any  misimpression  that  grant  funds  provided  to  cover 
such  items  are  available  to  him.  Second,  it  is  most  important  to  make  it  quite 
clear  to  the  principal  investigator  as  well  as  to  deans  and  directors  that  indirect 
cost  allowances  are  a reimbursement  for  costs,  not  a kitty  which  may  be  used 
at  the  discretion  of  the  principal  investigator.  While  the  situation  may  vary 
somewhat  between  public  and  private  institutions,  it  seems  most  desirable  that 
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these  allowances  be  treated  as  a cost  reimbursement.  If  this  does  api>ear  to 
duplicate  reimbursements  made  by  the  State  the  additional  funds  thus  obtained 
should  be  administered  as  general  funds  of  the  institution  and  not  as  private 
resources  of  a particular  department. 

In  summary  I would  ix)int  out  ( 1 1 Contracts  and  grants  are  not  two  different 
things,  but  riither  the  same  thing,  (2)  since  there  is  no  real  difference  the  two 
should  be  administered  in  the  same  manner  and  with  the  same  basic  account- 
ing procedures,  (3)  these  procedures  as  nearly  as  possible  should  be  the  same 
as  those  for  any  budgeted  expenditures  at  the  institution,  (4)  recognition  should 
be  given  to  the  fact  that  institution  funds  must  be  used  to  cover  indirect  costs 
not  provided  by  the  grant,  and  (5)  indirect  cost  allowances  are  a reimbursement 
of  costs  met  with  general  funds  and  should  be  returned  to  that  place. 

Mr.  Laird.  Are  any  of  your  other  witnesses  going  to  testify  now  ? 

Dr.  Har2s'well.  That  is  not  the  plan.  They  are  here  to  assist  in 
any  questions  that  you  might  wish  to  put  to  us. 

Mr.  Laird.  You  are  familiar,  are  you  not,  with  the  fact  that  the 
Xational  Science  Foundation  has  carried  a limitation  for  a number  of 
years  as  far  as  overhead  is  concerned  ? 

Dr.  Harxwell.  Yes. 

Mr.  Laird.  How  is  that  worked  out  ? 

Dr.  Harxwrtx.  Well,  the  costs  as  set  out  in  the  Science  Founda- 
tion's study,  for  instance,  run  about  twice  the  15  percent  which  the 
Institutes  of  Health  allow,  so  it  would  run  about  half  again  as  much 
as  the  overhead  of  the  Xational  Science  Fomidation  allowance. 

Mr.  Laird.  See,  our  problem  in  this  committee  has  been  that  many 
of  the  university  and  college  administrators  take  a somewhat  different 
position  than  the  people  that  are  actually  working  in  the  programs. 
What  is  your  comment  on  that  ? 

Dr.  Harxwzll.  Well,  their  view  of  the  picture  is  less  complete. 
Unfortunately,  universities  are  no  different  than  any  other  organiza- 
tion and  a person  who  has  a very  limited  area  of  responsibility  tends 
to  concern  themselves  with  the  success  of  that  area  exclusively.  So 
that  I think  the  persons  in.  let  us  say,  the  division  of  medicine  in 
the  miiversity,  are  not  particularly  concerned  unless  they  are  very 
broadnmided  pei'sons,  mdeed,  with  the  university  as  a whole.  If  the 
particular  aspect  of  the  universitv  work  with  which  they  are  con- 
cerned continues  this  is  a satisfactory  situation. 

Mr.  Laird.  There  has  been  a feeling  on  the  part  of  some  members 
of  our  subcommittee  as  we  have  gone  mto  these  areas,  to  try  to  get 
the  mdirect  costs  tied  in  with  the  aid  to  medical  colleges  and  uni- 
versities, rather  than  use  the  research  grant  program  of  the  Xational 
Institutes  of  Health  as  a means  of  subsidizing  indirect  costs  of  the 
medical  schools.  It  seems  to  me  that  sooner  or  later  we  should  give 
consideration  to  covering  just  research  costs  through  the  Xational 
Institutes  of  Health  and  this  whole  ai^a  of  mdirect  costs  in  some  other 
way.  TMiat  is  your  opinion  in  regard  to  that  ? 

Dr.  Harxwell.  W ell,  I would  tliink  that  this  could  imdoubtedly  be 
worked  out.  The  problems  that  we  are  concerned  with  is  that  the  indi- 
rect cost  payments  should  equal  our  out-of-pocket  payment  of  these  in- 
direct costs.  So  that  as  long  as  whatever  device  is  used  would  assure 
us  of  a proper  payment  to  meet  all  of  the  costs  in  the  research  con- 
tracts which  you  place  with  us:  I think  the  particular  device  would 
not  be  of  extreme  importance  to  us. 

Mr.  Laird.  We  are  making  grants  to  your  university  at  the  present 
time  which  are  not  in  any  way  tied  in  with  research.  We  are  paying 
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for  a professor  in  your  medical  school  in  heart,  cancer,  and  probably 
mental  health.  Have  you  given  any  consideration  to  those  teaching 
grants  that  we  are  presently  making  ? 

Dr.  Harnwell.  Yes.  The  second  paragraph  here  in  my  statement 
attempted  to  go  to  that  point,  that  research  in  a university  is  an  in- 
tegral part  of  the  program.  In  other  words,  it  is  not  as  if  it  were  a 
commodity  that  could  be  taken  from  the  shelf  and  sold  to  you  for  a 
fixed  price.  The  research  is  valuable  only  in  the  sense  that  it  ipro- 
duces  new  ideas  in  the  minds  of  people  and  whether  you  call  a person 
a research  professor  or  not,  if  he  is  a good  professor,  he  is  contributing 
to  the  research  process  because  this  is  essentially  the  faculty ‘learning 
process. 

Mr.  Laird.  But  this  is  over  and  above  the  15  percent  we  make  avail- 
able. We  are  making  available  $25,000  in  heart,  $25,000  in  cancer,  and 
$25,000  in  mental  health. 

Dr.  Harnwell.  Yes. 

Mr.  Laird.  In  all  of  these  three  areas  that  is  $75,000  which  is  being 
used  strictly  for  teaching. 

But  to  get  back  to  the  overhead,  some  defense  contracts  run  up  to 
over  100  percent. 

Your  average  rate  at  the  university  is  32? 

Dr.  Murray.  50  percent  actually  was  the  negotiated  rate  finally  for 
last  year.  We  are  currently  determining  our  rate  for  the  year  1960-61 
and  it  is  in  the  hands  of  the  Navy  auditor  at  the  moment.  We  have 
come  up  with  a figure  of  just  a little  over  56.  I would  imagine  when 
we  are  all  finished  it  wdll  probably  be  around  54. 

Mr.  Laird.  I think  you  make  a very  good  point  here  concerning  the 
different  manner  in  which  some  people  look  at  grants  and  contracts. 
I do  not  believe  it  is  equitable.  That  is  all  I have. 

Dr.  Murray.  The  50  percent  I am  talking  about  is  50  percent  on 
salaries,  not  on  total  costs.  On  total  costs  it  is  down  to  30  or  32. 

Mr.  Laird.  But  you  are  familiar  with  some  of  the  contracts? 

Dr.  Murray.  Oh,  yes,  sir. 

Mr.  Marshall.  Dr.  Harnwell,  we  appreciate  your  coming  down 
and  bringing  your  group  to  give  the  committee  the  benefit  of  your 
knowdedge  and  advice. 

Dr.  Harnwell.  We  were  glad  to  appear  before  you. 

Air  Pollution  Control 

WITNESS 

HON.  WILLIAM  W.  SCRANTON,  A REPRESENTATIVE  IN  CONGRESS 

FROM  THE  STATE  OF  PENNSYLVANIA 

Mr.  W^RSHALL.  We  are  very  pleased  to  have  our  colleague  from 
Pennsylvania,  the  Honorable  William  W.  Scranton  before  the  com- 
mittee this  morning. 

Do  you  have  a statement  that  you  would  like  to  make?  You  can 
proceed  any  ivay  you  wish. 

Mr.  Scranton.  I welcome  this  opportunity  to  testify  before  your 
subcommittee  on  the  problem  of  air  pollution  in  northeastern  Penn- 
sylvania. 

Specifically,  we  are  interested  in  any  solution  to  a very  unhealthy 
situation  which  obtains  there  owing  to  burning  culm  dumps. 
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The  anthracite  coal  business  in  the  area  is  almost  extinct.  For  in- 
stance. the  Lackawanna  Valiev,  with  a population  of  300,000,  was 
once  almost  completely  dependent  upon  the  anthracite  industry  for 
its  existence.  Xow,  there  is  nothing  remaining  but  the  vestiges  of 
bygone  operations. 

In  1931,  there  were  15,000  people  employed  in  the  anthracite  mines 
in  the  area.  There  are  now  700.  And  there  are  onh^-  a few  compara- 
tively minor  coal  operations  still  going  on. 

The  vestiges  of  the  past  include  large  piles  of  culm — literally  scores 
of  them — up  and  down  the  valley,  which  not  only  scar  the  landscape, 
but  much  more  importantly,  in  at  least  five  instances  have  now  become 
purveyors  of  ill  health. 

These  very  large  and  extensive  piles  have  caught  on  fire,  and  there 
is  enough  carbonaceous  material  within  them  to  keep  the  fires  going 
incessantly.  The  result  is  noxious  fumes  and  clouds  of  polluted  air 
which  cover  large  areas  of  the  densely  populated  valley. 

Of  course,  this  causes  vast  damage  to  property  and  homes.  More 
important,  it  has  residted  in  serious  illnesses  and  suffering  by  the 
people  in  their  homes  and  m the  general  area. 

Many  attempts  have  been  made  to  put  out  the  fires.  Different 
theories  and  devices  have  been  used.  But  the  fires  continue  bigger 
and  more  injurious  than  ever. 

Consultations  with  the  State  department  of  mines,  the  U.S.  Bureau 
of  Mines,  and  the  Air  Pollution  Division  of  the  Department  of  Health, 
Education,  and  TTeliare,  have  evoked  considerable  cooperation  but 
no  real  answer  to  the  problem. 

Accordingly,  I appear  before  you  this  morning  to  make  one  specific 
request : that  you  approve  the  request  of  the  Department  for  the  Air 
Pollution  Division. 

The  Department  of  Health.  Education,  and  Melfare,  Air  Pollution 
Division,  has  requested  an  appropriation  of  $10,069,000 : within  this 
total  $8,737,000  is  for  research  and  development  projects  in  the  air 
pollution  field  (of  which  $2,723,000  is  for  research  grants).  The 
appropriation  last  year  was  only  enough  to  contmue  projects  that 
had  already  been  initiated.  There  is  a very  important  project,  ap- 
proved by  the  Department,  which  could  be  started,  provided  the  De- 
partment’s request  is  approved  by  your  connnittee. 

This  project  is  by  Dr.  H.  B.  Charmbury  of  the  Pennsylvania  State 
University,  a higlily  qualified  individual  who  has  the  resources  and 
facilities  of  the  Pennsylvania  State  University  to  assist  him.  The 
project  is  AP-65  (formerly  EG-9437). 

Dr.  Charmbury  has  made  a survey  of  the  burning  clum  piles  in 
northeastern  Pennsylvania  and  is  prepared  to  imdertake  the  research 
project,  which  is  absolutely  essential  to  ascertain  a method  of  putting 
them  out. 

Xothing  is  more  vital  to  the  health  and  welfare  of  some  700.000 
people  in  the  area  affected,  and  I sincerely  request  that  the  appropria- 
tion to  start  the  project  on  its  way  be  approved. 

Mr.  Marshall.  I am  sure  you  will  be  interested  in  knowing  that 
this  connnittee  has  never  reduced  any  of  the  funds  which  the  Bureau 
of  the  Budget  has  requested  for  this  particular  item.  And  I am  sure, 
too,  that  you  are  doing  a fine  service  to  your  constituents  when  you 
come  before  this  committee  making  your  wishes  known  for  something 
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as  important  as  this  particular  subject  is  to  you.  Air  pollution  and 
water  pollution,  have  become  major  problems  in  this  country  and  we 
are  as  yet  far  from  finding  a solution  to  many  of  these  problems. 
Mr.  Laird  ? 

!Mr.  Laird.  ]\Ir.  Chairman,  I certainly  wish  to  commend  the  gentle- 
man from  Pennsylvania  on  his  fine  statement.  I do,  however,  want 
to  point  out  to  him  that  this  committee  and  the  Congress  made  $8,800,- 
000  available  last  year,  as  he  states  in  his  statement,  but  under  orders 
from  the  administration,  $425,000  has  been  frozen  in  this  very  impor- 
tant area  of  air  pollution  and  this  $425,000  is  available  right  now.  All 
it  would  take  would  be  a letter  from  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  to  the  Surgeon  General  authorizing  him  to  use  the 
funds  that  the  Secretary  has  placed  in  a reserve  for  savings.  It  does 
not  do  much  good  to  appropriate  funds  for  this  important  kind  of 
work  if  it  is  going  to  be  frozen  and  kept  in  reserve. 

Mr.  Scranton.  May  I ask  a question,  sir  ? This  was  brought  to 
my  attention  in  discussing  this  with  the  Department.  They  claim, 
however,  that  the  $425,000  was  not  set  aside  from  the  amount  of 
money  that  this  would  fall  into;  namely,  the  research  grants.  Is 
that  correct  or  is  it  not  ? 

]Mr.  Laird.  This  could  be  used  in  any  area  of  air  pollution  control. 
The  appropriation  does  not  limit  what  can  be  used  in  research.  There 
is  no  restriction  placed  upon  the  use  of  the  $8,800,000  by  the  bill  or  in 
the  appropriations  report.  So  I think  that  should  be  pointed  out. 

Mr.  Scranton.  One  other  question  so  that  I am  clear  on  this. 
Frankly,  I only  got  the  departmental  stand  on  this  matter.  They 
also  claim  that  even  with  the  $425,000  they  would  have  been  unable 
to  take  on  new  projects,  even  those  that  had  been  approved,  that  they 
could  only  continue  the  projects  they  already  w^ere  doing. 

Mr.  Laird.  Well,  the  question  of  priority  in  the  use  of  the  money  is 
left  to  them.  We  have  never  tried  to  do  it  on  a project  basis  as  far 
as  this  committee  is  concerned. 

Mr.  Scranton.  Frankly,  sir,  the  $425,000  under  their  arrangement — 
maybe  this  is  a false  arrangement — but  under  their  arrangement  this 
would  be  applied  to  the  projects  they  already  have  going,  rather  than 
to  any  that  they  have  approved  but  not  initiated. 

Mr.  Laird.  That  would  be  their  decision. 

Mr.  Marshall.  It  would  be  their  decision,  but  I think  the  record 
should  show  that  any  administrator  would  hesitate  to  transfer  funds 
to  projects  or  activities  that  had  not  been  presented  to  Congress  in 
their  justification. 

Mr.  Scranton.  Well,  I want  to  clear  that  up.  This  project  has  been 
presented  to  them.  It  has  been  presented  to  them  for  3 years  and 
they  have  approved  it  as  of  a year  and  a half  ago  before  the  last  ap- 
propriation was  made.  Fortunately,  it  has  a fairly  high  priority  so  if 
there  are  available  funds  to  do  other  than  the  continuation  of  projects 
that  they  already  iniated,  it  is  probable  this  one  would  be  included. 

Mr.  Marshall.  We  thank  you  for  coming  before  the  commitlee. 

Mr.  Scranton.  I thank  you,  sir. 
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Wage  axd  Houk  Di\t;siox 
WITNESS 

DAVID  A.  WALSH 

Mr.  ^Marshall.  Mr.  David  A.  Walsh.  You  may  proceed. 

Mr.  Walsh.  My  name  is  David  A.  Walsh.  I am  a professional 
engineer.  I am  here  by  myself  to  testify  in  regard  to  a reduction 
in  the  AYage  and  Hours  Division  budget  of  the  Labor  Department. 
My  statement  is  brief  with  a letter  from  Senator  Pell  to  me.  I should 
like  to  read  into  the  record  a small  portion  of  the  statement. 

My  testimony,  backed  by  hard  evidence,  is  that  the  Wage  and 
Hour  Division  employs  unethical  methods  in  reaching  findings  of 
liability  in  favor  of  the  employee,  and  regularly  deprices  the  ac- 
cused, the  businessman,  of  due  process. 

The  remedy,  in  the  opinion  of  one  who  has  been  the  victim  of  the 
use  of  false  testimony  under  oath  by  the  Labor  Department,  the  re- 
moval of  original  evidence  of  innocence  from  the  Government  record 
in  my  case,  and  the  victim  of  unsupported  charges  of  violations  of  the 
law,  is  to  require  that  all  charges  made  against  an  employer,  be  for- 
mally sent  to  him  in  a registered  letter,  with  return  receipt,  prior  to 
any  other  action  whatsoever. 

The  attached  copy  of  a letter  from  Senator  Pell,  of  the  Senate  Labor 
Committee  attests  to  the  use  of  perjured  testimony  to  find  me  liable 
for  violation  of  the  AYalsh-Healey  Act.  I offer  tliis  from  the  office 
of  someone  who  has  looked  into  the  mass  of  false  testimony,  illegal 
acts,  and  outright  fraud  practiced  regularly  by  the  Wage  and  House 
Division  of  the  Labor  Department,  in  its  one-sided  attempt  to  gain 
advantage  for  a very  small  minority  of  the  voting  public,  the  marginal 
disgruntled  employee  or  ex-employee.  AYhile  there  are  many  just 
complaints  against  employers,  these  can  be  adequately  prosecuted  by 
the  efficient  use  of  registered  mail,  and  also  give  the  accused  the  oppor- 
tunity to  reply  and  to  document  his  defense,  which  opportunity  was 
denied  him  under  the  present  administration  of  the  law. 

The  rest  of  the  statement  I would  like  to  leave.  This  is  it.  There 
is  just  one  point : At  the  present  time  there  are  five  businessmen  in 
AAYshington — I have  mentioned  two  of  them — Mr.  Kincaid,  president 
of  the  Georgetown  Printing  and  Mr.  Karp,  president  of  the  Sheridan 
Baking.  These  are  small  businesmen  as  myself.  They  have  identical 
complaints  of  investigators  from  the  AYage  and  Hour  Division  re- 
moving records,  or  destroying  them,  or  for  failmg  to  turn  them  into 
their  superiors.  My  charge  that  this  is  done  is  documented  in  more 
than  1,000  pages  of  testimony.  The  Secretary's  office  admits  that  evi- 
dence turned  in  by  me,  by  my  attorney,  John  Kneeland  has  disap- 
peared from  the  Government’s  records  and  the  evidence  proved  my 
complete  and  absolute  innocence.  As  I speak  here  now,  I am  still 
held  liable  for  an  irresponsible  charge  made  when  my  defense  was  the 
evidence  that  was  taken  away  and  destroyed  by  the  Government. 

Kow,  as  unlikely  as  my  charges  seem,  they  are  true.  And  I suggest 
that  if  the  AA^age  and  Hour  Division  is  required  to  do  just  one  thing, 
it  would  cut  by  50  percent  I am  certain,  the  budget  insofar  as  the  in- 
vestigators and  regional  attorneys  are  concerned,  and  that  is,  instead 
of  informing  the  businessman,  as  Air.  Karp  of  Sheridan  Bakery  was 


90 


4 weeks  ago,  of  tlie  charges  against  him  by  having  a reporter  from  the 
Washington  Post  call  him  and  ask  whether  they  are  true  or  not,  or 
the  reporter  from  tlie  NeAvs  call  Mr.  Kinkaicl  and  ask  if  the  charges 
are  true  after  they  Avere  made  public  in  an  injunction  suit,  it  is  much 
better  and  more  in  the  American  tradition  to  send  a man  a regis- 
tered letter  outlining  the  charges  and  giving  him  a chance  to  defend 
himself.  Of  course,  if  that  were  done,  it  might  be  that  you  would  not 
need  as  many  attorneys  and  iiiA^estigators  as  are  noAv  being  provided 
by  the  budget  of  the  Wage  and  Hour  Division.  Here  is  an  extra  copy 
and  my  attorney’s  name  on  the  back  Avith  his  phone  number  if  you  Avish 
to  check  any  of  the  information  there. 

Mr.  Marshall.  You  have  had  Senator  Pell  looking  into  this  situa- 
tion for  you,  liaA^e  you  not  ? 

Mr.  Walsh.  Yes,  sir.  And  I was  told  by  the  Senator’s  office  that 
while  I haA^e  been  given  a raAv  deal,  the  disposition  is  that  since  I am 
a small  individual,  and  I represent  a A^ery  small  number  of  folks,  there 
is  not  much  likelihood  that  anything  Avill  happen.  I am  also  an  Amer- 
ican citizen  and  do  not  believe  that,  no  matter  who  says  it,  I am  doing 
my  utmost  to  see  if  Ave  cannot  eliminate  the  people  who  are  really 
eliminating  jobs.  These  people  are  the  folks  in  the  Wage  and  Hour 
Division.  I haA^e  lost  OA^er  $100,000  and  my  means  of  liA^elihood.  And, 
as  a matter  of  fact,  I Avas  debarred  for  3 years  and  Secretary  Goldberg 
issued  a retraction  of  that  on  the  basis  of  fact  that  he  Avas  convinced 
that  perjured  testimony  was  used  just  as  appears  in  Senator  Pell’s 
letter  oA^er  his  signature. 

Mr.  Marshall.  Thank  you  for  coming  doAvn.  We  shall  place  your 
complete  statement  in  the  record. 

Mr.  Walsh.  Thank  you. 

(The  statement  referred  to  folloAA'S  :) 

March  5, 1962. 

Congressman  Fogarty  : Thank  you  for  the  opportunity  to  give  testimony  justi- 
fying a reduction  in  the  budget  of  the  Labor  Department,  Wage  and  Hour 
DiAusion. 

At  the  present  time,  up\Amrd  of  10,000  complaints  by  employees  or  ex-employees 
are  investigated  each  year  according  to  information  given  by  the  Labor  Depart- 
ment. Better  than  85  percent  of  these  complaints  are  found  to  be  unfounded 
or  not  within  the  purview  of  the  law.  The  cost  of  administering  these  com- 
plaints, according  to  the  Labor  Department,  is  approximately  $10  million  per 
year.  The  cost  then,  to  the  taxpayer,  of  the  administration  of  the  15  percent 
of  the  cases  which  actually  reach  the  point  of  prosecution,  represents  the  bulk 
of  the  Wage  and  Hour  Division  budget. 

My  testimony,  backed  by  hard  evidence,  is  that  the  Wage  and  Hour  Division 
employs  unethical  methods  in  reaching  findings  of  liability  in  faAmr  of  the  em- 
ployee, and  regularly  deprives  the  accused,  the  businessman,  of  due  process. 

The  remedy,  in  the  opinion  of  one  who  has  been  the  victim  of  the  use  of  false 
testimony  under  oath  by  the  Labor  Department,  the  removal  of  original  eAu- 
dence  of  innocence  from  the  Government  record  in  my  case,  and  the  victim  of 
unsupported  charges  of  violations  of  the  law,  is  to  require  that  all  charges  made 
against  an  employer  be  formally  sent  to  him  in  a registered  letter,  with  return 
receipt,  prior  to  any  other  action  whatsoever.  I have  been  told  that  the  em- 
ployer is  always  guilty  until  proven  innocent.  My  appeal  to  this  committee  is 
to  act  to  cause  the  Labor  Department  to  consider  the  employer  innocent  until 
proven  guilty. 

The  attached  copy  of  a letter  from  Senator  Pell,  of  the  Senate  Labor  Commit- 
tee, attests  to  the  use  of  perjured  testimony  to  find  me  liable  for  violation  of 
the  Walsh-Healey  Act.  I offer  this  from  the  office  of  someone  who  has  looked 
into  the  mass  of  false  testimony,  illegal  acts,  and  outright  fraud  practiced 
regularly  by  the  Wage  and  Hour  Division  of  the  Labor  Department,  in  it’s  one- 
sided attempt  to  gain  advantage  for  a very  small  minority  of  the  voting  public, 
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the  marginal  disgruntled  employee  or  ex-employee.  While  there  are  many  just 
complaints  against  employers,  these  can  be  adequately  prosecuted  by  the  efiicient 
use  of  registered  mail,  and  also  give  the  accused  the  opportunity  to  reply  and  to 
document  his  defense,  which  opportunity  is  denied  him  under  the  present  admin- 
istration of  the  law. 

For  a postage  charge  of  less  than  1 percent  of  last  year’s  budget,  all  cases 
coming  to  the  attention  of  the  Administrator  can  be  advanced  to  the  point  of 
prosecution  if  necessary.  As  presently  administered,  investigators  of  question- 
able integrity  incite  employees  and  ex-employees  to  bring  irresponsible  charges 
against  an  employer,  and  in  some  cases  alter  or  remove  evidence  given  by  the 
employer  in  order  to  build  a case  for  prosecution.  This  has  specifically  happened 
in  my  case.  Five  other  Washington  businessmen  have  made  similar  complaints 
against  different  investigators,  indicating  that  this  practice  is  the  result  of 
specific  instruction. 

I am  willing  and  able  to  document,  from  more  than  1,000  pages  of  testimony 
in  my  case  (PC-801),  that  I have  been  debarred,  put  out  of  business,  and  caused 
to  lose  more  than  $100,000  and  my  means  of  livelihood,  as  the  result  of  false 
and  malicious  testimony  and  the  use  of  this  testimony  in  violation  of  the  statutes 
on  fraud,  by  the  U.S.  Labor  Department.  The  summation  and  similar  conclusion 
of  Senator  Pell,  attached,  supports  my  position.  I am  not  willing  to  permit 
only  the  partial  removal  of  false  testimony,  and  for  this  reason,  and  my  stub- 
born refusal  to  admit  guilt  while  being  innocent,  my  case  is  still  unsettled,  and 
the  taxpayers  are  having  their  substance  wasted  in  a continuing  effort  by  the 
Labor  Department  to  justify  it’s  quarter-million  dollars  spent  on  my  case  to 
date — without  having  a case  at  all. 

David  A.  Walsh. 


(The  committee  subsequently  requested  the  Wage  and  Hour  Di- 
vision to  comment  on  the  charges  that  appear  in  the  foregoing,  their 
comments  follow :) 

Department  of  Labor, 

Wage  and  Hour  and  Public  Contracts  Divisions, 

Washington,  D.C.,  March  13,  1962. 

Hon.  John  E.  Fogarty, 

Chairman,  Appropriations  8uh committee  on  Labor, 

House  of  Representatives,  Washington,  D.C. 


Dear  Congressman  Fogarty:  Thank  you  for  the  opportunity  to  comment  on 
the  statement  of  David  A.  Walsh  before  your  committee. 

Mr.  Walsh  and  the  corporation  Engenco,  of  which  he  is  president,  were  in- 
volved in  a proceeding  (No.  PC-801)  charging  them  with  violations  of  the  Public 
Contracts  Act  in  the  performance  of  Government  contracts.  The  proceeding 
was  conducted  under  section  5 of  the  act  in  accord  with  the  provisions  of  the 
Administrative  Procedure  Act.  The  evidence  taken  in  the  course  of  the  proceed- 
ing was  scrutinized  by  examiners  appointed  pursuant  to  the  provisions  of  that 
act.  In  the  course  of  the  handling  of  several  petitions  to  review  the  examiners’ 
decisions,  I have  carefully  considered  all  matters  raised  by  Mr.  Walsh.  The 
Secretary  of  Labor  has  also  reviewed  this  matter  on  Mr.  Walsh’s  application  for 
relief  from  the  ineligible-list  provisions  of  section  3 of  the  act  and  has  declined 
to  grant  Mr.  Walsh’s  application.  The  matter  has  been  sent  to  the  Comptroller 
General  without  a recommendation  that  Mr.  Walsh  and  Engenco  be  relieved 
from  the  ineligible-list  sanctions. 

In  the  course  of  this  proceeding,  every  contention  raised  by  Mr.  Walsh  has  been 
given  full  consideration,  including  some  which  were  not  raised  in  an  orderly  and 
timely  fashion. 

Copies  of  the  decisions  of  the  examiners  and  of  my  decisions  are  attached. 

Sincerely  yours, 


Clarence  T.  Lundquist,  Administrator. 


(Note. — The  rather  voluminous  material  enclosed  has  been  retained 
in  the  committee  files. 
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Appropkiatiox  i\)k  Land-Grant  ScikX)LS 

WITNESS 

DR.  WILSON  H.  ELKINS,  PRESIDENT,  UNIVERSITY  OF  MARYLAND 

Mr.  Marshall.  AVe  are  pleased  at  this  time  to  have  Dr.  Elkins^ 
representing  the  Association  of  State  Universities  and  Land-Grant 
Colleges.  Do  you  have  a statement  that  you  would  like  to  make  ? 

Dr.  Elkins.  Yes ; I have  a statement  here. 

Mr.  Marshall.  You  may  proceed  in  any  way  you  wish. 

Dr.  Elkins.  Mr.  Chairman  and  members  of  the  committee,  my 
name  is  Mulson  H.  Elkins  and  I am  president  of  the  University  of 
Maryland  at  College  Park.  I appear  on  behalf  of  the  Association 
of  State  Universities  and  Land-Grant  Colleges,  which  includes  70 
member  colleges  and  universities  in  all  the  States  and  Puerto  Kico, 
of  which  68  are  land-grant  institutions  as  designated  by  their  States 
under  the  original  Land  Grant  Act  of  1862  and  subsequent  acts. 

My  purpose  is  to  request  approval  by  your  committee  and  the  Con- 
gress of  the  full  amount  authorized  for  teaching  purposes  in  the  land- 
grant  institutions  imder  section  22  of  the  Bankhead- Jones  Act  of 
1935  as  amended  by  the  86th  Congress,  2d  session.  The  total  amount 
authorized  under  this  section  is  $11,950,000  in  annual  “further  endow- 
ment grants.”  Last  year  $8,194,000  was  appropriated,  and  the  Presi- 
dent’s budget  this  year  recommends  the  full  amount,  or  an  increase  of 
$3,756,000  over  the  figure  for  the  current  fiscal  year.  The  land-grant 
institutions  also  receive  a total  of  $2,550,000  under  the  second  Morrill 
Act  of  1890.  If  the  amount  of  the  budegt  increase  is  granted,  the 
total  would  be  $14,500,000. 

I mention  these  totals  as  a basis  for  reviewing  the  justification  for 
the  increases  as  authorized  in  legislation  for  this  purpose  by  the  86th 
Congress.  Briefly  it  was  to  bring  the  F ederal  Government’s  contribu- 
tion to  the  support  of  instruction  in  the  land-grant  institutions  up 
roughly  to  the  same  proportionate  value  that  it  had  in  1935,  the  last 
time  these  funds  had  been  increased.  The  funds  are  allocated  to  the 
States  on  the  basis  of  two  formulas : Flat  grants  per  State,  and  addi- 
tional sums  on  population  as  a percentage  of  total  U.S.  popula- 
tion. Effective  following  the  1935  increase,  the  total  amount  of  these 
funds  was  $5,051,500,  including  both  the  second  Morrill  iVct  and  the 
Bankhead- Jones  Act  of  1935.  Inflation  has  been  somewhat  more  than 
100  percent  since  1935,  and  population  has  increased  by  40  percent. 
Our  institutions  simply  requested  the  Congress  to  recognize  this  fact 
by  doubling  the  totals  to  provide  for  the  reduced  purchasing  power 
of  the  dollar  since  1935,  and  to  add  40  percent  to  this  total  for  popula- 
tion increase.  We  also  requested  that  the  University  of  Puerto  Pico, 
previously  excluded  from  the  benefits  of  the  1935  act,  be  brought  to 
full  participation  on  the  same  basis  as  other  land-grant  institutions, 
which  required  some  additional  increase  above  the  140  percent  as 
outlined. 

Mr.  Chairman,  this  is  the  centennial  year  of  the  signing  of  the 
original  Land  Grant  Act  by  President  Abraham  Lincoln,  which 
occurred  on  July  2,  1862.  A brief  resume  of  the  origin,  history, 
and  accomplishments  of  this  century-old  and  most  fruitful  relation- 
ship between  the  Federal  Government  and  the  land-grant  system  may 
be  both  helpful  and  appropriate. 
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The  original  Land  Grant  Act  of  1862  provided  for  the  granting 
of  land  or  land  scrip  to  each  State,  in  proportion  to  its  membership 
in  Congress.  The  act  required  the  land  to  be  sold  and  the  funds 
permanently  invested  as  an  endowment  fund  for  the  support  of  in- 
struction in  at  least  one  college  in  each  State  which  would  emphasize 
agriculture,  the  mechanic  arts,  and  subjects  related  thereto,  and  also 
give  military  training.  The  charter  of  the  land-grant  institutions 
was,  however,  far  broader  than  this  indicates,  as  the  Congress  wisely 
said  these  colleges  were  ‘hiot  to  exclude  other  scientific  and  classical 
subjects”  and  that  their  great  objective  was  to  be  ‘hhe  liberal  and 
practical  education  of  the  industrial  classes  in  the  several  pursuits  and 
professions  of  life.”  The  industrial  classes  as  the  term  was  then 
used,  Mr.  Chairman,  represented  the  vast  majority  of  the  population 
in  contrast  with  a small  elite  for  which  higher  education  was  then 
available.  Chief  author  of  this  act  was  Kepresentative  (later  Senator) 
Justin  Smith  Morrill  of  Vermont.  Mr.  Morrill  was  the  oldest  son  of 
a blacksmith  farmer,  and  was  himself  unable  to  attend  college,  though 
he  aided  younger  members  of  his  family  to  do  so. 

The  original  act  specified  that  revenues  from  the  permanent  endow- 
ment must  go  only  for  instruction:  other  sources  must  provide  the 
buildings  and  equipment. 

Out  of  this  act  grew  the  great  national  system  of  land-grant  institu- 
tions. But  to  be  candid,  Mr.  Chairman,  revenues  from  the  sale  of  the 
original  land  grants  fell  far  short  of  their  intended  purpose  of  sup- 
porting instruction  in  these  institutions.  Land  was  cheap,  and  most 
of  the  grants  were  sold  quickly  and  at  a low  price,  to  get  the  institutions 
established  within  the  time  set  by  the  act.  Xew  institutions  were 
established  in  some  States,  existing  institutions  designated  in  others. 

In  1890  Senator  Morrill,  recognizing  that  the  Federal  endowment 
fell  far  short  of  what  was  intended,  introduced,  and  the  Congress 
unanimously  adopted,  what  later  became  known  as  the  Second  Morrill 
Act.  This  provided  for  the  “further  endowment”  of  the  land-grant 
institutions  through  aimual  appropriations.  In  1907  it  was  amended 
and  increased  so  as  to  provide  a total  of  $50,000  for  each  State  and 
(subsequently)  Puerto  Eico. 

In  1935,  as  one  section  of  the  Bankhead- Jones  Act  of  that  year, 
a new  authorization  was  enacted,  providing  $20,000  for  each  State 
and  an  additional  sum  based  on  population.  The  total  of  this  act, 
which  did  not  include  Puerto  Eico  at  the  time  of  its  amendment,  was 
$2,051,500,  of  which  $1  million  was  in  flat  grants  per  StaJe. 

In  the  quarter  century  since  1935,  Mr.  Chairman,  population  has 
increased  more  than  40  percent  and  inflation  has  been  more  than  100 
percent.  Enrollments  in  land-grant  institutions  have  increased  more 
than  300  percent,  and  graduate  enrollments  more  than  500  percent. 
The  Federal  endowment  and  “further  endowment”  funds,  already 
small  in  proportion  to  support  from  other  sources,  have  shrunk 
proportionately. 

What  the  land-grant  institutions  asked,  Mr.  Chairman,  was  as  I 
have  indicated,  simply  that  the  Federal  “further  endowment”  contri- 
bution be  brought  up  "to  approximately  its  1935  equivalent  in  terms  of 
the  formula  under  which  the  grants  are  made.  Had  we  used  enroll- 
ment increase  as  a basis  instead  of  population  increase,  the  justification 
would  have  been  for  an  amount  at  least  twice  that  requested  and 
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authorized.  However,  we  did  not  wish  to  approach  Congress  with 
a request  Avhich  might  be  regarded  as  unreasonable,  and  not  fully 
justified. 

Granting  of  this  year’s  requested  increase  aauII  provide  an  additional 
$60,000  for  instructional  purposes  to  each  State,  plus  an  additional 
amount  in  variable  grants.  The  amounts  involved  will  be  useful  in 
all  States,  and  are  critically  important  in  some. 

I should  like  to  emphasize,  Mr.  Chairman,  that  the  land-grant 
teaching  funds  in  question,  administered  through  the  U.S.  Office  of 
Education,  are  available  to  support  instruction  in  a wide  variety  of 
fields  related  to  agriculture  and  engineering.  By  this  I mean  not 
only  agriculture  and  engineering  as  such,  but  the  basic  physical  and 
biological  sciences,  mathematics,  introductory  courses  in  English,  his- 
tory, and  the  like.  Thus,  they  support  instruction  in  Avhat  are  every- 
AAdiere  recognized  as  critical  fields. 

Mr.  Chairman,  the  land-grant  institutions  consistently  enroll  about 
18  percent  of  all  students  in  U.S.  higher  education,  and  about  21  per- 
cent of  enrollment  in  all  4-year  institutions.  This,  though  important, 
is  a small  measure  of  their  critical  significance  in  American  higher 
education.  For  example,  38  percent  of  all  doctoral  degrees — the 
highest  leA^el  of  advanced  training — are  aAvarded  by  land-grant  insti- 
tutions. Forty-one  percent  of  all  our  engineering  graduates  and  50 
percent  of  those  at  the  doctoral  leA^el  come  from  land-grant  institu- 
tions. Eighty  percent  of  all  agricultural  degrees  and  100  percent  of 
those  at  the  doctoral  level  are  awarded  by  the  land-grant  group.  One- 
fifth  of  all  the  medical  doctors,  one-third  of  all  the  pharmacists,  about 
a third  of  the  public  health  graduates,  92  percent  of  all  the  veteri- 
Jiarians  whose  work  is  so  heaAuly  in  the  public  health  fields,  are  land- 
grant  products  each  year.  The  tabulation  also  includes  56  percent  of 
all  persons  recei^ung  doctoral  degrees  in  the  biological  sciences,  42 
percent  of  all  doctoral  degrees  in  the  physical  sciences,  39  percent  of 
similar  degrees  in  mathematics,  and  more  than  one-fourth  of  all  doc- 
toral degrees  in  education,  and  related  fields.  SeA^enty-two  percent 
of  all  U.S.  foresters  receive  their  first  degrees  at  land-grant  institu- 
tions. as  do  55  percent  of  all  students  receiving  first  degrees  in  bac- 
teriology, virology,  mycology,  and  parasitology  as  a combined  group. 

About  40  percent  of  all  Regular  and  Reserve  officers  who  are  commis- 
sioned from  other  sources  than  the  service  academies  are  commissioned 
through  the  ROTC  units  of  the  land-grant  institutions. 

Mr.  Chairman,  the  land-grant  institutions,  created  to  serve  the 
national  interest  as  well  as  that  of  their  States  and  regions,  were 
nmong  the  first  to  respond  to  the  challenge  of  former  President 
Truman  when  he  outlined  his  point  4 program  and  asked  educational 
institutions  to  cooperate  in  this  effort  to  improve  the  conditions  of 
life  and  the  ability  to  operate  a democratic  society  in  the  less  developed 
countries  of  the  Avorlcl.  They  responded  to  President  Eisenhower’s 
request  for  a further  expansion  of  this  effort,  and  ha\^e  offered  their 
full  cooperation  to  President  Kennedv  in  the  redirected  foreign  educa- 
tional program  he  has  proposed.  The  land-grant  institutions  con- 
stitute fewer  than  5 percent  of  all  4-year  institutions  in  the  United 
States,  but  operate  more  than  25  percent  of  all  programs  cooperative 
with  foreign  educational  institutions,  and  about  half  of  all  those 
under  U.S.  GoA^ernment  sponsorship. 
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In  closing,  Mr.  Chairman,  I would  like  to  emphasize  the  following 
points : 

(1)  The  most  pressing  problem  in  higher  education  currently  is 
that  of  getting  and  holding  good  people  for  our  teaching  staffs.  The 
instructional  funds  available  through  the  further  endowment  provi- 
sions of  the  land-grant  acts  can  be  used  for  this  purpose,  or  for  mate- 
rials directly  related  to  instructional  needs.  While  the  total  amounts 
are  not  large  in  relation  to  the  budget  of  some  of  our  larger  institu- 
tions, they  will  in  all  cases  be  helpful.  The  increase  proposed  will 
provide  an  additional  $60,000  to  each  State,  plus  additional  amounts 
based  on  population.  The  sum  of  $60,000,  used  to  provide  salary  in- 
creases (for  example),  may  be  effective  in  holding  a substantial  num- 
ber of  key  individuals  in  teaching,  as  opposed  to  the  competition  of 
industry  and  other  activities. 

(2)  The  additional  sums  proposed  involve  no  new  or  controversial 
principles  of  Federal  action,  and  their  administration  would  require 
]]0  additional  Federal  overhead. 

(3)  We  appreciate  greatly  the  opportunity  to  appear  before  your 
committee  and  the  sympathetic  treatment  it  has  given  us  over  a period 
of  many  years. 

Dr.  Elkins,  the  most  ardent  supporter  of  this  act  a hundred  years 
ago  could  have  hardly  visualized  the  great  importance  this  act  has  been 
to  the  economic  and  social  life  of  this  country. 

Dr.  Elkins.  Could  not  have,  possibly.  He  would  not  have  realized 
that  it  had  changed  American  higher  education  almost  entirely  and 
has  contributed  to  what  it  has  to  the  development  of  the  country 
socially  and  economically. 

Mr.  Marshall.  This  literally  enabled  thousands  of  boys  and  girls  to 
go  to  school,  who  would  not  have  otherwise,  to  avail  themselves  of  this 
fine  education  that  they  have  been  able  to  obtain  in  our  miiversities  and 
colleges. 

Dr.  Elkins.  I think  this  is  quite  true.  Up  to  that  point  a very  small 
group  were  going  and,  generally,  those  were  going  who  could  afford  to 
go  financially  or  who  had  means.  This  is  not  really  true — we  have  low 
tuitions  and  have  purposely  held  them  low  in  order  that  anybody  might 
go  if  he  had  the  ability  and  a little  ambition  and  have  some  ambition 
as  well,  of  course. 

Mr.  Marshall.  The  incentive  that  was  given  through  the  inaugura- 
tion of  this  act  helped  particularly  a number  of  States  that  were  in  a 
pioneering  stage  in  this  past  hundred  years. 

Dr.  Elkins.  Oh,  yes.  I think  that  this  was  responsible  for  a number 
of  them  coming  into  being. 

Mr.  IVDrshall.  It  provided  an  inducement  and  incentive  for  these 
people  to  do  something  about  building  the  institutions  of  higher 
learning. 

Dr.  Elkins.  Yes,  sir. 

Mr.  IVDrshall.  Mr.  Laird? 

Mr.  Laird.  Thank  you  very  much.  Dr.  Elkins.  We  appreciate  your 
statement.  I know  that  my  University  of  Wisconsin  has  already  con- 
tacted me  in  regard  to  this  matter.  I think  your  organization  is  doing 
a pretty  good  job  in  contacting  members. 
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Dr.  Elkins.  I hope  they  are.  Thank  you  very  much.  Appreciate 
being  here. 

Mr.  ]\L\rshall.  Thank  you  and  we  appreciate  your  coming  before 
the  committee  this  morning.  We  regret  that  we  kept  you  waiting  so 
long  as  we  did.  But  those  things  are  beyond  our  control  sometimes. 

Appropriations  for  Veterans  Programs 

STATEMENT  OF  THE  AMERICAN  LEGION 

Mr.  Marshall.  Before  we  adjourn  we  shall  place  in  the, record  a 
very  fine  statement  that  Mr.  Bird  of  the  American  Legion  has  sent  us. 

(The  statement  referred  to  follows :) 


Statement  of  Clarence  W.  Bird,  Director,  National  Economic  Commission,. 

THE  American  Legion,  in  Connection  With  Funds  for  the  Veterans  Em- 
ployment Service,  the  Bureau  of  Veterans’  Reemployment  Rights  and 

Related  Programs 

Mr.  Chairman  and  members  of  the  subcommittee,  we  of  the  American  Legion 
are  vitally  interested  in  seeing  that  the  U.S.  Department  of  Labor  is  supplied 
with  suflacient  funds  and  personnel  to  operate  and  carry  on  effective  programs 
for  veterans. 

In  this  connection  we  have  consistently  supported  the  efforts  of  the  Bureau 
of  Employment  Security,  the  U.S.  Employment  Service,  the  State  employment 
services,  the  Veterans’  Employment  Service,  the  Bureau  of  Veterans’  Reemploy- 
ment Rights,  and  the  President’s  Committee  on  Employ  the  Handicapped.  At 
our  1960  and  1961  annual  national  conventions  we  adopted  strong  resolutions 
urging  adequate  support  for  these  important  activities. 

While  the  great  advancements  in  automation  and  technology  have  created 
new  job  opportunities,  they  have  also  made  surplus  many  established  skills, 
especially  among  older  workers  who  do  not  always  possess  the  necessary  faculties 
for  retraining  and  acquiring  these  skills  that  automation  requires. 

Veterans  comprise  nearly  one-half  of  the  total  male  work  force  and  nearly 
one-third  of  the  total  civilian  labor  force.  It  is  apparent,  therefore,  that  any 
major  shift  in  our  economy  will  have  a direct  impact  on  the  econmic  status  of 
veterans.  The  American  Legion  feels  it  is  their  duty  to  see  that  every  necessary 
opportunity  is  made  available  to  veterans,  not  only  in  current  job  opportunities, 
but  also  in  promoting  programs  to  acquire  necessary  skills  to  continue  in  gainful 
employment.  Only  then  can  the  veteran  provide  for  the  basic  necessities  for 
himself  and  family. 

With  this  in  mind  the  American  Legion  at  its  1961  annual  national  conven- 
tion adopted  resolution  No.  542  as  the  American  Legion’s  employment  policy, 
which  urges  that  all  efforts  for  manpower  development  and  retraining  be  vigor- 
ously pursued  so  that  in  the  end  all  veterans  are  gainfully  employed  in  satisfying 
occupations  in  which  they  can  make  their  greatest  contribution  to  their  country 
and  community.  To  this  end,  we  have  supported  essential  Federal,  State,  and 
local  programs  concerned  with  employment  matters.  We  urge  the  continuation 
of  these  programs  and  ask  that  additional  emphasis  be  placed  on  employment. 

veterans’  employment  service  (resolution  no.  118 1961) 

As  mandated  by  the  Servicemen’s  Readjustment  Act,  as  amended,  the  Secre- 
tary of  Labor  is  responsible  for  promulgating  and  administering  policies  covering 
operations  in  the  field  of  employment  to  provide  that  veterans  of  any  war  shall 
receive  “the  maximum  of  job  opportunities  in  the  field  of  gainful  employment.” 

The  State  veterans  employment  representatives  are  directed,  in  cooperation 
with  the  staffs  of  public  employment  services  in  the  various  States  to — 

(1)  Be  functionally  responsible  for  the  supervision  of  the  registration  of 
veterans  of  any  war  in  local  employment  oflSces  for  suitable  types  of  em- 
ployment and  for  the  placement  of  veterans  of  any  war  in  employment ; 
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(2)  Assist  in  securing  and  maintaining  current  information  as  to  the 
various  types  of  available  employment  in  public  works  and  private  industry 
or  business ; 

( 3 ) Promote  the  interest  of  employers  in  employing  veterans  of  any  war ; 

(4)  Maintain  regular  contact  with  employers  and  veterans’  organiza- 
tions with  a view  of  keeping  employers  advised  of  veterans  of  any  way  avail- 
able for  employment  and  veterans  of  any  war  advised  of  opportunities  for 
employment;  and 

(5)  Assist  in  every  possible  way  in  improving  working  conditions  and 
the  advancement  of  employment  of  veterans  of  any  war. 

During  the  current  year,  we  have  carefully  observed  the  programs  and  opera- 
tions of  the  Veterans’  Employment  Service  and  the  public  employment  services. 
We  are  appreciative  of  the  continued  strong  support  given  our  employment  pro- 
grams over  the  country  by  these  operating  agencies.  The  American  Legion  would 
like  to  emphasize,  however,  the  continuing  need  for  constant  effort  in  this  field  of 
finding  jobs  for  veterans  and  veterans  for  jobs.  The  continuing  record  of  over 
1,109,000  veteran  placements  and  receipt  of  over  1,700,000  new  veteran  appli- 
cants last  year  by  the  public  employment  service,  is  mute  evidence  of  the  need 
for,  as  well  as  being  a tribute  to,  the  efforts  involved. 

Resolution  No.  118  of  our  1961  annual  national  convention  urges  that  sufficient 
funds  be  provided  by  congressional  appropriation  to  assure  adequate  service  to 
veterans  through  the  Bureau  of  Employment  Security,  its  U.S.  Employment 
Service,  and  Veterans’  Employment  Service  and  through  grants  to  State  employ- 
ment security  agencies  to  the  end  that  the  provisions  of  title  IV  of  the  Service- 
men’s Readjustment  Act  of  1944,  as  amended,  will  be  carried  out. 

An  examination  of  the  budget  submitted  by  the  Department  of  Labor  for  the 
fiscal  year  1963  reveals  the  requested  sum  of  $1,400,000  for  the  operations  of  the 
Veterans’  Employment  Service.  This  is  a slight  increase  of  $31,000  over  the 
appropriations  for  the  fiscal  year  1962.  We  understand  the  increase  is  to  cover 
the  travel  allowance  increase  in  accordance  with  Public  Law  87-139  and  the  bal- 
ance is  to  replace  wornout  furniture. 

The  American  Legion  strongly  supports  the  budget  request  referred  to  above 
as  being  fair  and  reasonable  for  the  purpose  of  carrying  out  this  program.  We 
respectfully  request  that  this  sum  be  approved. 

EMPLOYMENT  OF  OLDEE  WOEKEKS  (EESOLUTION  NO.  120 19  60) 

The  American  Legion  has  been  consistently  interested  in  programs  to  insure 
that  middle-aged  and  older  workers  receive  a fair  opportunity  in  the  field  of 
gainful  employment  commensurable  with  their  abilities  and  qualifications.  In 
this  connection  we  have  devoted  considerable  time  and  effort  in  developing 
and  publicizing  a program  to  educate  employers  and  the  general  public  about 
the  advantages  of  employing  older  workers  and  to  combat  arbitrary  employ- 
ment policies  which  tend  to  squeeze  out  and  eliminate  older  workers  in  the 
employment  market.  In  this  connection  you  are  probably  familiar  with  our 
efforts  along  these  lines,  such  as  the  national  observance  of  “Employ  the  Older 
Worker  Week,”  during  the  first  full  week  of  May  which  we  conceived  and 
sponsor  each  year.  This  program  is  designed  to  encourage  employers  to  hire 
and  retain  older  workers  by  awarding  national  citations  to  employers  in  each 
State  who  have  done  an  outstanding  job  in  employing  the  older  jobseeker. 

It  follows,  therefore,  that  resolution  No.  120  “Employment  of  Older  Workers” 
was  approved  at  our  1960  annual  national  convention.  Resolution  No.  120 
urges  that  legislation  be  sought  to  provide  funds  for  and  require  extension  of 
specialized  services  for  older  workers  in  all  local  offices  of  the  public  employ- 
ment services  and  particularly  through  the  provision  of  sufficient  staff  time 
budgeted  realistically  and  related  to  the  needs  of  the  older  worker. 

Unemployment  among  our  Nation’s  older  jobseekers  is  a particularly  un- 
fortimate  situation,  and  it  is  the  American  Legion’s  belief  that  much  of  this 
problem  is  caused  by  inadequate  counseling  services.  Proper  application  of  the 
basic  counseling  and  placement  techniques  previously  introduced  on  a small 
scale,  in  the  local  employment  offices  were  generally  found  to  be  the  most  effec- 
tive in  serving  the  older  jobseeker.  In  this  connection  it  has  come  to  our  atten- 
tion that  the  larger  employment  service  offices  of  the  United  States  have  older 
worker  placement  specialists  operating  on  a full-  or  part-time  basis.  This 
special  type  of  assistance  has  proven  most  beneficial  in  locating  suitable  em- 
ployment for  the  older  jobseeker,  even  though  the  number  of  older  worker 
employment  placement  specialists  has  been  limited.  The  American  Legion 
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urges  that  an  expansion  of  this  type  of  assistance  be  provided  for  in  the  1963 
budget.  In  areas  where  there  are  large  numbers  of  unemployed  older  workers, 
especially  veterans,  we  believe  that  the  local  offices  of  the  Employment  Service 
should  have  older  worker  employment  placement  specialists  available  in  all 
instances. 

Statistics  reveal  that  a strong  basic  employment  service  is  essential  for  effec- 
tive service  to  older  workers.  The  provision  of  an  older  worker  specialist  in 
each  major  office  will  insure  the  strengthening  of  this  service. 

For  the  foregoing  reasons  we  respectfully  ask  that  the  subcommittee  give 
favorable  consideration  to  the  total  employment  service  budget  request  which, 
we  understand,  would  provide  for  moderate  increases  over  the  present  level  of 
activity,  particularly  in  services  rendered  to  the  disabled  and  older  workers. 

VETERANS  REEMPLOYMENT  RIGHTS  (RESOLUTION  NO.  242 1961) 

The  American  Legion  advocated  the  reemployment  rights  benefits  which 
Congress  first  granted  veterans  of  World  War  II.  We  appreciate  the  consistent 
legislative  support  and  continuation  of  this  program  which  provides  a direct 
service  to  veterans,  ex-servicemen,  reservists  and  members  of  the  National 
Guard  who  leave  their  jobs  to  perform  military  training  or  service. 

Due  to  our  continued  interest  in  the  reemployment  rights  statutes,  the  Ameri- 
can Legion  at  its  1961  annual  national  convention  approved  Resolution  No.  410 
to  amend  the  reemployment  rights  provisions  of  the  Universal  Military  Training 
and  Service  Act.  We  felt  this  amendment  was  necessary  to  protect  the  rights 
of  certain  reservists.  National  Guardsmen,  and  servicemen  reentering  the  Armed 
Forces,  due  to  the  current  buildup  in  the  armed  services  authorized  in  Public 
Law  87-117.  In  this  connection  the  American  Legion  is  appreciative  of  the  fact 
that  the  Congress  favorably  considered  amendments  to  the  act  as  set  forth  in 
Public  Law  87-391. 

Nevertheless,  this  current  buildup  in  the  armed  services  in  conjunction  with 
new  legislation  in  1960  and  1961,  will  bring  to  bear  a tremendous  extra  burden 
upon  the  Bureau  of  Veterans’  reemployment  rights.  Due  to  this  subcommittee’s 
busy  schedule  it  does  not  appear  necessary  for  us  to  burden  the  record  with 
estimates  as  to  caseload,  etc.,  however,  we  understand  complete  statistics  have 
been  made  available  for  your  ready  use. 

Because  the  American  Legion  supports  a strong  national  defense  and  an  ade- 
quate military  reserve  program,  we  realize  an  obligation  to  these  young  men  upon 
their  return  to  civilian  life.  At  our  1961  national  convention  we  adopted  Reso- 
lution No.  242,  which  asks  that  the  American  Legion  request  the  Congress  to 
insure  that  adequate  personnel  is  employed  in  the  Bureau  of  Veterans’  Reemploy- 
ment Rights  to  enable  it  to  provide  prompt  and  effective  service  to  all  persons 
having  rights  and  obligations  under  the  reemployment  rights  statutes. 

We  of  the  American  Legion  are  appreciative  of  the  cooperative  arrangements 
between  the  Department  of  Defense  and  the  Department  of  Labor,  to  alert  per- 
sons who  are  eligible  for  protection  under  the  reemployment  rights  statutes.  We 
are  also  pleased  with  the  Bureau  of  Veterans’  Reemployment  Rights  record  in 
providing  vigorous  and  effective  service  on  behalf  of  those  affected  by  these 
statutes. 

It  is  imperative  that  the  Bureau  continue  this  same  efficient  service.  In  order 
to  accomplish  this  it  appears  that  additional  funds  over  and  above  the  $633,000  in 
the  Bureau’s  1963  budget  submission  will  be  necessary  if  it  is  to  maintain  its 
standards  of  operation  in  the  light  of  the  increased  workload  it  must  assume 
as  a result  of  the  Berlin  crisis. 

We  consider  the  1963  budget  of  $633,000  to  be  inadequate  to  provide  additional 
personnel  and  travel  that  will  be  required  to  give  prompt  and  effective  service 
to  returning  servicemen. 

Therefore,  the  American  Legion  respectfully  urges  this  subcommittee  to  give 
favorable  consideration  to  a fair  and  equitable  increase  in  the  1963  budget  over 
the  amount  allowed  for  fiscal  year  1962  to  carry  on  the  work  of  the  Bureau  of 
Veterans’  Reemployment  Rights. 

president’s  COMMITTEE  ON  UNEMPLOYMENT  OF  THE  HANDICAPPED  (RESOLUTION  353) 

The  American  Legion  again  as  in  past  years,  when  presenting  testimony  to 
this  subcommittee,  would  like  to  take  this  opportunity  to  endorse  the  outstanding 
work  and  programs  of  the  President’s  Committee  on  Employment  of  the  Handi- 
capped, and  to  renew  our  pledge  of  continued  support. 
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We  appreciate  this  opportunity  to  submit  this  statement  on  behalf  of  the 
American  Legion  with  reference  to  appropriations  for  U.S.  Department  of  Labor 
for  fiscal  year  1963. 


Tuesday,  AIaech  6,  1962. 

Arthritis  axd  JMetabolic  Diseases 
WITNESSES 

DR.  CHARLES  A.  RAGAN,  JR.,  LAMBERT  PROFESSOR  OF  MEDICINE, 
COLUMBIA  UNIVERSITY,  NEW  YORK  CITY;  DIRECTOR,  FIRST 
MEDICAL  DIVISION  (COLUMBIA)  AT  NEW  YORK'S  BELLEVUE 
HOSPITAL;  PAST  PRESIDENT,  AMERICAN  RHEUMATISM  ASSO- 
CIATION; MEMBER,  NATIONAL  ARTHRITIS  AND  METABOLIC 
DISEASES  ADVISORY  COUNCIL 

DR.  JAMES  E.  McCORMACK,  DEAN,  SETON  HALL  COLLEGE  OF  MEDI- 
CINE AND  DENTISTRY;  FORMERLY  ASSISTANT  VICE  PRESIDENT, 
COLUMBIA  PRESBYTERIAN  MEDICAL  CENTER,  NEW  YORK  CITY; 
FORMERLY  ASSOCIATE  DEAN,  COLUMBIA  UNIVERSITY  COLLEGE 
OF  PHYSICIANS  AND  SURGEONS;  FORMERLY  ASSOCIATE  DEAN, 
NEW  YORK  UNIVERSITY,  SCHOOLS  OF  MEDICINE;  MEMBER  OF 
THE  ARTHRITIS  AND  METABOLIC  DISEASES  PROGRAM  PROJECT 
COMMITTEE  OF  THE  DIVISION  OF  RESEARCH  GRANTS,  NIH 

Mr.  Fogaety.  The  committee  will  come  to  order.  We  have  before 
us  this  morning  Dr.  Charles  A.  Kagan,  Jr.,  and  Dr.  James  E.  McCor- 
mack. Dr.  Kagan,  before  you  start,  will  you  for  the  benefit  of  the 
committee  give  us  your  backgromid  and  who  you  represent. 

BACKGROUND  OF  DR.  RAGAN 

Dr.  Kagan.  I am  presently  Lambert  professor  of  medicine  at  Co- 
lumbia and  director  of  the  First  Medical  Division  at  Belleiuie  Hos- 
pital. I am  past  president  of  the  American  Kheumatism  Associa- 
tion. I have  been  associated  with  the  National  Arthritis  and  Meta- 
bolic Diseases  Advisory  Council  since  its  inception  on  various  com- 
mittees. 

Mr.  Fogarty.  We  are  glad  to  have  you  here.  Doctor.  You  go  right 
ahead. 

STATEMNT  OF  DR.  RAGAN 

Dr.  Kagan.  Thank  you,  Mr.  Chairman.  I have  presented  a writ- 
ten report  which  I hope  you  have. 

(The  statement  of  Dr.  Charles  Kagan  is  as  follows :) 

Pkepaeed  Statement  on  Behalf  of  the  Activith:s  of  the  National  Institute 
OF  Arthritis  and  Metabolic  Diseases  by  Dr.  Charles  Ragan,  Lambert 
Professor  of  Medicine,  Columbia  University  College  of  Physicians  and 
Surgeons  and  Director  of  the  Columbia  Medical  Service  at  Bellevue 
Hospital,  New  York  ; Consultant  to  the  U.S.  Health  Service  ; Member 
OF  THE  National  Research  Council  Committee  for  Survey  and  Research 
in  Rheumatic  Diseases  ; Past  President  of  the  American  Rheumatism 
Association  ; and  Member  of  the  National  Advisory  Council,  National 
Institute  of  Arthritis  and  JMetabolic  Diseases 

Mr.  Chairman  and  members  of  the  committee,  I appear  before  you  today  to 
si>eak  on  behalf  of  the  research  activities  of  the  National  Institute  of  Arthritis 
and  Metabolic  Diseases.  My  name  is  Charles  Ragan  and  I am  a doctor  of  medi- 
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cine  having  obtained  by  degree  at  Columbia  University  School  of  Medicine.  I 
am  Lambert  professor  of  medicine  at  Columbia  University  College  of  Physicians 
and  Surgeons,  director  of  the  First  Medical  Division  (Columbia)  at  New  York’s 
Bellevue  Hospital,  attending  physician  at  the  Presbyterian  Hospital  and  a con- 
sultant to  the  U.S.  Public  Health  Service.  My  experience  in  the  past  has 
included  the  teaching  of  medicine  at  Columbia  University  since  1941,  the  prac- 
tice of  military  medicine  as  a lieutenant  colonel  in  the  Medical  Corps  of  the 
U.S.  Army,  and  I am  a past  president  of  the  American  Rheumatism  Association. 
For  the  last  2 decades  my  interests  and  efforts  have  been  largely  devoted  to  two 
closely  related  activities:  clinical  and  laboratory  investigation  in  the  field  of 
rheumatology,  and  the  teaching  and  training  of  medical  students  and  medical 
investigators.  I have  been  associated  with  the  extramural  program  of  the 
National  Institute  of  Arthritis  and  Metabolic  Diseases  almost  since  its  incep- 
tion— first  as  a study  section  member,  then  as  a member  of  a training  grants 
committee,  and  presently  as  a member  of  the  National  Advisory  Council  of  this 
Institute. 

First,  I would  like  to  say  that  it  is  a privilege  to  appear  before  this  committee. 
This  committee  and  its  counterpart  in  the  Senate  are  justly  well-known  and 
honored  among  scientists  in  this  country  for  their  early  understanding  of  the 
vital  importance  of  research  in  medicine  and  the  closely  allied  biological  field  and 
for  their  wise  leadership  and  support  of  the  developing  research  program.  Even 
before  the  country  as  a whole  became  aware  of  the  importance  of  progress  in 
medical  research — as  it  is  today — you  have  recognized  the  essential  needs  in  this 
field  and  have  since  then  not  only  given  it  invaluable  support  but  have  thought- 
fully judged  the  requirements  for  expanded  efforts  as  they  arose. 

Thanks  to  your  early  pioneering  and  constant  encouragement,  a great  pro- 
gram of  research  and  research  training  in  medicine  has  been  established  both 
across  the  Nation,  and  intramurally,  within  the  National  Institutes  of  Health. 
Thanks  to  your  initiative,  our  ability  to  make  progress  in  the  betterment  of 
human  health  has  been  substantially  strengthened.  From  my  vantage  point  as 
an  educator  and  administrator  at  university  medical  schools,  I have  seen  the 
programs  of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases  pump 
badly  needed  life  blood  into  neglected  areas  of  biomedical  research  and  research 
training,  and  from  the  same  vantage  point  I have  watched  the  continued  renais- 
sance stimulated  by  these  programs. 

Courting  the  danger  that  I may  sound  redundant  if  I mentioned  in  detail  the 
vast  array  of  disease  fields  for  which  the  National  Institute  of  Arthritis  and 
Metabolic  Diseases  is  responsible,  I would  like  nevertheless  to  characterize  the 
Institute’s  realm  of  activity.  In  my  own  mind  I look  upon  the  field  of  activity 
of  this  Institute  as  that  of  chronic  or  “living  diseases” — disorders  which  do  not 
cause  necessarily  catastrophic  fatal  epidemics  or  which  are  spectacular  mass 
killers,  but  afflictions  which  cause  vast  and  continuous  misery  and  incapacita- 
tion. I am  talking  here  about  arthritis  and  rheumatic  diseases,  diabetes,  gastro- 
enterology and  its  many  ramifications,  diseases  of  the  blood,  liver  and  bone, 
endocrine  disorders,  cystic  fibrosis,  and  a vast  spectrum  of  metalbolic  and  familial 
diseases  and  disorders.  In  its  work  in  Bethesda  and  through  its  support  of 
thousands  of  university  and  medical  center  investigators  through  research 
grants,  training  programs  and  fellowships,  this  Institute  has  mounted  a tre- 
mendously effective  effort  against  all  of  these  major  health  problems. 

The  list  of  research  accomplishments  of  staff  scientists  of  the  National  Institute 
of  Arthritis  and  Metabolic  Diseases  and  of  biomedical  scientists  throughout  the 
country  who  have  received  its  support  in  one  way  and  another,  is  indeed  impres- 
sive. In  learning  about  new  achievements  in  the  biomedical  field  within  the 
province  of  responsibility  of  this  Institute,  be  it  at  medical  meetings,  working 
staff  discussions,  or  while  perusing  the  latest  scientific  literature,  one  cannot 
help  but  be  struck  with  the  advances  supported  or  stimulated  directly  or 
indirectly  by  the  Institute.  I will  just  mention  a few  of  these  which  have  been 
brought  to  light  during  the  past  year. 
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111  rliemnatoid  arthritis,  additional  important  knowledge  has  accumulated 
concerning  the  immunologic  asi>ects  of  this  disease.  Increasing  evidence  has  been 
obtained  that  the  basic  cause  of  this  disorder  may  be  an  immune  mechanism  and 
that  a large  number  of  diseases  previously  not  necessarily  suspected  of  being 
related  to  rheumatoid  arthritis  may  also  be  clinical  manifestations  of  an 
aberration  of  man’s  immune  mechanisms. 

In  the  general  field  of  joint  diseases,  one  could  point  to  particular  progress  in 
the  area  of  gout  where  significant  contributions  have  been  naade  during  the 
past  year.  Recently  scientists  in  Bethesda  have  elucidated  the  exact  mechanism 
responsible  for  the  acute  disabling  attacks  of  gouty  arthritis  by  demonstrating 
that  the  injection  of  microscopic,  needle-shaped  sodium  urate  crystals  into  the 
joints  of  volunteers  will  induce  typical  acute  attacks  of  gout  characterized  by  a 
sharp  infiammatory  reaction  with  pain,  redness,  tenderness,  stiffness,  a leucocyte 
and  fiuid  accumulation  in  the  affected  joints.  Shortly  thereafter  these  findings 
were  amply  substantiated  by  Institute  grantees  working  independently  on  the 
same  problem.  These  findings  are  in  distinct  contrast  to  the  accepted  belief  that 
urate  salts,  which  tend  to  deposit  in  tisseus  in  gouty  patients,  are  inert  and  have 
little  to  do  with  the  acute  painful  attacks  of  this  ancient  metabolic  disease. 

Also  last  year,  grantee  investigators  at  Mount  Sinai  Hospital  in  New  York  have 
summarized  the  results  of  their  investigation  of  the  efficacy  of  colchicine  in  pre- 
venting recurring  gouty  arthritis  over  a period  of  from  2 to  10  years  in  hundreds 
of  patients  selected  because  of  a prior  history  of  frequent  and  recurring  attacks 
of  gouty  arthritis.  At  the  hand  of  these  investigators,  using  specific  dosage 
schedules  this  prophylactic  usage  of  colchicine  proved  not  only  extremely  effec- 
tive, but  generally  safe  and  devoid  of  untoward  side  effects. 

In  the  same  area  of  gout.  Institute  scientists  have  demonstrated  the  effective- 
ness of  sulfinpyrazone,  a compound  related  to  an  earlier  antirheumatic  drug, 
phenylbutazone,  as  a uricosuric  agent — one  which  promotes  the  rapid  excretion 
of  uric  acid  from  the  body.  This  specific  action  of  the  new  drug  was  shown  to  be 
more  potent  than  that  of  probenecid  which  had  been  in  use  heretofore;  more- 
over, this  new  drug  has  been  proven  effective  in  cases  in  which  patients  did  not 
respond  to  probenecid.  We  may  indeed  look  upon  gout  as  one  form  of  arthritis 
which  has  progressively  yielded  ground  to  a relentless  research  attack  stimulated 
and  substantially  sustained  by  the  National  Institute  of  Arthritis  and  Metabolic 
Diseases,  which  may  now  well  be  pronounced  as  reasonably  manageable  due  to 
our  advances  in  the  understanding  and  treatment  of  this  disorder. 

Another  example  of  the  effectiveness  of  the  activities  of  this  Institute,  this 
time  in  the  extramural  field,  may  be  foimd  in  the  field  of  diabetes.  Here  I am  in 
a position  to  report  on  a development  of  considerable  value  in  the  application  of 
the  oral  antidiabetic  drugs.  Heretofore  these  drugs  have  made  it  possible  for 
hundreds  of  thousands  of  sufferers  from  this  disease  to  lay  aside  the  hypodermic 
syringe  loaded  with  insulin — an  onerous,  though  effective  therapeutic  means  of 
controlling  the  disease.  In  the  past  these  drugs  have  been  found  to  be  mostly 
effective  in  mild,  stable,  and  recently  acquired  cases  of  diabetes.  Even  there,  in 
many  other  cases  the  three  known  oral  drugs  proved  either  ineffective  from  the 
start  or  eventually  lost  their  efficacy  after  several  months  of  usage.  Institute 
grantees  working  independently  both  in  Dallas  and  in  Boston  have  now  signifi- 
cantly increased  the  usefulness  of  the  oral  hypoglycemic  drugs.  They  have 
found  that  by  combining  the  latest  drug,  phenformin,  with  either  one  of  the  older 
sulfonylurea  drugs  (tolbutamide  or  chlorpropamide)  they  can  adequately  con- 
trol many  diabetics  who  previously  did  not  respond  to  either  of  the  drugs  alone 
or  who  originally  responded  to  single  oral  drugs — only  to  secondarily  fail  as 
time  went  on.  Many  of  the  very  gratifying  responses  to  this  new  combination 
therapy  occurred  in  extremely  difficult  patients  in  whom  prior  therapy  with 
tolbutamide  (the  most  used  of  these  antidiabetic  preparations),  other  oral  hypo- 
glycemic drugs,  and  even  insulin  had  been  unsatisfactory.  These  findings  are 
particularly  gratifying  in  view  of  the  increasingly  frequent  evidence  that 
patients  may  become  resistant  to  treatment  with  single  oral  antidiabetic  drugs ; 
it  appears  now  that  combination  therapy  may  provide  an  effective  answer  to 
such  cases  of  secondary  failure. 
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The  National  Institute  of  Arthritis  and  Metabolic  Diseases  has  become  increas- 
ingly active  in  the  field  of  gastroenterology.  The  importance  of  gastrointestinal 
disorders  in  the  overall  picture  of  the  Nation’s  health  cannot  be  emphasized 
enough  ; diseases  of  the  gastrointestinal  system  rank  second  only  to  heart  disease 
in  the  frequency  of  incapacitation  requiring  the  attention  of  a physician.  One 
of  the  most  important  subjects  in  the  area  of  gastroenterology  is  that  of  peptic 
ulcer.  During  his  lifetime,  approximately  1 male  out  of  10  in  the  American  popu- 
lation suffers  from  peptic  ulcer  symptomatology,  either  sporadically  or  chroni- 
cally. In  a large  number  of  cases  this  may  eventually  lead  to  surgery  involving 
gastric  and  duodenal  resection.  Although  this  surgery  may  ultimately  bring  relief 
to  the  patient,  a certain  percentage  of  resections  are  eventually  followed  by  unde- 
sirable symptomatology  much  of  which  may  persist  for  many  years  or  a lifetime. 
Here  again  Institute  support  has  brightened  the  picture  considerably  since 
recently  grantee  scientists  have  introduced  innovations  which  will  be  helpful  in 
avoiding  some  types  of  postoperative  complications. 

For  instance,  a certain  percentage  of  gastric  resections  is  eventually  followed 
by  a complication  commonly  known  as  the  “dumping  syndrome.”  This  consists 
of  attacks  of  epigastric  discomfort,  pallor,  weakness,  sweating,  quickening  pulse, 
nausea,  and  malaise,  usually  10  to  20  minutes  after  a meal ; and  the  patient  must 
seek  relief  by  lying  down.  This  complication  may  persist  for  many  years  after 
surgery.  Now  Institute  grantees  have  greatly  advanced  our  understanding  of 
the  basic  mechanisms  underlying  this  complication  while  working  with  experi- 
mental animals.  Subsequently,  these  investigators  developed  a preoperative 
“dumping  forecast  test”  in  man.  On  the  basis  of  this  preoperative  dumping  test 
it  is  now  possible  to  divide  peptic  ulcer  patients  into  groups — negative,  mild, 
moderate,  and  severe — with  respect  to  their  tendencies  toward  developing  the 
dumping  syndrome.  Thus  it  appears  possible  to  predict  preoperatively  by  means 
of  such  observations  whether  or  not  a given  patient  is  apt  to  have  any  serious 
problem  with  the  dumping  syndrome  after  gastric  surgery.  Information  obtained 
from  such  studies  will  prove  helpful  in  the  selection  of  patients  for  surgery  and 
will  also  help  to  determine  what  specific  operative  procedure  from  the  various 
choices  available  may  be  best  suited  to  a given  patient. 

Another  advance,  also  concerning  the  possible  postoperative  complications  of 
peptic  ulcer  surgery,  was  scored  by  Institute  supported  grantees  in  Phila- 
delphia. Impaired  absorption  of  fat  with  steatorrhea  (fatty  stools)  has  been 
noted  in  about  50  percent  of  patients  subjected  to  a Billroth  II  type  of  subtotal 
gastric  resection  for  benign  peptic  ulcer.  The  steatorrhea  is  occasionally  of  a 
severe  degree  and  is  among  the  common  causes  of  malnutrition  so  frequently 
encountered  in  post-gastrectomy  patients,  the  National  Institute  of  Arthritis 
and  Metabolic  Diseases  grantees  succeeded  in  establishing  a close  correlation 
between  extremely  high  bacterial  loads  in  intestinal  segments  bypassed  by  the 
operation  and  the  impaired  ability  of  patients  to  absorb  fat.  The  study  strongly 
indicates  that  excessive  bacterial  growth  in  surgically  created,  stagnant  in- 
testinal “backwater”  segments  interferes  with  intestinal  fat  absorption.  By 
resorting  to  specific  antibiotic  therapy,  the  investigators  were  able  to  bring 
about  a striking  improvement  in  nutritional  status  and  body  weight,  coincidental 
with  a return  of  the  intestinal  bacterial  fiora  to  normal. 

Limitation  of  time  does  not  permit  me  to  even  begin  to  mention  all  of  the 
productive  achievements  of  the  past  year  in  the  biomedical  fields  which  are  the 
result  of  research  supported  or  stimulated  extramurally,  or  directly  carried  out 
and  sustained  intramurally  by  this  Institute.  Notable  among  these  advances 
are  not  only  fruitful  findings  in  many  other  areas  such  as  endocrinology,  hema- 
tology, liver  and  bone  disease,  metabolic  disorders  and  familial  diseases,  but 
also  tremendous  advances  in  the  all-important  structure  of  fundamental  biologi- 
cal, physical,  and  chemical  knowledge  which  underlies  all  the  preclinical  and 
clinical  sciences.  Here  again  the  direct  studies  by  Institute  scientists  and  the 
support  by  this  Institute  of  outside  investigators  in  the  basic  scences  have  been 
among  the  most  important  factors  responsible  for  the  present-day  advances  in 
the  overall  national  research  effort  in  the  biomedical  sciences. 

It  would  be  very  easy  indeed  at  this  point  to  lean  back  and  relax  comfortably 
with  the  thought  that  the  direct  and  indirect  research  activities  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases  will  continue  to  propel  its  biomedi- 
cal research  vehicle  through  space  at  an  adequate  rate.  In  reality,  nothing  is 
further  from  the  truth,  and  we  must  not  let  inertia  and  premature  complacency 


103 


slow  down  advances  which  have  just  begun  to  imprint  their  mark  on  the  health 
picture  of  the  population.  There  are  too  many  promising  research  leads  being 
uncovered  every  day  to  permit  them  to  lay  fallow  and  wither  for  lack  of  ex- 
panded support.  There  exists  a tremendous  backlog  of  meritorious  applications 
for  support  of  worthy  research  projects.  I feel  strongly  that  we  must  not 
slow  up  our  efforts  in  research  support  at  this  point  or  for  many  years  to  come. 

While  research  support  is  the  biggest  single  item  in  the  budget  of  the  Insti- 
tute and  the  backbone  of  its  extramural  activities,  I do  not  mean  to  neglect  the 
subject  of  training  grants  and  fellowships,  two  extremely  important  aspects  of 
the  activities  of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases.  It 
is  obvious  to  any  noncasual  observer  that  the  Institute  has  balanced  its  program 
very  laudably ; not  only  does  it  support  research  efforts  as  such,  but  it  attempts 
to  develop  simultaneously  the  highly  qualified  scientific  manpower  which  is 
absolutely  essential  for  any  extensive  research  program.  There  is  no  doubt  in 
my  mind  that,  without  the  systematic  support  awarded  by  the  National  Institute 
of  Arthritis  and  Metabolic  Diseases  and  the  various  other  Institutes  through 
training  grants  and  fellowships,  the  present  national  biomedical  research  effort 
would  have  slowed  down  to  a snail’s  pace  within  a few  years  after  its  inception 
for  lack  of  trained  scientists  and  skilled  physicians  interested  in  careers  in 
academic  and  medical  research. 

The  combination  of  the  training  grants  program  and  fellowship  program  of 
the  National  Institute  of  Arthritis  and  Metabolic  Diseases  constitutes  a very  im- 
portant investment  in  current  and  future  scientists  and  medical  specialists.  At 
present  these  programs  barely  manage  to  supply  qualified  scientific  manpower 
for  the  Nation’s  medical  research  effort,  and  increased  emphasis  must  be  placed 
on  the  recruitment  and  training  of  future  investigators  lest  we  jeopardize  this 
effort.  I am  therefore  alarmed  when  I view  the  funds  allocated  in  the  present 
budget  for  training  grants  and  fellowships.  In  the  face  of  a great  current  need 
and  even  greater  future  requirement  for  scientific  manpower,  no  provision  has 
been  made  for  an  expansion  in  the  encouragement,  recruitment,  and  training  of 
young  qualified  scientists  and  physicians  who  must  become  the  medical  investi- 
gators and  teachers  of  tomorrow. 

I believe  that  hand  in  hand  with  an  expansion  of  the  budget  for  research 
grants  must  come  increased  support  for  training  grant  programs  and  fellowships. 
I am  convinced  that  without  a generous  expansion  of  the  training  and  fellowship 
program  of  this  Institute  we  will  find  ourselves  in  the  proverbial  too-little-and 
too-late  position  within  a few  years.  I cannot  emphasize  enough  the  importance 
of  attracting,  now,  young  scientists  and  clinicians  to  the  field  of  academic 
medicine  research  in  order  to  prevent  stagnation  of  our  medical  research  effort 
in  the  future. 

At  this  point  I would  like  to  mention  an  experimental  training  program  in 
clinical  medicine  which  the  National  Institute  of  Arthritis  and  Metabolic  Dis- 
eases proposes  to  initiate.  As  recent  surveys  have  emphasized,  there  is  a pro- 
gressively increasing  shortage  in  the  medical  manpower  pool  which,  to  overcome, 
calls  for  the  establishment  of  about  20  new  medical  schools  in  the  next  decade. 
With  trained  manpower  for  the  expansion  of  our  existing  schools  already  a 
major  current  problem,  the  demands  for  the  new  schools  will  pose  critical  ques- 
tions concerning  the  quality  and  quantity  of  faculties  as  well  as  reevaluation  of 
methods  of  medical  training.  To  meet  this  problem,  it  is  proposed  that  the 
Institute  underwrite  a comparatively  modest  but  carefully  conceived  and  ade- 
quately financed  experimental  program  in  clinical  medicine. 

This  study  would  be  designed  to  encourage  and  test  new  approaches  to  the 
clinical  research  aspects  of  postgraduate  medical  education.  The  objective  of 
the  program  would  be  to  find  better  ways  and  means  of  imparting  clinical  knowl- 
edge and  the  necessary  training  needed  for  academic  and  research  careers  in  the 
light  of  the  present-day  urgent  need  for  qualified  scientific  manpower.  The  hope 
is  to  find  new  methods  of  presenting  to  graduate  students  in  medicine  clinical 
subspecialties,  such  as  arthritis,  diabetes,  gastroenterology,  dermatology,  and 
others,  in  a more  efficient  and  better  coordinated  fashion  as  they  relate  to  the 
whole  of  medicine.  The  proposal  would  provide  the  support  to  permit  6 to  12 
schools,  representing  a cross-section  of  new  and  old.  State  and  private,  first 
rank  and  less  well-known  institutions,  to  design  and  implement  innovations  or 
totally  new  concepts  of  training  within  the  circumstances  of  their  academic  and 
corporate  character. 
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With  your  permission  I would  like,  at  this  point,  to  mention  one  more  subject 
which  I believe  is  important  to  balance  the  many  important  activities  and  pro- 
grams of  this  Institute — that  of  categorical  clinical  research  centers. 

During  the  past  year,  this  Institute  has  begun  to  support  a small  number  of 
highly  specialized  clinical  units  as  resources  for  performance  of  superior  clin- 
ical research  in  metabolism  and  the  rheumatic  diseases.  Preliminary  reports 
indicate  that  these  small,  specialized  units  are  fulfilling  effectively  a need  not 
met  hy  other  clinical  center  programs.  In  certain  institutions  within  which 
there  is  a major  research  effort  in  arthritis,  diabetes,  or  other  areas  of  the  In- 
stitute’s particular  research  concern,  which  in  that  institution  by  tradition  and 
development  outweighs  extensively  efforts  on  behalf  of  other  diseases,  significant 
value  has  been  visualized  in  the  organization  of  discrete,  highly  organized  nurs- 
ing units  or  wards  to  provide  the  environment  required  for  high  level,  well 
controlled  clinical  research. 

I am  informed  that  three  such  units  are  now  being  supported  by  this  Institute ; 
two  other  applications  have  been  approved  pending  availability  of  sufiicient 
funds.  I feel  that  clinical  research  facilities  of  this  specialized  type  and  gen- 
erally limited  size  will  contribute  significantly  to  productive  integration  of 
laboratory  and  clinical  research  studies  for  improved  care  of  patients  with 
metabolic  and  rheumatic  diseases. 

My  testimony  before  this  committee  would  not  be  complete  if  I did  not  men- 
tion the  acute  needs  of  the  Institute  for  direct  research  activities  in  Bethesda 
and  for  collaborative  studies.  The  intramural  research  activities  of  the  Na- 
tional Institute  of  Arthritis  and  Metabolic  Diseases  have  been  sound,  effective, 
and  productive.  They  have  been  characterized  by  a highly  successful  team 
approach  which  brings  together  on  a single  problem  basic  biological  scientists 
and  clinical  investigators  with  advanced  training  in  specialized  medical  fields. 
This  teamwork  has  been  highly  productive ; it  has  facilitated  an  interchange 
of  specialized  knowledge  the  like  of  which  is  hard  to  find  and  has  stimulated 
the  application  of  diverse  new  methods  toward  solution  of  many  knotty  bio- 
medical problems.  This  type  of  research  activity  deserves  and  demands  addi- 
tional budgetary  support  to  prevent  it  from  becoming  stifled. 

Some  of  the  direct  activities  of  the  Institute’s  scientists  have  been  in  the  area 
of  collaborative  studies  which  have  been  exceptionally  fruitful  in  comparison 
with  their  relatively  modest  cost.  Among  these  have  been  efforts  in  interna- 
tional civilian  nutrition  and  in  medical  genetics  and  epidemiology.  In  view  of 
the  laudable  productivity  of  these  studies,  an  increase  of  budgetary  support  for 
these  items  is  definitely  indicated. 

In  summary,  Mr.  Chairman  and  members  of  the  committee,  I would  like 
to  submit  respectfully  that  the  administration’s  proposed  budget  gives  in- 
sufllcient  support  to  the  overall  program  of  this  Institute.  I believe  that 
the  funds  allocated  for  research  support  should  be  increased  to  permit  the 
initiation  of  additional  research  projects  with  promising  potential  and  to 
pursue  productive  research  leads  uncovered  during  currently  active  investi- 
gations. The  proposed  budget  severely  restricts  the  future  growth  of  the  essen- 
tial training  and  fellowship  programs  upon  which  the  expansion  of  the  so 
badly  needed  pool  of  trained  scientific  manpower  is  absolutely  dependent. 
Finally,  I would  like  to  commend  to  you  again  a general  strengthening  of 
existing  intramural  research  activities  and  direct  collaborative  studies  which 
would  add  valuable  dividends  to  the  productive  achievements  of  the  Institute’s  in- 
tramural efforts. 

With  your  permission  I would  like  to  introduce  into  the  record  a budget 
proposal  by  the  citizens  advisory  group  which,  I believe,  fulfills  the  various 
financing  needs  to  which  I have  testified. 

As  a careful  and  perhaps  old-fashioned  citizen,  I believe  in  saving  first  and 
spending  afterward.  In  this  case,  however,  I sincerely  feel  that  by  increasing 
our  outlay  for  medical  research  and  training  today,  we  are  creating  valuable 
resources  for  the  immediate  future  which  would  benefit  both  us  and  our 
children.  By  judicious  but  unstinting  spending  now,  we  are  actually  creating 
future  capital  and  counteracting  the  present  drain  on  our  human  and  monetary 
resources  in  the  form  of  a staggering  bill  for  medical  services,  loss  of  human 
productivity,  and  untold  wretched  suffering — none  of  which  our  Nation  can 
afford  in  the  long  run.  Let  us,  therefore,  act  now  and  let  us  not  think  too 
little  and  be  too  late. 
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National  Institute  of  Arthritis  and  Metabolic  Diseases  ^ 


1962 

appropria- 

tion 

1962  revised 
operating 
plan 

1963 

Presidential 

budget 

1963  citizens’ 
recommen- 
dations 

Grants: 

Researcli  projects 

$58, 009, 000 
1,  500,  000 

10, 300, 000 

$54, 293, 000 
1, 177,  000 

9,  525,  000 

$68,  754, 000 
1, 177,  000 

9,  525, 000 

2 $87, 000, 000 
4, 500,  000 

14, 000, 000 

Fellowships 

Training  in  arthritis,  diabetes,  thyroid  and 
adrenal  glands,  gastroenterology,  includ- 
ing stomach  ulcers,  ulcerative  cohtis,  cir- 
rhosis of  liver,  hepatitis  blood  and  skin 
diseases,  orthopedic  surgery,  cystic  fibro- 
sis, nutrition 

Total  grants 

69,  809,  000 

64,  995,  000 

79, 456,  000 

105,  500,  000 

Direct  operations: 

Research 

9,  831,  000 
650,  000 
1,  276,  000 
265, 000 

9,  656,  000 
650,  000 
1, 151,  000 
265,  000 

10, 173,  000 
650,  000 
1,  337,  000 
305,  000 

10, 173,  000 
1,  000. 000 
1,  732,  000 
305,  000 

Collaborative  studies 

Review  and  approval 

Administration 

Total  direct  operatinris 

12,  022,  000 

11,  722,  000 

12, 465,  000 

13, 210,  000 

Total  grants  and  direct  operations 

81, 831,  000 

76,  717,  000 
5,  085.  000 
29,  000 

91,  921,  000 

118,  710,  000 

Unobligated  or  unprogramed  funds 

Transfer  to  other  ae, counts 

Total 

81. 831,  000 

81,  831,  000 

91,  921, 000 

118, 710,  000 

1 Metabolic  diseases  include  diabetes,  diseases  of  tbyroid  and  adrenal,  gastroenterological  diseases,  such  as 
ulcers  of  stomach,  ulcerative  colitis,  cirrohsis  ofthehver,  hepatitis,  blood  diseases,  skin  diseases,  orthopedics, 
cystic  fibrosis,  nutritional  disordere. 

2 Includes  program  project  grants  and  $4,000,000  for  categorical  chnical  research  centers. 

Dr.  Eagan".  There  are  several  points  I would  like  to  emphasize,  if  I 
might.  First,  the  citizens  have  suggested  an  increase  in  research  proj- 
ects. The  primary  reason  for  this  is  that  in  the  President’s  budget 
there  is  relatively  little  increase  for  three  particular  categories. 

One  is,  we  have  a $6  million  backlog  of  approved  research  grants, 
and  the  second  is  that  we  have  approved  categorical  research  centers 
for  $2  million,  and  we  do  feel  that  some  normal  growth  is  necessary. 

Also,  in  the  area  of  training  I think  it  should  be  stressed  that  this 
Institute  is  primarily  concerned  in  the  training  area  with  clinical 
training  grants.  There  are  two  aspects  of  this  which  are  important. 
The  first  is  the  continued  training  in  clinical  nonbasic  research.  The 
second  is  the  clinical  application  of  presently  known  basic  research. 

Mr.  F OGARTT.  Mdiat  is  nonbasic  research  ? 

Dr.  Eagan.  lYell,  if  you  are  dealing,  for  instance,  with  human 
beings  and  not  cells,  I think  that  is  nonbasic  research.  All  clinical 
research  in  which  you  have  to  apply  basic  research  to  the  human  being 
is  what  I call  nonbasic  research. 

It  can  be  basic,  but  it  is  not  considered  that  way. 

The  second  aspect  of  tliis  is  the  clinical  application  of  basic  knowl- 
edge. I tliink  a good  example  of  this  is  in  the  field  of  gout.  lYith 
present  knowledge,  gout  should  be  a simple  disease  to  take  care  of 
and  it  should  not  really  materially  indispose  a patient.  They  should 
be  able  to  go  about  their  business  perfectly  well. 

This  is  all  there:  everybody  knows  about  it;  but  there  are  still 
plenty  of  gouty  individuals  who  are  not  receiving  optimum  care. 
Some  of  this  is  because  they  won’t  accept  it.  But  a large  majority, 
I think,  is  becasue  this  basic  information  hasn’t  been  dispersed. 

Lastly,  in  the  intramural  program  we  have  got  a very  good  program 
going.  I think  it  should  be  increased  because  it  has  advanced. 
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There  are  a couple  of  things  in  the  research  area  which  might 
deserve  emphasis.  One  is  that  in  the  field  of  rheumatoid  arthritis, 
progress  is  certainly  slow.  But  I do  think  we  are  getting  some  con- 
cept of  the  basic  problem.  It  is  encouraging  in  the  sense  that  we  are 
beginning  to  understand  what  is  going  on  in  these  patients. 

Our  second  point  is  in  the  field  of  gastroenterology,  where  Insti- 
tute-supported investigators  have  had  very  interesting  findings  this 
year.  One  of  the  major  problems  in  gastroenterology  is  peptic  ulcer, 
and  it  is  very,  very  common.  Oftentimes  the  only  resort  to  improve- 
ment is  through  surgery.  One  of  the  distressing  things  about  post- 
gastroectomy  is  the  dumping  syndrome. 

This  means  that  when  the  patient  takes  a full  meal,  he  is  liable  to 
faint.  It  is  quite  inconvenient.  There  seems  to  be  no  way  to  predict 
when  the  patient  is  going  to  have  this  after  you  remove  part  of  the 
stomach. 

There  are  a lot  of  theories  about  it;  but  findings  on  a series  of  pa- 
tients out  in  Los  Angeles,  preoperatively,  showed  that  if  the  investi- 
gators put  a tube  down  into  the  stomach  and  into  the  jejunum  (where 
the  surgeon  ordinarily  would  anastomose  the  stump  of  the  stomach 
after  they  removed  it)  and  then  put  some  sugar  in  there,  they  could 
predict  which  patient  is  going  to  have  the  dumping  syndrome  post- 
operatively.  When  they  put  the  sugar  into  dumping-prone  patients 
in  this  area  of  the  small  intestine — the  jejunum — all  the  blood  seemed 
to  run  to  that  area  to  aid  in  transporting  the  sugar  across  the  in- 
testinal wall.  The  patients  had  a sort  of  a shocklike  syndrome  when 
the  blood  rushed  there  and  left  their  extremities  and  their  head. 

All  the  patients  who  had  this  experience  preoperatively,  also  had 
a dumping  syndrome  after  their  operation.  The  patients  who  did  not, 
did  not  have  a dumping  syndrome. 

It  would  seem  it  might  be  worthwhile  in  the  patients  who  were  thus 
shown  to  be  predisposed  to  a dumping  syndrome  that  you  would  try 
other  surgical  measures.  This  is  what  I mean  by  clinical  research. 
This  is  something  you  couldn’t  do  on  cells,  tissue  culture,  or  things 
like  that.  You  had  to  have  a human  being  to  produce  it. 

This  is  one  of  the  major  achievements  in  this  Institute,  particu- 
larly in  its  training  program — the  application  of  our  basic  knowl- 
edge to  the  patient,  and  training  people  for  this  type  of  research. 

Mr.  Fogarty.  I was  talking  to  a doctor  yesterday  who  thinks  we 
are  getting  out  of  balance  in  the  research  programs  in  your  field, 
cancer,  heart,  and  all  these  other  things. 

He  claims  we  have  got  to  start  spending  more  money  in  training 
more  people  in  the  basic  research  area.  He  went  on  to  give  several 
examples  that  we  don’t  solve  the  problem  by  inventing  new  drugs  to 
cure  people  after  they  get  sick.  He  talked  about  typhoid  and  ma- 
laria. He  says  we  have  got  to  get  right  to  the  source  and  prevent  it. 
That  is  the  basic  way  of  approaching  these  problems. 

What  have  you  got  to  say  about  that  ? 

Dr.  Kagan.  I think  ideally  there  is  no  question  that  he  is  right : pre- 
vention is  much  better  than  treatment.  But  when  we  have  no  idea  of 
the  basic  cause,  we  have  to  do  the  best  we  can  in  handling  problems. 

Mr.  Fogarty.  He  agrees  with  that.  But  he  just  made  the  point 
that  he  doesn’t  think  we  are  doing  enough  basic  research  today. 
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Dr.  Ragan.  He  gave  two  examples,  Mr.  Fogarty,  in  infectious  dis- 
eases— which  is  a perfectly  easy  thing  to  approach  by  the  stereotype 
formula.  You  find  the  organism;  you  find  something  to  either  pre- 
vent the  patient  from  being  exposed  to  that  organism,  or  you  kill  the 
organism. 

What  we  are  dealing  with,  if  you  take  diabetes — which  most  people 
consider  either  a genetic  disease  or  a degenerative  disease — a lot  of 
those  things  or  the  categories  with  which  this  Institute  deals  are  ill- 
nesses which  develop  in  the  course  of  living.  Nobody  has  any  idea  at 
the  present  time  how  to  modify  this. 

A lot  of  them — rheumatoid  arthritis,  lupus,  probably  peptic  ulcer, 
very  definitely  diabetes — are  hereditary  in  some  way ; they  are  genetic. 

But  when  you  deal  with  human  genetics  it  is  much  more  difficult  to 
pin  the  defect  down  in  the  human  than  in  something  like  a fruit  fly. 
It  is  possible  that  some  kind  of  genetic  approach  to  this  thing  can  be 
made,  but  nobody  is  ready  to  approach  it  in  this  way  at  the  present 
time,  as  far  as  preventing  the  disease. 

I think  that  there  are  much  more  difficult  problems  to  face  than  the 
two  examples  he  gave. 

Mr.  Fogarty.  He  may  have  given  more. 

Dr.  Ragan.  There  has  been  no  true  prophylaxis  that  I know  of  ex- 
cept in  areas  of  infection. 

IVIr.  Fogarty.  I started  to  talk  about  the  Popanicolao  smear  tech- 
nique. He  said,  “Well,  it  will  be  interesting  to  look  up  the  statistics 
and  find  out  whether  that  rate  has  gone  up  or  down  since  the  smear 
was  put  into  use  in  this  country.”  I didn’t  have  any  answer  for  that. 

Then  I said,  “What  about  the  method  of  preventing  blindness  in 
children?”  He  said,  “That  is  a good  example.”  The  other  was  not  a 
good  example,  but  this  was.  He  said,  “Now  that  is  what  I mean.” 

Dr.  Ragan.  That  is  all  or  none.  He  is  kidding  you,  Mr.  Fogarty, 
because  the  frequency  of 

Mr.  Fogarty.  He  is  a pretty  respected  man. 

Dr.  Ragan.  The  frequency  of  carcinoma  of  the  cervix  could  be  mod- 
ified by  many  things.  In  the  first  place,  if  you  kill  off  all  your  young 
people  with  typhoid  and  malaria,  you  are  not  going  to  have  as  much 
carcinoma  of  the  cervix  as  in  a setting  where  typhoid  and  malaria 
don’t  apply. 

Mr.  Fogarty.  He  has  had  some  experience  in  India,  and  he  was 
talking  about  what  is  happening  in  some  of  these  other  countries. 

Dr.  Ragan.  I think  our  problems  in  this  country  are  quite  a bit 
different  from  the  problems  in  the  underdeveloped  countries. 

Mr.  Fogarty.  Oh,  yes.  But  he  was  also  making  another  point,  that 
we  are  spending  a lot  of  money  in  these  other  countries  through  for- 
eign aid,  and  that  much  of  this  money  is  in  the  wrong  direction. 

Dr.  Ragan.  I understood  that  the  main  problem  in  underdeveloped 
areas  are  two : One  is  nutritional,  and  one  is  infectious ; and  the  pa- 
tients don’t  live  long  enough  to  get  into  the  problems  we  are  faced 
with  in  this  country,  such  as  diabetes,  cancer,  and  heart  disease. 

Mr.  Fogarty.  Doctor,  who  is  going  to  talk  about  the  1963  budget? 

Dr.  Ragan.  I can  talk  to  it  some.  Dr.  McCormack  will  talk  to  it 
more  so. 

Mr.  Fogarty.  Either  you  or  Dr.  McCormack,  whoever  wants  to  do 
it. 
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RESEARCH  BUDGET 

Dr.  Hagan.  I would  like  to  just  talk  about  the  research  budget 
more  than  anything  else,  and  he  can  talk  about  the  training. 

Mr.  Fogarty.  All  right. 

Dr.  Hagan.  As  I said,  the  revised  operating  plan  for  1962  amounts 
to  $54,293,000 ; and  the  President’s  budget  is  $68,754,000.  The.  citizens’ 
recommendation  is  $87  million. 

In  the  present  files  we  have  $6  million  in  backlog  of  approved  grants 
that  we  will  not  be  able  to  pay  in  1962.  We  also  have  $2  million  in 
categorical  center  research  which  can’t  be  paid  this  year.  W^  feel  the 
recommended  increase  would  be  a valuable  approach  to  our  problem. 

The  President’s  budget  would  allow  us  relatively  little  chance  to 
grow. 

Mr.  Fogarty.  Are  you  familiar  with  the  1962  revised  budget? 

Dr.  Hagan.  Yes,  sir.  I have  that  here — $54,293,000.  That  is  the 
second  column. 

It  was  cut  $4  million. 

Mr.  Fogarty.  How  did  that  affect  the  overall  program? 

Dr.  Hagan.  As  I say,  there  exists  a backlog  of  about  $6  million  in 
unpaid  projects  this  year,  all  approved. 

Mr.  F OGARTY.  Are  these  considered  to  be  good  ones  ? 

Dr.  Hagan.  Yes,  sir,  they  were  approved.  We  have  gone  through 
them. 

Mr.  Fogarty.  Do  you  think  that  cutting  back  in  appropriations  like 
this  is  economy  in  government? 

Dr.  Hagan.  I don’t  think  so. 

Mr.  Fogarty.  Why? 

Dr.  Hagan.  Because  I think  the  1962  appropriation  was  realistic, 
and  I think  we  had  good  reason  to  believe  we  could  spend  that  money 
properly. 

Mr.  Fogarty.  Why  do  you  think  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  and  the  Bureau  of  the  Budget  cut  this  appropria- 
tion back  $5  million? 

Dr.  Hagan.  I don’t  know,  sir ; I think  they  thought  they  had  to. 

Mr.  Fogarty.  Sometimes  by  cutting  back,  it  makes  the  problem 
more  drawn-out  and  more  costly  in  the  end,  doesn’t  it  ? 

Dr.  McCormack?  Doctor,  give  us  your  background  and  you  go 
right  ahead  with  your  statement. 

STATEMENT  OF  DR.  JAMES  E.  m’cORMACK 

Dr.  McCormack.  I am  Dr.  James  E.  McCormack,  dean  of  the  Seton 
Hall  College  of  Medicine  and  Dentistry  in  J ersey  City.  I am  chair- 
man of  the  committee  on  medical  education  of  New  York  Academy  of 
Medicine;  chairman  of  the  committee  on  Fulb right  scholars  and 
medicine  at  the  Institute  of  International  Education. 

I have  also  submitted  a statement,  and  with  your  permission  I would 
rather  just  summarize  it  very  briefly. 

Mr.  Fogarty.  We  will  put  that  in  the  record  at  this  point,  and  you 
go  ahead. 
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(Dr.  James  E.  McCormack’s  statement  is  as  follows :) 

Prepared  Statement  on  Behalf  of  the  Activities  of  the  National  Institute 
OF  Arthritis  and  Metabolic  Diseases,  by  Dr.  James  E.  McCormack,  Dean, 
Seton  Hall  College  of  Medicine  and  Dentistry  ; Formerly  Assistant  Vice 
President,  Colltmbia  Presbyterian  Medical  Center,  New  York  ; Formerly 
Associate  Dean,  Columbia  University  College  of  Physicians  and  Surgeons, 
New  York;  Formerly  Associate  Dean,  New  York  University  Schools  of 
Medicine 

Mr.  CMirman  and  members  of  the  committee,  I appear  before  you  today  to 
speak  on  behalf  of  the  activities  of  the  National  Institute  of  Arthritis  and 
Metabolic  Diseases.  My  name  is  James  E.  McCormack  and  I am  a doctor  of 
medicine  haying  obtained  my  degree  at  the  New  York  University  School  of  Medi- 
cine. I am  dean  of  Seton  Hall  College  of  Medicine  and  Dentistry,  and  was  form- 
erly assistant  vice  president  of  the  Columbia  Presbyterian  Hospital  Medical 
Center  in  New  York.  My  experience  in  the  past  has  included  medical  research 
and  teaching  of  medicine  at  George  TVashington  University,  New  York  University 
Schools  of  Medicine,  and  at  Columbia  University  College  of  Physicians  and  Sur- 
geons. I have  also  served  as  associate  dean  in  the  latter  two  institutions.  I am 
chairman  of  the  committee  on  medical  education  of  the  New  York  Academy  of 
Medicine,  and  chairman  of  the  committee  on  licensure  problems  and  former  chair- 
man of  the  committee  on  continuation  education  of  the  Association  of  American 
Colleges.  In  the  past,  I have  been  associated  with  the  Office  of  Scientific  Re- 
search and  Development  and  the  Research  and  Development  Board  of  the  De- 
partment of  Defense.  I am  a member  of  the  American  College  of  Physicians, 
the  American  Heart  Association,  and  the  Aeromedical  Association,  and  various 
other  professional  societies.  For  the  past  22  years  my  interests  and  efforts  have 
been  largely  devoted  to  three  intimately  linked  activities : administration  of  re- 
search programs,  participation  in  investigations  in  the  field  of  internal  medicine, 
and  the  teaching  and  training  of  medical  students  and  young  physicians.  I am 
associated  with  the  extramural  program  of  the  National  Institutes  of  Health  as 
a member  of  the  Arthritis  and  Metabolic  Diseases  Program  Project  Committee  of 
the  Division  of  Research  Grants. 

I wish  to  say  at  the  outset  that  I have  heard  nothing  but  praise  in  medical 
circles  for  the  manner  in  which  this  Institute  has  conducted  its  intramural  and 
extramural  programs  with  attention  to  orderly  growth  and  emphasis  upon  areas 
where  need  is  vital. 

For  many  years  I have  been  familiar  with  the  activities  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases  particularly  with  regard  to  the 
extramural  research  grants  and  training  areas.  From  my  vantage  point  at 
several  university  medical  schools,  I have  seen  the  program  of  this  Institute 
pump  new  lifeblood  into  relatively  neglected  areas  of  medical  research  and 
advanced  research  training. 

I also  wish  to  express,  if  I may,  the  thanks  of  American  medicine  to  this  com- 
mittee and  its  chairman  for  their  untiring  efforts  in  the  fight  against  disease 
and  suffering.  This  committee  is  well  known  and  appreciated  among  the 
scientific  community  in  this  country  for  its  deep  understanding  of  the  meaning 
and  importance  of  research  in  the  fundamental  biological  sciences,  and  its 
realization  that  advances  in  the  basic  sciences  pave  the  way  toward  progress 
in  clinical  application  and  the  conquest  of  disease.  You  early  recognized  the 
importance  of  progress  in  medical  research  and  have  since  then  given  invaluable 
support  to  the  fight  for  the  improvement  of  human  health. 

I am  here  today  as  a medical  educator  to  express  my  reasons  why  continued 
•and  increased  support  of  research  and  training  in  the  fundamental  biological 
sciences  as  well  as  in  specialized  fields  of  medicine  is  an  important  investment 
which  we  must  make  for  the  future.  The  health  of  the  people  is  of  vital 
importance  to  the  Nation’s  welfare,  economy,  and  security.  Although  we  have 
made  vast  strides  in  the  improvement  of  the  Nation’s  health  during  this  last 
generation  we  are  still  far  from  that  ultimate  goal  when  as  many  of  our 
people  as  possible  will  live  active  and  useful  lives  to  the  fullest  extent  of  their 
individual  potentials  and  unblighted  by  the  ravages  of  disease.  Instead,  the 
tragedy  of  chronic  illness  and  untimely  death  is  still  with  us.  An  enormous 
burden  of  human  suffering  due  to  disease  and  disability,  and  of  financial 
outlay  for  the  support  and  institutionalization  of  those  invalided  by  chronic 
disease,  saps  the  financial  strength  of  this  country.  The  only  way  in  which 
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we  can  hope  to  lessen  this  burden  in  the  future  is  through  progress  in  medical 
research  and  through  practical  application  of  the  findings  of  research. 

This  has  been  well  recognized  by  the  people  of  the  United  States  and  by 
their  leaders  in  the  Congress.  As  a result  we  experience  today  the  unfolding 
of  a large  medical  research  program  and  an  overall  attack  on  disease  in  which 
Federal  funds  are  playing  a tremendously  fruitful  role.  These  funds  have 
supported  a hitherto  unparalleled  expansion  of  our  exploration  in  the  biomedical 
fields,  a growing  pool  of  scientific  manpower,  and  an  increasing  number  of  well- 
equipped  research  laboratories. 

The  overall  program  of  the  National  Institute  of  Arthritis  and  Metabolic 
Diseases  represents  an  important  part  of  this  national  research  effort.  I have 
had  an  opportunity  to  observe  the  work  of  this  Institute  and  would  like  to  state 
that  it  has  been  sound,  effective,  and  productive.  I believe  that  a fprmula  has 
been  found  for  conducting  medical  research  which  will  produce  superior  re- 
sults. This  formula  brings  together  on  a single  problem  scientists  trained  in 
fundamental  disciplines  such  as  biochemists  or  physiologists  and  clinical  investi- 
gators who  have  had  special  training  in  specific  categorical  medical  fields. 
Almost  without  exception  such  a team  approach  has  been  highly  productive 
of  new  and  valuable  knowledge ; it  functions  as  a two-way  street  for  the  inter- 
change of  specialized  knowledge,  stimulates  the  evaluation  of  diverse  methods 
of  approach  to  the  underlying  problem,  and  cross-fertilizes  the  thinking  of  the 
scientists  involved.  It  would  indeed  be  most  unfortunate  if  microbiologists, 
geneticists,  and  biochemists  were  to  be  excluded  from  the  problems  of  clinical 
medicine — just  as  it  would  be  equally  unfortunate  if  pediatricians,  gastroenter- 
ologists, and  dermatologists  would  try  to  go  it  alone  in  solving  their  clinical 
problems.  Actually,  I believe  that  there  is  little  likelihood  of  our  ever  reverting 
to  such  a state  again;  this  type  of  partnership  has  proven  too  stimulating  and 
productive  for  all  concerned. 

The  program  of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases  is 
well  balanced  insofar  as  it  supports  a wide  spectrum  of  investigations  which 
range  from  the  most  fundamental  biological  research  involving  the  physical- 
chemical  structure  of  tissues  or  cell  components  to  practical  clinical  applications 
of  the  more  recently  acquired  knowledge.  Moreover,  this  program  is  balanced 
in  another  sense  as  well;  not  only  does  it  support  research  efforts  as  such  but 
it  tends  to  develop  concurrently  the  highly  qualified  and  specialized  scientific 
manpower  which  is  an  absolute  essential  for  any  extensive  research  program. 
There  is  no  question  in  my  mind  that  without  the  support  awarded  by  the  various 
Institutes,  including  the  National  Institute  of  Arthritis  and  Metabolic  Diseases, 
through  training  grants  and  fellowships  the  present  national  medical  research 
effort  would  have  slowed  down  considerably  within  a few  years  after  its  inception 
because  of  the  lack  of  trained  scientists  and  physicians  interested  in  lifetime 
careers  in  academic  medicine  and  medical  research. 

Because  of  my  background,  which  to  a large  degree  has  been  in  the  administra- 
tion of  medical  schools,  I would  like  to  testify  particularly  to  the  important  role 
of  maniK)wer  and  training  needs  in  our  Nation’s  overall  medical  effort.  I have 
had  the  unique  opportunity  to  observe  at  firsthand  manpower  requirements  in 
two  of  the  oldest  and  best  known  schools  of  medicine,  and  in  a newly  organized 
medical  school.  I have  been  impressed  with  the  need  for  teachers  and  investiga- 
tors in  the  biomedical  field,  especially  recently  when  my  school  has  endeavored 
to  obtain  qualified  teachers  and  investigators  to  fulfill  its  proper  function.  I am 
convinced  that  our  universities  and  medical  schools  have  been  unable  to  develop 
enough  well-trained  medical  manpower  to  satisfy  their  own  day-to-day  needs. 
Confronted  with  a population  explosion  and  a rapidly  expanding  need  for  prac- 
ticing physicians  in  the  near  future  to  take  care  of  our  population,  it  has  been 
variously  estimated  that  between  15  and  20  new  undergraduate  medical  schools 
are  needed  to  turn  out  the  medical  practitioners  for  the  next  generation.  There 
are  barely  enough  scientists  and  teachers  to  satisfy  the  expanding  needs  of 
existing  institutions  and  many  a time  when  an  expanding  institution  enlarges 
its  research  and  teaching  staff  nowadays  it  is  done  at  the  expense  of  other  in- 
stitutions and  not  necessarily  from  new  resources.  I bear  in  mind,  too,  that 
the  schools  must  train  scientists  to  be  available  to  staff  the  superb  Institutes  at 
Bethesda. 

I feel  that  the  combination  of  the  training  grants  program  and  fellowship 
program  of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases  consti- 
tutes a very  important  investment  in  providing  the  future  scientists  and  medical 
specialists  needed  to  conduct  not  only  the  teaching  but  also  the  research  which 
is  so  vital  to  an  effective,  well-balanced  medical  school  and  medical  center.  At 
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present  these  programs  do  not  manage  to  supply  sufficient  qualified  scientific 
manpower  for  the  Nation’s  medical  research  and  teaching  effort,  and  increased 
emphasis  must  be  placed  on  the  recruitment  and  training  of  future  investigators 
lest  we  jeopardize  this  effort.  I am  therefore  alarmed  when  I view  the  funds 
allocated  in  the  present  budget  for  training  grants  and  fellowships.  In  the 
face  of  a great  current  need  and  even  greater  future  requirement  for  scientific 
manpower,  no  provision  has  been  made  for  expansion  in  the  encouragement, 
recruitment,  and  training  of  capable  young  qualified  scientists  and  physicians 
who  must  become  the  medical  investigators  and  teachers  of  tomorrow.  At  this 
point,  with  your  indulgence,  I would  like  to  delve  specifically  into  some  of  the 
problems  confronting  the  training  program  of  the  National  Institute  of  Arthritis 
and  Metabolic  Diseases. 

The  maintenance  of  a sufficiently  large  and  adequately  trained  manpower 
pool  is  the  most  critical  dimension  of  the  problem  confronting  us  in  the  fields  of 
arthritis,  diabetes,  endocrinology  and  metabolism,  gastroenterology,  hematology, 
dermatology,  pediatrics,  orthopedics,  nutrition  and  related  areas.  In  order  to 
attract  high-quality  candidates  into  these  fields,  it  is  necessary  to  provide  well- 
balanced  initial  research  training,  and  programs  whereby  selected  individuals 
may  further  develop  and  sharpen  the  clinical  investigative  skills  vital  to  pro- 
ductive careers  in  academic  medicine.  The  training  activities  supported  by  the 
National  Institute  of  Arthritis  and  Metabolic  Diseases  are  designed  to  achieve 
these  objectives  through  a system  of  graduate  training  grants  and  research 
fellowships  so  integrated  as  to  promote  a balanced  array  of  research  training 
opportunities  for  individuals  in  differing  stages  of  career  development. 

Under  training  grant  support,  training  can  be  tailored  to  the  requirements  of 
the  individual  as  well  as  to  the  need  for  advancing  a particular  research  area. 
Opportunities  can  be  provided  not  only  for  participation  in  research  under  com- 
petent guidance,  but  for  special  assignments  in  essential  basic  disciplines,  and 
most  importantly,  there  is,  freedom  to  encourage  scientific  curiosity,  originality, 
and  creativity.  The  promise  of  the  graduate  training  grant  is  that,  properly 
conceived,  it  constitutes  a unique  intellectual  experience  that  interrelates  re- 
search, teaching,  and  advanced  clinical  training  in  appropriate  balance  to  groom 
the  emerging  investigator  for  a position  of  medical  leadership.  While  it  is  clearly 
established  that  the  objective  of  the  training  program  of  the  National  Institute  of 
Arthritis  and  Metabolic  Diseases  is  to  prepare  individuals  for  careers  in  aca- 
demic medicine  and  independent  research,  it  is  universally  agreed  that  even  those 
trainees  who  later  give  up  a research  career  in  favor  of  clinical  practice  continue 
to  serve  a teaching  function  in  their  communities  or  otherwise  assume  a role  of 
leadership  among  their  practicing  colleagues  in  maintaining  a high  quality  of 
medical  care. 

The  fellowship  program  of  the  National  Institute  of  Arthritis  and  Metabolic 
Diseases  is  utilized  to  implement  the  Institute’s  objective  by  providing  research 
training  to  individuals  from  the  immediate  postdoctoral  period  through  the 
more  advanced  stages.  The  significance  of  adequate  fellowship  funds  is  that 
the  success  or  failure  in  gaining  financial  assistance  at  this  point  in  an  indi- 
vidual’s scientific  education  is  frequently  the  major  determinant  of  whether 
the  candidate  embarks  upon  or  continues  an  academic  career  in  research  and 
teaching  or  is  diverted  to  other  means  of  earning  a livelihood. 

Complementing  training  grant  activities,  the  fellowship  programs  provide  re- 
search training  in  specialized  environments  where  training  grant  support  may 
not  be  feasible.  Similarly,  due  to  the  paucity  of  training  grants  in  certain  areas 
such  as  dermatology  or  orthopedics,  the  fellowship  is  suited  admirably  to  assist 
in  the  initial  efforts  to  produce  a cadre  of  trained  investigators  in  these  fields. 
Perhaps  most  important  is  the  fact  that  the  fellowship  programs  have  sufficient 
flexibility  to  allow  the  trainee  not  only  a choice  of  research  environments  but 
the  opportunity  for  training  at  an  appropriate  level  and  under  the  circumstances 
best  suited  to  his  particular  stage  of  development.  In  addition,  fellowship  funds 
provide  financial  assistance  for  career  development  and  stabilization  under  the 
research  career  award  program. 

I would  like,  at  this,  point,  to  indicate  my  personal  endorsement  of  the  experi- 
mental training  program  in  clinical  medicine  wffiich  the  National  Institute  of 
Arthritis  and  Metabolic  Diseases  proposes  to  initiate  and  to  which  Dr.  Ragan 
has  testified. 

The  training  program  of  the  National  Institute  of  Arthritis  and  Metabolic 
Diseases  is  well  conceived  to  serve  the  purpose  for  which  it  has  been  established. 
Unfortunately  it  is  not  adequately  financed  at  present  to  fulfill  its  intended  role. 
The  current  program  provides  for  considerably  fewer  trainees  than  are  needed 
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to  fill  our  overall  expanding  needs,  and  to  be  fully  effective  I estimate  that  an 
increase  in  trainees  of  approximately  50  percent  is  indicated.  Similarly,  meri- 
torious fellowship  applications  by  far  outstrip  the  meager  finances  budgeted  for 
postdoctoral  fellowships  in  the  last  2 years.  I have  been  informed  that  during 
the  past  year  alone  the  Institute  was  unable  to  pay  approved  fellowship  applica- 
tions for  over  100  well-qualified  young  scientists  interested  in  research  careers; 
many  of  these  have  in  consequence  changed  their  plans,  yet  currently  there 
exists  a backlog  of  over  200  approved  fellowship  applications  just  in  this  one 
Institute  which  cannot  be  financed  because  of  the  lack  of  funds. 

While  mentioning  training  grants  and  fellowships,  I did  not  mean  to  neglect 
the  subject  of  research  grant  funds.  The  allocation  of  such  funds  determines 
to  a large  extent  the  fate  of  over  half  of  the  total  medical  research  activity  in 
the  area  of  responsibility  of  the  National  Institute  of  Arthritis  and  Metabolic 
Diseases  throughout  the  country.  Although  the  present  budget  provides  for  an 
increase  in  research  project  funds,  this  item  has  not  kept  pace  with  the  tremen- 
dous increase  in  research  grant  applications  directed  to  this  Institute.  There 
exists  a backlog  of  requests  for  support  of  proposed  investigations  of  a promising 
nature  and  it  is  anticipated  that  because  of  the  insufficient  increase  provided  in 
the  present  budget  many  meritorious  applications  for  research  project  support 
will  have  to  be  turned  down  during  the  coming  year. 

I would  be  grossly  unfair  to  the  hard-working  and  highly  productive  scientists 
of  this  Institute,  were  I not  to  mention  in  my  testimony  the  tremendous  contri- 
butions of  intramural  research  in  the  laboratories  at  the  Institue  in  Bethesda. 
These  scientists  have  an  enviable  record  of  productivity,  be  it  in  the  funda- 
mnetal  sciences  underlying  the  entire  field  of  medicine  or  in  highly  specialized 
areas  of  clinical  application.  Their  type  of  research  activity  deserves  addi- 
tional budgetary  support  to  realize  its  potential. 

I would  also  like  to  mention  that  some  of  the  direct  activities  of  the  Institute’s 
scientists  have  been  in  unusually  fruitful  and  productive  collaborative  studies, 
conducted  at  a strikingly  modest  cost.  I am  referring  here  to  efforts  in  epi- 
demiology and  medical  genetics — an  increasingly  important  field  of  interest — 
and  to  activities  in  the  realm  of  international  civilian  nutrition.  Considering 
the  very  productive  nature  of  this  work,  an  increase  of  budgetary  support  for 
these  items  is  strongly  indicated. 

In  summary,  Mr,  Chairman,  and  members  of  the  committee,  I believe  strongly 
that  the  administration’s  proposed  budget — though  providing  for  some  expan- 
sion— gives  insufficient  support  to  the  extramural  research  grants  program  of  this 
Institute.  At  the  same  time  it  restricts  the  future  growth  of  the  training  and 
fellowship  programs  which  are  essential  for  an  increase  in  the  badly  needed 
pool  of  skilled  scientific  manpower.  Moreover  it  does  not  seem  to  meet  ade- 
quately the  needs  of  the  direct  operations  of  the  Institute.  I firmly  believe 
that  the  restrictions  incorporated  in  this  budget  are  likely  to  cause  damage  to 
the  Nation’s  medical  effort  in  the  long  run  since  a premature  slowdown  in  our 
attack  on  disease  and  disability  at  this  point  may  well  lead  to  a future  stasis  of 
our  overall  health  effort. 

I fully  subscribe  to  the  budget  proposed  by  the  citizen’s  advisory  group  and 
submitted  by  Dr.  Ragan,  which  I believe  is  reasonable,  and — even  perhaps — 
conservative.  I wish  to  commend  it  to  the  earnest  consideration  of  this 
committee. 

Medical  research  and  medical  and  scientific  training  are  like  a team  of  horses 
hitched  to  the  same  wagon.  Both  are  essential  and  both  should  be  going  the 
same  way  at  the  same  speed.  Under  the  Administration’s  budget  there  is  a 
serious  discrepancy  in  the  size  and  spee  dof  the  two  horses.  I propose  that  we 
remedy  this — not  necessarily  by  hobbling  the  faster  horse  but  by  increasing  the 
size  and  speed  of  the  smaller  one.  Only  thus  can  we  be  assured  that  our  wagon 
will  get  somewhere.  The  cost  of  such  a program  may  appear  substantial  com- 
pared with  the  expenditures  of  the  past  but  there  is  no  doubt  that  it  is  one  of  the 
best  investments  we  can  make  for  the  future.  I also  firmly  believe  that  our 
support  should  not  remain  static  but  should  be  increased  to  a degree  consistent 
with  the  vital  needs  of  our  rapidly  multiplying  population — since  in  the  last 
analysis  we  are  not  trying  to  promote  more  medical  research  and  training  for 
its  own  sake  but  for  the  eventual  improved  health  and  well-being  of  the  people 
of  this  country  and  mankind  at  large. 
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Dr.  McCormack.  First,  I should  like  to  endorse  what  Dr.  Eagan 
said  and  to  indicate  my  own  support  of  the  suggested  budget  that  he 
has  submit ed  with  his  paper.  As  a medical  educator,  I would  like  to 
focus  on  the  training  side  of  this. 

You  mentioned  in  your  discussion  with  Dr.  Eegan  a friend  in  the 
Public  Health  Service  and  his  interest  in  basic  research.  I think  that 
one  of  the  things  we  have  to  keep  in  mind  is  a balance  in  all  these  areas 
so  that  we  don’t  have  a lag  when  something  is  discovered  and  there 
aren’t  people  trained  in  the  clinical  area  to  apply  it  early  enough  and 
it  takes  many  years  before  it  finally  is  applied. 

We  are  still  in  a competitive  society,  and  last  week  we  encountered 
some  more  competition  when  Colonel  Glenn  came  back  from  orbit,  and 
with  his  fabulous  all-American  personality  I am  sure  he  took  thou- 
sands and  thousands  of  young,  bright  people  away  from  any  idea  of 
studying  medicine.  They  want  to  go  into  areas  related  to  the  tech- 
nology involved  in  space  problems. 

And  as  for  the  people  in  medicine,  I am  sure  he  stimulated  a lot 
of  them  to  go  into  aerospace  medicine  and  aviation  medicine.  This  is 
a good  thing.  Nobody  can  object  to  that.  It  suggests  that  we  have  to 
keep  sight  of  the  other  fields  that  we  have  in  our  earthly  clinical 
areas — the  urgent  and  appropriate  pressures  for  the  resolution  of 
the  fatal  diseases  for  which  the  NIAMD  has  responsibility.  Here 
we  have  a broad  panorama  of  diseases  that  maybe  don’t  have  any 
glamour  or  perhaps  don’t  have  the  mortality  that  others  do.  But,  by 
and  large,  more  of  our  people  are  afflicted  by  the  spectrum  of  diseases 
covered  in  this  area. 

We  have  got  to  attract  people  into  these  special  areas  to  do  research 
at  all  levels — the  basic,  the  preclinical,  the  clinical,  the  predoctoral 
and  postdoctral.  We  have  got  to  attract  people  who  will  be  doing 
some  teaching  in  these  areas,  too. 

Eemember,  also,  that  we  are  urging  the  establishment  of  a number 
of  new  medical  schools  and  we  have  to  attract  f aculities  for  these  medi- 
cal schools.  We  can’t  just  have  one  anatomist  and  one  biochemist  and 
one  internist.  We  have  to  have  many  people  interested  in  all  these 
areas. 

So  I urge  support  of  the  enlargd  training  program  in  all  its  areas. 

Mr.  Fogarty.  What  about  the  cutback  in  1962  ? Do  you  thing  that 
is  real  economy — cutting  back  research  projects  by  nearly  $4  million 
and  cutting  back  fellowships  by  over  $300,000,  and  cutting  back  train- 
ing, as  you  have  just  mentioned,  by  $700,000  or  $800,000  ? 

Dr.  McCormack.  It  is  economy,  but  I don’t  favor  economizing  in 
this  area  which  affects  so  many  people  and  so  vitally.  To  be  sure,  I 
am  passing  the  buck  to  other  areas. 

Mr.  Fogarty.  You  sure  are.  I am  asking  you  the  question : Do  you 
think  this  is  economy  in  the  area  in  which  you  are  expert  ? Do  you 
think  it  is  economy  to  cut  back  appropriations  like  this  in  the  long  run  ? 

Dr.  McCormack.  Not  in  the  long  run,  no.  I think  we  could  have 
spent  the  additional  money,  that  was  cut  back,  in  the  training  area 
alone.  We  have  got  a backlog  of  200  qualified  fellows  now  who  can’t 
he  supported.  Last  year  alone  there  were  100  well-qualified  and 
approved  applicants  who  couldn’t  be  financed;  and  I feel  they  are 
going  to  go  into  other  areas  rather  than  wait  for  support. 

Mr.  Fogarty.  Mr.  Marshall  ? 
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Mr.  Marshall.  No  questions,  Mr.  Chairman. 

Mr.  Fogarty.  Mr.  Laird? 

Mr.  Laird.  Doctor,  I notice  on  page  11  of  your  statement  that  you 
refer  to  the  fact  that  to  meet  adequately  the  needs  of  the  direct  opera- 
tions of  the  Institute : 

I firmly  believe  that  the  restrictions  incorporated  in  this  budget  are  likely  to 
cause  damage  to  the  Nation’s  medical  effort  in  the  long  run  since  a premature 
slowdown  in  our  attack  on  disease  and  disability  at  this  point  may  well  lead  to 
a future  stasis  of  our  overall  health  effort. 

I would  like  you  to  enlarge  upon  that  just  a bit. 

Dr.  McCormack.  I think  that  there  have  been — as  Dr.  Eagan 
pointed  out — a number  of  advances  made  in  his  own  special  field  in 
rheumatology,  for  example — the  whole  area  of  the  disturbances  of 
the  immune  mechanisms.  I think  if  we  don’t  pursue  these  as  fast  as 
we  can,  we  are  really  missing  the  boat  because  it  spreads  into  a lot  of 
other  areas  besides. 

Mr.  Laird.  What  are  the  restrictions  incorporated  into  this  budget 
that  you  refer  to  ? 

Dr.  McCormack.  Dr.  Eagan  can  talk  to  the  research  side,  but  in  the* 
training  area  Mr.  Fogarty  just  pointed  out  they  were  cut  back  last 
year  by  about  $800,000.  In  the  fellowships  they  were  cut  back  by 
more  than  20  percent. 

Mr.  Laird.  I am  talking  about  this  budget,  though.  Doctor.  I 
would  like  to  know  exactly  what  you  are  talking  about  here.  It  would 
be  helpful  to  the  committee,  I think. 

I had  other  questions  on  other  sections  of  the  statement ; but  as  to 
this  particular  statement  about  “restrictions  incorporated  in  this 
budget”  which  I am  not  familiar  with,  I would  like  to  know  what 
you  are  referring  to. 

Dr.  McCormack.  I don’t  think  you  were  in  the  room  when  Dr. 
Eagan  described  the  $6  million  backlog.  I think  that  we  ought  to  be 
able  to  support  this  program. 

Mr.  Laird.  Those  are  the  restrictions  ? 

Mr.  Fogarty.  I think  that  is  right,  Mr.  Laird.  Dr.  Eagan  pointed 
out  there  was  a $6  million  backlog,  and  also  they  are  $2  million  short 
in  these  categorical  research  centers,  and  that  the  budget  allowed  for 
no  normal  growth. 

^ I would  say  that  those  three  statements,  that  I made  notes  on  at  that 
time,  were  the  restrictions  that  he  referred  to. 

Dr.  Eagan.  In  research  projects.  In  training,  it  allows  for  no 
growth  at  all  and  no  payment  of  backlogs  that  we  have.  In  fellow- 
ships it  allows  for  no  growth,  and  we  had  to  turn  down  a lot  of  fellow- 
ships. 

Mr.  Fogarty.  So  they  were  restrictions  in  this  1963  budget. 

^ Mr.  Laird.  That  is  what  I wanted  to  pin  down  here — what  restric- 
tions were  being  referred  to  here.  They  were  restrictions  of  funding, 
then? 

Dr.  Eagan.  Yes,  sir.  There  are  no  line  items. 

Mr.  Laird.  I thought  perhaps  you  might  be  referring  to  overhead 
restrictions  or  something  like  that. 

Dr.  Eagan.  Oh,  no. 

Mr.  Laird.  I will  address  this  question  to  both  of  you:  Last  year 
the  conference  committee  made  certain  recommendations  as  to  the 
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level  of  NIH  funding  for  fiscal  year  1962.  We  established  a program 
level  which  we  all  agreed  upon  in  the  House-Senate  conference. 

Then  we  found  that  we  have  a new  policy  in  the  executive  branch 
of  the  Government,  and  that  is  that  the  Congress  no  longer  sets  the 
program  level.  It  is  up  to  the  executive  branch  to  decide  the  program 
level. 

In  view  of  this  new  approach,  do  you  think  it  would  do  much  good 
for  the  Congress  to  raise  funding  levels  in  these  various  programs  if 
you  don’t  have  the  support  of  the  executive  branch  of  the  Government  ? 

Dr.  Eagan.  I think,  in  the  first  place,  you  people  put  in  a lot  of  time 
and  effort  on  these  committee  hearings,  and  you  should  have  some  con- 
cept of  what  the  needs  are.  I think  it  is  important  that  you  do  that. 
I would  hope  that  the  executive  branch  would  go  along  with  what 
you  recommend. 

Mr.  Laird.  Have  you  people  gone  to  the  executive  branch  to  get  a 
release  of  the  funds  that  are  presently  available  in  these  programs  but 
arbitrarily  placed  in  reserve. 

Dr.  Eagan.  I can’t  say  that  I personally  have ; but  I know  people 
have. 

Mr.  Laird.  Well,  as  of  last  night  there  is  not  even  a request  from  the 
Secretary  of  Health,  Education,  and  Welfare  for  the  release  of  $1  of 
these  funds. 

Dr.  Eagan.  He  has  to  request  it. 

Mr.  Laird.  That  is  all  I have,  Mr.  Chairman. 

Mr.  Fogarty.  Do  you  think  if  the  Secretary  and  the  Bureau  of  the 
Budget  decided  to  release  some  of  these  fmids  this  late  in  this  fiscal 
year  you  could  use  some  of  the  reserves  ? 

Mr.  Eagan.  Oh,  yes ; we  could,  very  definitely.  I know  that. 

Mr.  F OGARTY.  Do  you  know  how  much  you  could  use  ? If  you  don’t, 
you  can  find  out  and  supply  that  for  the  record. 

(The  information  requested  follows :) 

This  item  was  discussed  in  our  last  National  Arthritis  and  Metabolic  Diseases 
Council  meeting.  I am  satisfied  that  the  full  amounts  could  have  been  used  and 
that  they  could  now  be  used  profitably  if  this  cut  were  restored.  The  amounts 
mentioned  were  $3,716,000  for  research  grants,  $323,000  for  the  fellowships  pro- 
gram, and  $775,000  for  the  training  program. 

Mr.  F OGARTY.  Is  there  any thmg  else  you  want  to  say  ? 

Dr.  Eagan.  ^s"o. 

IVIr.  F OGARTY.  Thank  you  very  much. 


National  Institute  of  Mental  Health 

WITNESSES 

PHILLIP  E.  RYAN,  EXECUTIVE  DIRECTOR  OF  THE  NATIONAL  ASSO- 
CIATION FOR  MENTAL  HEALTH 

DR.  JACK  R.  EWALT,  PROFESSOR  OF  PSYCHIATRY,  HARVARD  MEDI- 
CAL SCHOOL,  BOSTON,  MASS. 

Mr.  Fogarty.  Mr.  Eyan,  will  you  tell  us  for  the  record  who  you  are. 
Mr.  Eyan.  I am  Phillip  E.  Eyan,  executive  director  of  the  National 
Association  for  Mental  Health.  Mr.  James  Adams,  who  is  a member 
of  our  board  of  directors,  was  expected  to  make  this  statement  before 
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the  committee  this  morning.  We  just  had  word  a short  time  ago  that 
his  wife  is  seriously  ill,  and  therefore  he  has  asked  me  to  present,  on 
his  behalf,  his  statement. 

STATEMENT  OF  MR.  JAMES  S.  ADAMS 

So  this  is  Mr.  Adams’  statement,  Mr.  F ogarty,  rather  than  a state- 
ment of  my  own,  which  is  being  presented  now  and  which  we  can 
supply  for  the  record.  There  is  a longer  statement  that  is  also  sup- 
plied for  the  record. 

Mr.  F OGARTY.  You  may  proceed. 

Mr.  Ftan  (reading  Mr.  Adams’  statement)  : 

My  name  is  J ames  S.  Adams,  and  I am  here  as  representative  of  the 
National  Association  for  Mental  Health.  I serve  as  a member  of  the 
board  of  that  organization  and  as  chairman  of  its  advisory  council  on 
legislation  and  public  policy.  In  private  life  I am  a general  partner 
of  Lazar d Freres  & Co.,  40  Wall  Street,  New  York. 

May  I interrupt  at  this  point  to  say  that  Dr.  Jack  Ewalt  is  appear- 
ing along  with  Mr.  Adams  here  for  the  National  Association  of  Mental 
Health.  Dr.  Ewalt  is  the  professor  of  psychiatry  at  Harvard  Uni- 
versity and,  as  you  all  know,  the  Director  of  the  Joint  Commission  on 
Mental  Illness  and  Health.  He  is  also  a member  of  the  board  of  the 
National  Association  for  Mental  Health. 

The  full  statement  of  the  National  Association  for  Mental  Flealth 
is  being  submitted  separately  to  this  subcommittee,  and  my  comments 
will  be  limited  to  emphasis  of  a number  of  major  points  made  in  that 
statement. 

To  start  with,  I wish  to  express,  in  behalf  of  my  organization, 
wholehearted  support  of  the  work  of  the  National  Institute  of  Mental 
Health  and  to  declare  that  many  of  the  gains  made  by  the  Nation  in 
the  fight  against  mental  illness  stem  directly  from  the  work  of  that 
agency.  I wish  also  to  thank  this  subcommittee  for  its  continued  sup- 
port of  increased  appropriations  for  the  NIMH.  And  I wish  to  thank 
the  entire  Congress  for  having  made  it  possible  for  the  NIMH  to 
expand  its  program  and  services  each  year  through  increased  appro- 
priations. 

This  year,  the  National  Association  for  Mental  Health  proposes  for 
the  budget  of  the  NIMH  a total  sum  of  $175,150,000  including : 


Research $70,  000,  000 

Fellowships 7,  000,  000 

Training 61,  000,  000 

State  control  program 15,  OOO,  000 

Direct  operations 22, 150,  000 


Total 175,150,000 


The  testimony  of  the  National  Association  for  Mental  Health  is 
being  presented  against  a backdrop  of  the  recent  report  of  the  J oint 
Commission  on  Mental  Illness  and  Health,  charged  by  Congress  in 
1955  to  investigate  the  national  problem  of  mental  illness  and  to 
come  forward  with  recommendations  for  dealing  with  this  problem. 

The  Joint  Commission,  made  up  of  36  national  organizations  in- 
cluding the  National  Association  for  Mental  Health  and  utilizing  the 
services  of  the  Nation’s  leading  research  experts,  did  make  the  in- 
vestigation, as  mandated.  Its  final  report  was  issued  early  last  year. 
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The  Commission  foimcl,  in  essence,  great  potentialities  for  progress 
in  the  fight  agamst  mental  ilhiess,  but  declared  that  these  potentialities 
were  bemg  crippled  by  shortages  m manpower,  research,  and  physical 
facilities.  As  a result,  the  Joint  Commission  said,  only  a small  per- 
centage of  the  patients  in  mental  hospitals  are  receivmg  treatment. 
The  rest  are  receivmg  only  custodial  care. 

Commimity  services  for  diagnosis,  treatment,  and  rehabilitation — 
such  as  psychiatric  clinics,  psychiatric  services  in  general  hospitals, 
after-care  centers,  mental  health  centers  and  othei's  which  offer  great 
promise  in  new  methods  for  treating  and  rehabilitating  the  mentally 
ill — are  being  kept  at  a very  low  level,  quantitatively.  The  recom- 
mendations of  the  Joint  Commission  for  remedying  this  condition 
were  volummous,  but  they  boiled  down  to  three  main  points:  (1)  re- 
search, (2)  traming,  (3)  expanded  Federal  financing  to  enable  the 
States  to  develop  their  mental  health  services. 

Eesearch  projects  and  programs  supported  by  the  XIMH  have  tested 
many  of  the  treatment  measures  currently  used  in  the  treatment  of 
patients  with  serious  mental  illness.  As  a result  of  such  research  it 
has  been  possible  to  make  much  more  selective  and  specific  applica- 
tion of  certain  treatments  for  certain  ilhiesses.  This  has  been  es- 
pecially true  in  the  case  of  the  psychiatric  drugs. 

Providing  support  for  the  early  clinical  evaluation  of  these  drugs^ 
the  Psychopharmacology  Service  Center  of  the  XIMH  makes  it  pos- 
sible for  patients  to  benefit  more  promptly  from  treatment.  Cur- 
rently scores  of  these  drugs  are  being  studied,  luider  XIMH  grants,  to 
determine  their  effectiveness  and  the  kind  of  patients  they  will  help. 

Other  projects  and  programs  of  research  supported  by  the  IN’IMH 
continue  to  probe  mto  the  causes  of  the  various  mental  ilhiesses,  ap- 
proaching the  problem  from  a number  of  different  scientific  disciplines 
including  biochemistry,  genetics,  neuropathology,  sociology,  child  de- 
velopment, psychology,  and  others. 

Still  other  projects — especially  those  under  title  Y — are  testing  out 
new  developments  in  community  psychiatry — the  psychiatric  services 
in  general  hospitals,  the  all-purpose  psychiatric  clinics,  the  mental 
health  center,  the  24-hour  emergency  psychiatric  service,  the  day  and 
night  care  centers,  the  residential  treatment  centers  for  mentally  ill 
children. 

And  a number  of  others  are  exploring  new  ways  to  deal  with  mental 
and  emotional  problems  related  to  alcoholism,  delinquency,  and  aging. 
Xew  emphasis  is  also  being  given  to  exploration  and  testing  of  com- 
munity services  for  the  mentally  retarded. 

Mental  illness  covers  not  just  one  illness,  but  literally  hundreds. 
For  each  we  must  find  the  causes — physical  and  psychological.  For 
each  we  must  discover  and  perfect  effective  methods  of  treatment  and 
rehabilitation.  For  each  we  must  test  and  work  out  suitable  facilities 
with  regard  for  administrative  factors,  persomiel,  availability  of 
other  resources,  and  so  on. 

During  the  past  10  years  there  has  been  a heartening  development 
of  research  in  many  of  the  areas,  but  it  is  evident  that  the  research 
now  being  carried  on,  or  in  prospect,  can  only  scratch  the  surface.  A 
vast  increase  in  research  is  mandatory.  It  is  therefore  our  recommen- 
dation that  XIMH  research  support  be  greatly  expanded  and  that 
the  budgetary  item  be  increased  to  $70  million. 
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Training : As  recently  as  10  years  ago  the  need  for  trained  person- 
nel in  the  psychiatric  and  allied  professions  was  limited,  for  the  most 
part,  to  the  mental  hospitals,  a small  number  of  community  mental 
health  clinics,  research,  teaching,  and  some  community  educational 
work. 

However,  as  a result  of  recent  developments  in  community  services 
for  treatment  and  rehabilitation,  and  as  a result  of  the  many  new 
leads  opening  up  every  day  in  mental  illness  research,  the  need  for 
additional  personnel  has  grown  tremendously. 

Many  of  the  treatment  services — in  the  State  hospitals  and  in  the 
communities — are  now  receiving  extra  appropriations  fot  the  em- 
ployment of  additional  personnel,  but  there  is  just  no  personnel 
to  be  had.  The  well  is  just  about  dry,  and  there  is  only  a trickle  of 
new  personnel  coming  in,  instead  of  the  flood  which  is  needed. 

As  a result,  hundreds  of  thousands  of  patients  with  serious  mental 
illness  are  being  deprived  of  the  chance  to  get  better  and  stay  well, 
and  equally  large  numbers  with  less  serious  mental  disorders  are  be- 
ing permitted  to  get  worse. 

Expanded  programs  of  training  are  needed  not  only  for  psychia- 
trists, psychiatric  social  workers,  psychiatric  nurses,  and  clinical 
psychologists,  but  also  for  personnel  in  the  ancillary  fields  such  as 
psychiatric  aides,  occupational  therapists,  and  recreational  therapists. 

^ New  and  expanded  programs  of  psychiatric  training  and  orienta- 
tion are  needed  for  other  professional  groups  such  as  physicians, 
clergymen,  and  lawyers.  Special  efforts  and  funds  should  be  put  into 
the  work  with  the  nonpsychiatric  physicians,  since  this  is  one  way 
in  which  we  can  quickly  swell  the  manpower  pool  with  a large  num- 
ber of  eminently  qualified  professional  people. 

It  is  urgent,  in  general,  that  NIMH  support  for  training,  both  in 
institutional  programs  as  well  as  in  research  fellowships,  be  expanded 
greatly.  It  is  therefore  our  recommendation  that  the  budgetary 
item  for  training  be  increased  to  $61  million  and  the  item  for  research 
fellowship  grants  be  increased  to  $7  million. 

State  Control : An  accounting  of  community  mental  health  services 
and  facilities  in  1952  might  have  included  a scattering  of  mental  health 
clinics  for  children,  a few  educational  programs,  and  very  little  else. 
But,  during  the  past  10  years  there  has  developed  a trend  of  amazing 
proportions  for  community-based  treatment  and  rehabilitation.  An 
accounting  today  would  list  such  community  services  and  facilities 
as  psychiatric  services  in  general  hospitals;  all-purpose  psychiatric 
clinics;  residential  treatment  centers  for  children;  day  centers  and 
night  centers;  half-way  houses;  after-care  and  rehabilitation  centers 
including  services  for  social,  vocational,  and  medical  rehabilitation; 
clinics  and  day-care  centers  for  the  mentally  retarded;  after-care 
clinics;  mental  health  services  in  schools;  mental  health  services  in 
industry;  pastoral  counseling  services;  special  clinics  for  the  aged, 
for  alcoholics,  for  juvenile  delinquents. 

Today  there  is  hardly  a community  of  any  size  which  does  not  pro- 
vide a range  of  community  services  such  as  have  been  listed  here. 
True,  in  most  cases  these  services  are  still  rudimentary;  but  they  do 
exist,  and  they  promise  with  proper  stimulation  and  support  to  multi- 
ply and  expand  and  thus  create,  within  the  communities  throughout 
the  country,  a network  of  mental  health  services  parallel  in  function 
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to  the  services  now  provided  for  the  prevention  and  treatment  of  the 
physical  disorders,  and  for  the  rehabilitation  of  their  victims. 

The  NIMH  through  its  program  of  financial  support  for  State  and 
community  programs,  through  State-control  grants,  has  made  this 
development  possible.  Now  it  is  necessary  that  this  NIMH  program 
be  vastly  expanded.  Under  current  statutory  limits,  NIMH  may  only 
expend  a small  and  limited  sum  for  this  purpose. 

It  is  our  proposal  that  the  NIMH  item  for  State  control  grants  be 
increased  this  year  to  $15  million,  the  limit  which  is  available  under 
the  present  law.  However,  we  urgently  recommend  that  the  law  be 
changed  so  as  to  take  the  ceiling  off  this  item.  We  are  convinced  that 
the  NIMH  could,  itself,  use  soundly  and  constructively  the  entire  $50 
million  currently  available,  under  law,  to  all  the  health  activities  for 
State  control  programs. 

Direct  Operations : It  is  clear  from  a review  of  the  proposals  for 
the  expansion  of  functions  of  the  NIMH  in  research,  training,  and 
State  control  programs,  that  internal  operations  and  other  direct 
operations  of  the  NIMH  must  be  increased  accordingly.  Especially 
important  will  be  the  increase  in  available  specialists  (professional 
and  technical  assistance)  in  the  headquarters  operation  of  NIMH; 
as  well  as  in  its  regional  offices. 

Under  this  heading,  too,  is  a new  item  which  the  National  Associa- 
tion for  Mental  Health  strongly  endorses — a mental  health  informa- 
tion clearinghouse.  For  the  past  5 years  the  National  Association 
for  Mental  Health  has  been  conducting  jointly  with  the  American 
Psychiatric  Association  a joint  information  service. 

This  has  served  as  a pilot  project  and  has  proven,  first,  the  tremen- 
dous importance  of  a central  informational  clearinghouse ; and 
second,  the  utter  impracticability  of  trying  to  conduct  such  a service 
with  the  limited  resources  of  the  two  organizations  currently  involved. 

Knowledge  is  an  absolutely  essential  ingredient  to  progress  in  any 
field;  and  in  a field  which  is  expanding  so  quickly  and  with  such 
complexity,  as  is  the  field  of  mental  health,  the  need  for  immediate 
information  on  clinical,  administrative,  fiscal,  operational,  research, 
personnel,  and  other  matters  is  absolutely  mandatory. 

Tens  of  millions  of  dollars  which  might  be  wasted  in  false  starts, 
or  duplication,  or  trial  and  error  procedure,  can  be  saved  by  making 
available,  immediately,  information  based  on  previous  and  current 
experience. 

The  National  Association  for  Mental  Health,  therefore,  proposes 
with  great  enthusiasm  the  establishment  of  a mental  health  informa- 
tion clearinghouse  within  the  NIMH  and  offers  its  cooperation  in 
feeding,  into  the  clearinghouse,  the  kinds  of  information  which  will 
be  useful  to  the  field  at  large,  and  in  any  other  way  to  make  this  the 
most  efficient  instrument  possible. 

The  National  Association  for  ]Mental  Health  recommends  that  the 
budget  for  total  direct  operations  be  increased  to  $22,150,000. 

This  concludes  Mr.  Adams’  testimony. 

Mr.  Fogarty.  Thank  you.  I saw  on  television  a couple  of  weeks 
ago  the  Menninger  brothers  of  Kansas.  They  were  on  two  programs  ? 

Mr.  Eyax.  It  was  a Part  I,  and  a Part  II. 

Mr.  Fogarty.  I didn’t  see  Part  II.  I saw  Part  I.  But  they  gave 
statistics  from  the  time  they  started  their  operations  out  in  Topeka 
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in  tlie  State  hospital  up  to  a number  of  years  later.  You  can  get 
these  two  statements,  can’t  you  ? 

Mr.  Eyan.  Yes,  sir. 

Mr.  Fogarty.  Would  you  get  them  and  supply  them  for  the  record? 
Mr.  Eyan.  That  is,  the  Topeka  State  Hospital  experience  particu- 
larly ? 

Mr.  Fogarty.  Yes.  You  can  get  the  whole  transcript  and  we  will 
put  that  in  the  record,  because  I think  those  statistics  were  almost 
nnbelievable. 

(The  requested  information  follows :) 

[CBS  News,  New  York,  New  York] 

THE  AGE  OF  ANXIETY:  PART  I 

An  Episode  in  “The  Twentieth  Century”  as  Broadcast  Over  the  CBS  Tele- 
vision Network,  Sunday,  February  25,  1962,  6:00-6  :30  P.M.,  CNYT 

Produced  by  The  Public  Affairs  Department  of  CBS  News 

Executive  Producer,  BURTON  BENJAMIN;  Producer,  ISAAC  KLEINERMAN ; 

Writer,  JAMES  BENJAMIN. 

REEL  ONE 

( Sound.) 

Cronkite.  This  is  Walter  Cronkite  reporting  from  Topeka,  Kans.  Topeka  in 
the  heart  of  America  has  had  a lot  to  do  with  the  mind  of  America.  Today,  no 
country  in  the  world  is  as  interested  in,  as  influenced  by  psychiatry  as  is  the 
United  States.  Yet  50  years  ago,  doctors  and  the  public  knew  little  about 
the  mind  and  mental  illness,  and  were  frightened  by  what  they  didn’t  know. 
How  did  the  change  take  place?  Here  on  these  tree-shaded  grounds  in  Topeka, 
two  brothers,  the  psychiatrists,  Drs.  William  and  Karl  Menninger  watched  the 
change  take  place  and  played  major  roles  in  it  in  replacing  ignorance  and  fear 
with  confldence  and  proof  that  mental  illness,  like  many  other  illnesses  can  be 
cured. 

Dr.  Will.  Ninety-seven  percent  of  our  patients  are  in  State  and  Federal  insti- 
tutions and  this  all  came  about  because  for  better,  for  worse  in  mental  illness, 
all  these  years  we  had  to  know  how  to  get  people  well  quickly  enough — that 
the  average  man  can’t  afford  private  psychiatric  care. 

( Sound. ) 

Dr.  Karl.  Of  course,  a whole  lot  depends  on  what’s  called  mental  illness — 
once,  the  things  we  would  now  call  mental  illness,  were  called,  being  bewitched 
or  possessed  by  devils — and — there  are  still  things  which  we  doctors  regard 
as  illness  which  the  public  doesn’t  think  is  illness. 

Cronkite.  Today  we  present  the  flrst  of  two  episodes  on  psychiatry  in  Amer- 
ica— how  it  is  dealing  with  the  present  and  how  it  may  help  change  the  fu- 
ture of  mental  patients  and  of  humanity  itself.  Our  title:  “The  Age  of 
Anxiety.” 

This  is  our  story  as  the  Prudential  Insurance  Co.  of  America  presents  “The 
Twentieth  Century.” 

Cronkite.  Topeka,  Kans.,  is  many  things — capital  city  of  the  State — ^home  to 
some  124,000  Americans — and,  to  certain  other  hundreds,  it  means  haven  and 
hope. 

In  Topeka,  there  is  a huge  Veterans’  Administration  hospital,  a State  hospital, 
among  21  Kansas  institutions  which  are  havens  for  hundreds  of  mentally  ill 
who  come  here.  The  Menninger  Foundation,  which  trains  many  of  the  doctors 
at  these  institutions,  symbolizes  the  hope  that  these  patients — like  thousands 
before  them — will  recover.  Within  its  new  children’s  hospital — in  the  private 
hospital  for  adults,  as  well  as  in  the  outpatient  services,  the  Menninger  Founda- 
tion’s aim  is  not  only  to  treat — but  to  teach  those  who  will  treat — to  teach  that 
patients  are  salvageable — patients  such  as  these  young  men  playing  touch  foot- 
ball on  the  grounds.  Bars  and  walls  are  gone.  Optimism  now  holds  patients 
until  they  are  ready  to  leave.  And  the  world  inside  the  hospital  has  become 
a way  station  to  the  world  outside. 
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What  has  happened  here  in  Topeka  has  been  happening,  gradually,  in  many 
parts  of  America — a greater  acceptance  of  psychiatry  as  a means  to  help  troubled 
individuals  and  a troubled  society. 

(Sound.) 

Doctok.  This  is  not  a very  big  decision  about  seeing  your  folks  or  not  seeing 
them.  I’m  going  to  leave  it  to  you.  I’m  going  to  leave  it  to  you. 

Patient.  How  can  I do  it?  You  know  I don’t  know  what’s  best  for  me. 

Doctor.  That’s  right ; you  don’t. 

Patient.  I don’t  know. 

Doctor.  But  the  decision  will  still  be  yours. 

Patient.  How  can  you  do  that?  I mean  it — it  leaves  me — how  can  I do  that? 
You  want  my  decision?  That’s  it.  I just  don’t  think  this  is  it.  I don’t  want 
to  see  them. 

Cronkite.  This  is  the  madhouse — Bedlam — the  lunatic  asylum — the  insane 
asylum.  Or  so  such  walled,  barred  buildings  were  once  named.  Actually,  this 
is  the  Topeka  State  Hospital. 

It  is  no  longer  as  it  once  was. 

Once,  in  most  mental  hospitals,  no  person  stepped  inside  unless  he  had  to. 

Two  iron  laws  ruled : one  based  on  the  theory  of  holding  patients,  and  the 
other  on  the  theory  of  hurting  them,  if  necessary.  ( Beat. ) An  accepted  device 
was  the  restraining  board,  used  to  hold  the  disorderly.  Or  did  it  hurt  them,  as 
well?  No  one  knew,  except  patients. 

There  was  the  cage,  too.  Directions : Remove  clothing : place  “object”  within 
for  unlimited  periods  of  time.  As  for  treatment,  there  was  rope  to  wind.  Not 
in  1848,  but  in  1948,  this  was  one  patient’s  lifework.  Thus  it  was  and,  occa- 
sionally, still  is  in  our  mental  hospitals.  Only  occasionally  now,  because  of  those 
who  fought  to  help  the  mentally  ill : 

Dr.  Benjamin  Rush,  signer  of  the  Declaration  of  Independence,  called  the 
father  of  American  psychiatry. 

Thomas  Kirkbride,  Pennsylvanian  who — in  the  mid-1800’s — battled  for  mental 
hospitals  rather  than  jails. 

Dorothea  L.  Dix,  who  crusaded  for  the  neglected  mentally  ill  in  19th  century 
America.  And  then,  in  Vienna,  Sigmund  Freud,  who  changed  almost  everything. 
Psychoanalysis  at  last  gave  logical  explanations  about  the  workings — and  mis- 
workings — of  the  mind.  Freud’s  disciples  and  word  spread,  especially  to  America. 

Dr.  Abraham  A.  Brill  pioneered  in  interpreting  Freud’s  work  for  Americans. 
U.S.  thinkers  took  to  Swiss  psychiatrist  Carl  Jung’s  idea  of  the  extrovert  and 
the  introvert. 

Dr.  Alfred  Adler  contributed  the  concept  of  inferiority  complex  and  the  value 
of  work  for  mental  patients. 

Dr.  Adolph  Meyer  saw  there  was  a close  relationship  between  the  mental  and 
physical  aspects  of  mental  illness. 

Smith  Ely  Jelliffe  found  emotional  stress  could  cause  physical  disease^ — so- 
called  psychosomatic  illnesses. 

Dr.  E.  E.  Southard  believed  the  new  ideas  in  psychiatry  might  benefit  all 
society.  As  did  one  of  his  students,  a young  Kansan  named  Karl  Menninger. 
Karl  and  his  brother,  William,  carried  many  of  those  ideas  into  the  heart  of 
America,  to  Topeka,  where,  today,  from  their  experiences,  they  look  with  us  at 
that  past  and  at  what  psychiatry  can  do  in  this  age.  (Beat.)  Dr.  Karl. 

Dr.  Karl.  At  the  time  I — at  the  time  Freud’s  teachings  arrived  in  America, 
it  was  almost  regarded  as — as  quackery  for  any  doctor  to  speak  optimistically 
about  the  recovery  of  the  mentally  ill.  If  he  said  he  had  cured  a patient  once, 
why  that  was  certainly  an  extraordinary  achievement  but  certainly  a very 
rare  one.  The  mentally  ill  just  didn’t  get  well.  Most  of  all  I think  Freud  intro- 
duced an  element  of  hope  into  psychiatry.  Not  that  we  were  completely  hope- 
less but  we  were  almost  so. 

Cronkite.  How  did  the  public  look  upon  those  doctors  who  went  into 
psychiatry  ? 

Dr.  Will.  I’m  not  sure  they  had  much  of  an  idea  what  psychiatrists  were  then. 
The  New  Yorker  hadn’t  gone  into  its  educational  campaign  with  the  cartoons 
about  us  before  that  date.  I — I think,  of  course,  the  whole  field  of  psychiatry 
is  in  its  evolution,  typified  even  within  our  own  life’s  span,  according  to  the 
original  hospitals,  lunatic  asylums. 

Cronkite.  Dr.  Will,  what  was  the  attitude  toward  phychiatry  in  World  War  II 
when  you,  as  a brigadier  general,  headed  the  Army’s  psychiatric  services? 
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Dr.  Will.  The  psychiatrists  were  called  by  the  old  Regular  Army  and  Navy 
men  the  nutcrackers.  After  all,  we  lost  52  percent  of  all  of  our  manpower  out 
of  the  military  service.  We  lost  because  of  personality  problems  not  wounds — 
not  any  other.  Before  the  war  was  done,  we  were  functioning  reasonably  well. 
We  did  a much  better  job  even  in  the  Korean  conflict  than  we  did  in  World  War 
II  in  psychiatry,  and  we  learned  a lot — and  we  haven’t  forgotten  it. 

Cronkite.  What  was  the  situation  at  Topeka  State  Mental  Hospital  in  1948 
when  the  State  asked  the  Foundation  to  help  overhaul  it? 

(Sound.) 

Dr.  Will.  It  was  terribly  overcrowded.  They  had  2 doctors  for  1,815  patients. 
It  was — it  was  not — it  was  a “snake  pit”  of  the  first — first  order — in  the  States 
of  the  Union  at  that  time  ranked  47th  out  of  the  48  States,  by  most  of  the 
criteria  that  you  judge  hospitals  by — that  is  ratio  of  personnel  to  patients, 
and  turnover  of  patients  and  so  on.  I’d  estimate  that  70  percent  of  the  patients 
— maybe  more — that  came  into  the  hospital  at  that  time  never  left  alive.  They 
were  there  for  the  rest  of  their  lives — because  they  didn’t  get  treatment.  We 
didn’t  give  them  treatment.  Tragically,  this,  of  course,  was  the  situation  in 
most  of  our  State  hospitals  across  the  country — it  wasn’t  a hospital — it  was 
a human  warehouse  of  the  first  order — it  was  a hall  of  hopelessness  and  despair 
— of  which  everybody  wanted  to  avoid  it  if  they  could.  Certainly  no  one  took 
a loved  one  there  if  there  was  any  possibility  of  doing  something  differently. 
To  change  that  kind  of  a situation  into  an  era  of  hopefulness  where  everybody 
is  going  to  get  well  is  literally  changing  night  to  day.  But  that’s  what  had  to 
happen. 

REEL  TWO 

(Sound.) 

Cronkite.  I believe  you  said  there  were  2 doctors  for  every  1,800  patients 
and  70  percent  of  the  patients  were  there  for  life.  What  are  the  figures  today? 

Dr.  Will.  Well,  in  the  Topeka  State  Hospital  there’s  1 doctor  for  every  19 
patients.  Last  year  85  percent  of  the  patients  that  came  there  went  home — 
and  about  70  percent  of  these  within  the  first  90  days.  This  is  the  only  State 
hospital  in  the  world,  I think,  where  actually  we’re  closing  wards.  I said  we 
had  1,850  patients.  Today  there  are  less  than  a thousand  over  there.  And  so 
that  we’ve — we  really  have  done  something  phenomenal  in  getting  enough  peo- 
ple well  to  reduce  the  population  this  much — to  close  wards.  Most  of  our  State 
hospitals  across  America,  in  which  there  are  750,000  people,  are  bulging  at  the 
seams.  They’re  all  dreadfully  overcrowded.  We  have  turned'  a point,  3 or  4 
years  ago,  when  there  began  to  be  a very  slight  reduction  in  the  total  number  of 
patients  in  our  mental  hospitals.  This  somewhat  paralleled  the  development  of 
the  tranquilizers  and  the  energizers — the  new  miracle  drugs.  We’re  delighted 
that  this  has  begun  to  happen.  But  in  no  place,  I don’t  believe  has  there  been 
anywhere  near  this  phenomenal  35-percent  reduction  in  the  number  of  patients. 
One  must  hasten  to  add  that  there  have  been  more  than  four  times  the  number 
of  admissions  that  there  were  when  we  took  this  on. 

Dr.  Karl.  The  great  majority  of  our  patients  leave  within  a few  months  and 
return  to  their  work  or  to  their  homes.  This  tremendous — this  is  a tremendously 
different  thing  from  having  patients  come  in  there  to  spend  their  lives  as  chronic 
custodial  cases — and  coming  to  the  hospital  like  one  goes  to  any  other  hospital — 
and  leaving  in  a few — in  a short  time,  better  and  restored. 

Cronkite.  Doctor,  how  do  you  distinguish  the  fine  line  between  mental  health 
and  mental  illness? 

Dr.  Will.  We  don’t.  Nobody’s  ever  adequately  defined  what  we  mean  by 
mental  health.  Most  people  think  of  mental  illness  as  some  kind  of  bizarre 
behavior  and  concrete  energies  which  we  don’t  think  they  are.  I might  say 
that  our  general  point  of  view,  of  many  of  us  in  psychiatry,  I think,  is  that  all 
of  us,  under  varied  circumstances,  are  shades  of  gray.  There  is  nobody  all 
black,  nobody  all  white — that  all  of  us  have  certain  kinds  of  symptoms,  which 
under  stress  are  increased  by  that  stress.  I think,  in  a sense,  anybody  that’s 
unhappy  is — is  certainly  not  mentally  healthy  at  the  moment — whatever  the 
causes  may  be.  And  when  we  know  there’s  so  much  strife  in  family  life — what 
is  that? — that  causes  unhappiness  for  youngsters  as  well  as  for  the  adults  them- 
selves. What  is  delinquency?  It’s  a kind  of  social  illness  but  dependent  on 
me  as  an  individual  who  will  not  adapt  to  the  rules  that  the  rest  of  the  society 
has  put  down — but  all  to  me  these  are  at  least  a scope  of  interest  that  we  in 
psychiatry  have.  And  whether  we  want  to  say  that  there  is  a line  between  them 
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or  not  it  makes  no  sense.  I think  we’re  shades  of  gray  and  any  of  us  can 
fluctuate  from  a pretty  deep  gray  to  a rather  bright  white. 

(Sound.) 

Cronkite.  “The  20th  Century”  will  continue  after  this  message  from  your 
host,  the  Prudential  Insurance  Co.  of  America. 

We  now  continue  with  “The  20th  Century”:  “The  Age  of  Anxiety:  Part  I.” 

Dr.  Karl,  we  see  on  the  grounds  here  some  members  of  religious  orders.  What 
is  the  connection  between  psychiatry  and  religion? 

Dr.  Karl.  Well,  those  people  you  see  are  no  doubt  some  of  the  clergy  who  are 
in  the  pastoral  training  or  the  special  theological  studies  courses.  You  see  our 
idea  is  that  if  ministers,  clergymen,  rabbis,  priests,  Protestant  ministers,  and 
so  on — if  they  can  come  here  and  have  some  contact  with  our  faculty,  and  if 
they  live  with  the  patients  in  our  hospitals — see  how  they  are  treated  and  what 
our  attitude  is  toward  them,  that  can  be  helpful  toward  them  in  their  own  work. 

( Sound. ) 

(Chaplain  Nickel.  I am  a United  Presbyterian  minister  and  I think  one  of 
the  greatest  things  that  I have  learned  here  at  the  Menninger  Foundation  is 
that  people  are  dealing  not  with  just  the  surface  emotions,  just  with  the  outward 
manifestations  of  trouble,  but  they  really  get  into  people — where  people  hurt, 
to  their  real  emotions,  their  problems,  and  it’s  only  as  they  get  beneath  the  sur- 
face that  we  can  really  help  people  and  give  them  that  which  they’re  looking  for. 
The  clergyman  has  been  called  the  poor  man’s  psychiatrist,  and  statistics  show 
that  almost  45  percent  of  people  who  come  eventually  to  psychiatrists  have  come 
to  clergymen  first.  The  time  was  when  people  were  having  trouble  in  their  mar- 
riage. They  were  just  expected  to  endure  it  and  go  on  and  that  was  just  part 
of  marriage.  Now  if  they  are  having  problems  adjusting,  they  do  talk  it  over 
with  a minister.  If  they’re  having  emotional  problems  with  their  children,  they 
talk  it  over  with  the  minister.  There  are  so  many  problems  today  in  so  many 
areas  that  the  minister  is  the  first  one  they  talk  with  about. 

(Sound.) 

Cronkite.  Dr.  Karl,  could  psychiatry  be  used  or  is  it  being  used  to  reduce  our 
high  rate  of  divorce  and  broken  marriages  ? 

Dr.  Karl.  Not  specifically  so  far  as  I know,  but  I think  psychiatrists  would 
like  to  see  that  rate  reduced  because  we’re  very  concerned  about  the  effect  of  the 
divorce  of  young  parents  on  the  children,  and  we  see  so  many  of  those  children 
later,  you  know.  In  fact  you  could — you  could  summarize  a good  deal  of — a part 
of  the  gospel  of  modern  psychiatry  by  saying  that  many  of  the  manifestations 
of  illness  and  of — and  of  inability  to  endure  tension  that  you  see  in  adults  comes 
because  of  the  way  they  suffered  as  children. 

Cronkite.  Is  psychiatry  being  wisely  used  by  the  law? 

Dr.  Karl.  Well,  sometimes,  for  the  most  part  it  isn’t  used  period  and  that’s 
changing  though  not  very  rapidly.  The  whole — the  ancient  program  was — well, 
do  you  get  hold  of  them  and  beat  them  up,  treat  them  rough,  make  them  sorry 
and  they  won’t  do  it  again?  But  experience  has  shown  they  do  it  again  and  we 
all  know  that  method  is  useless.  It’s  antiquated  and  it’s  expensive.  It’s  almost 
the  silliest  thing  that  the  State  oflacially  does  is  to — somebody  does  something 
we  disapprove  of.  Well,  get  hold  of  him  and  do  something  he  disapproved  of 
and  see  if  he  likes  it.  Now  this  is  childish.  This  is  about — this  is  about  9-year- 
old  behavior  on  the  part  of  the  State,  maybe  10.  No  offense  is  ever  done  in 
isolation.  There’s  always  more  to  it  than  the  stolen  car.  There’s  all  kinds  of 
things  that  led  up  to  the  stealing  of  that  car.  There’s  all  kinds  of  other  dis- 
orderly aspects  of  that  individual’s  life.  And  if — if  you  expect  him — as  I do 
and  you  do  to  be  decent  and  live  in  a — in  a cooperative  way  with  the  rest  of 
us,  we  have  to  find  out  much  more  than  simply  did  he  or  didn’t  he  steal  this  car. 
Why  he  does  the  other  things  he  did.  What  infiuences  does  he  come  from? 
What  infiuences  is  he  going  back  to?  What  equipment,  what  endowment  has 
he  to  deal  with  the  temptations,  let  us  say.  What  capacity  has  he  for  work 
and  all  the  rest  of  it.  The  public  has  the  idea  that  the  psychiatrists  want  to 
get  prisoners  out  of  jail. 

I think  rather  that  our  greater  concern  is  to  keep  them  in  jail  longer  but  to 
keep  them  in  a different  kind  of  jail.  Not  a jail  where  they’re  treated  as  con- 
temptuously as  possible  by  some — by  some  people  who  have  little  capacity  for 
constructively  affecting  their  fellow  man,  but  rather  having  them  in  a place 
where  some  effort  is  made  to  change  them.  If  you  think  prisoners  can’t  be 
changed  and  you  think  just  what  they  used  to  think  about  the  mentally  ill — 
they  can’t  be  changed — that’s  hopeless — why  fool  with  them.  Now,  I think  we’ve 
seen  now  that  people  can  be  changed.  They  can  be  changed  in  lots  of  different 
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ways.  We  want  to  change  them  by  constructive  and  scientific  methods.  Not  by 
political  methods.  We’re  not  here  to  do  brainwashing.  Even  if  we  knew  how, 
we’re  not  going  to. 

There  are  usually  latent  constructive  abilities  and  even  ambitions  in  people 
where  you  least  suspect  it.  If  those  can  be  aroused,  it’s  a difference  between 
having  a useless,  diagreeable,  aggressive,  unpleasant,  even  dangerous  character 
than  having  somebody  that  can  be  socially  useful,  earning  his  way  and  not 
boarding  on  the  State  and  not  being  repeatedly  picked  up  by  the  police — put  in 
jail,  released — more  damage,  picked  up  by  the  police,  more  courts,  more  jail, 
more  damage. 

(Sound.)  * 

Cronkite.  The  foundation,  I believe,  has  taken  an  increasing  interest  in 
mental  health  in  industry.  Can  you  tell  us  something  about  * * * the  seminars 
held  here,  in  which  executives  discuss  and  reconsider  their  employee  relations? 

Dr.  Will.  Well,  for  7 years  now  we’ve  had  this  program  going  on  and  semi- 
nars for  executives  have  continued.  The  seminars  for  industrial  physicians  have 
continued.  We’ve  been  greatly  complimented  that  many  of  the  largest  corpora- 
tions in  the  country  have  sent  topfiight  executives.  We  only  take  presidents  or 
vice  presidents  in  these  seminars.  And  by  the  third  day  the  employees  have  all 
gone  out  the  window  and  they’re  thinking  about  themselves.  What  kind  of  a 
guy  have  I been?  What  kind  of  a father  have  I been,  in  the  sense  of  both  real 
and  symbolic,  to  my  employees?  Where  could  we  have  instituted — where  could 
I have  done  things  different  that  would  have  shown  my  real  concern  through 
having  a more  satisfying  sort  of  life?  You  get  more  fun  out  of  what  you  are 
doing.  We,  all  of  us,  have  got  queer  spots  and  strange  behaviors  at  times  and 
funny  ideas  and  the  rest  of  our  associates  tolerate  us  somehow  or  other  if  theF 
don’t  get  too  bad.  But  in  business  also  we  know  that  the  big  causes  are 
serious  psychopathology. 

We  call  them  the  three  A’s.  Alcoholism,  which  is  literally — is  about  2 out 
of  every  50  men  in  your  company  or  mine  that  have  trouble  with  alcohol ; some- 
times called  the  billion  dollar  hangover  because  it  costs  industry  that  much  a 
year.  The  second  big  cause,  dollars-and-centswise  to  industry,  are  accidents. 
And  we’d  estimate  that  60,  70,  maybe  80  percent  of  accidents  have  a major 
psychological  component.  You  got  mad  at  somebody.  You  weren’t  even  watch- 
ing the  stoplight,  or  where  you  put  your  hand,  and  it  was  too  late.  Fate  doesn’t 
occur  because  maybe  more  than  20  percent  of  accidents,  lightning  and  so  on. 
Could  we  find  why  it  is  that  a small  percentage  of  the  people  have  the  great 
majority  of  the  accidents?  Well,  the  real  headache  for  industry  is  absenteeism. 
It’s  estimated  it  costs  between  $10  and  $12  billion  a year  because  of  people  who 
are  absent  1 day,  2 days,  3 days,  4 days,  and  again,  like  accidents,  a small  per- 
centage of  the  people  account  for  a large  percent  of  the  absenteeism.  Why?’ 
What  are  the  factors  that  bring  this  about?  Well,  we  know  in  general  life  that 
about  50  percent  of  the  time  that  any  of  us  go  to  a doctor  he  doesn’t  find  any- 
thing organically  wrong.  We  know  that  our  emotions  can  upset  our  heart  or  our 
stomach,  can  make  our  skin  break  out,  can  make  us  lose  our  hair,  can  make  our 
back  ache  and  everything  else.  We  know  that  in  absenteeism  the  psychological 
factors,  whether  I’m  unhappy  or  getting  no  satisfaction — I’m  not  getting  paid 
enough.  I’ve  got  a boss  I can’t  get  along  with.  Those  are  terribly  important 
reasons  why  that  they  can  work  unconsciously  to  make  me  stay  home.  Maybe 
it’s  my  back.  Maybe  it’s  the  wrong  period  of  the  month.  Maybe.  There’s  all 
kinds  of  things  that  in  some  of  us  become  kind  of  a way  of  life  and  make  us  miss 
out  so  much  and  cost  business  so  much. 

Cronkite.  Private  psychiatric  care  is  so  expensive.  Are  public  hospitals  the 
answer  for  the  many  people  who  can’t  pay  for  private  treatment? 

Dr.  Will.  All  of  these  years  psychiatry  has  been  pretty  nearly — except  for 
arbitrary  medicine — almost  socialized  medicine,  so  far  as  hospitalization  is 
concerned.  Chiefly  because  mental  illness,  unlike  appendicitis  or  sore  throat, 
doesn’t  get  over  in  24  hours  or  a week — and  the  cost  is  enormous.  So  much  so 
that  there  were  very  few — very  few  people  that  could  afford  the  cost  of  private 
care.  For  this  reason  we  have  developed,  over  the  many  years  now,  the  system 
of  State  hospitals,  so-called.  It  used  to  be  called  lunatic  asylums.  They 
changed  the  name — they  didn’t  change  the  nature  of  the  institutions  in  many 
instances. 

Dr.  Karl.  I don’t  think  the  public  intends  to  be  cruel  and  neglectful  of  the 
mentally  ill.  I think  in  many  places  they  feel  as  if,  as  individuals,  they  don’t 
know  what  to  do — that  the  State  has  taken  over  the  responsibility — and — and 
is  supposed  to  do  it  right.  If  it  doesn’t,  there’s  nothing  for  the  individual  to- 
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do — and  in  some  places  nobody  tells  tbe  State  wbat  to  do — some  places,  I tbink 
if  tbe  people  really  know  bow  tbe — onr  patients  are  being  treated  or  not 
treated — if  they  realized  that  there  are  two  borns  to  tbis  dilemma.  First  is, 
^be  people  don’t  know  bow  badly  they  are  treated.  Secondly,  they  don’t  know,, 
as  a rule,  bow  they  might  be  treated  if  somebody  simply  wanted  to  do  it. 

(Sound.) 

Ckoxkite.  In  part  2 of  “Tbe  Age  of  Anxiety”  tbe  treatment  of  tbe  mentally 
ill  and  the  training  of  psychiatrists  will  be  covered  by  tbe  Drs.  Menninger. 

Tbe  story  of  next  week’s  episode  in  a moment.  And  now,  a message  from 
your  host,  tbe  Prudential  Insurance  Co.  of  America. 

Next  week  at  tbis  time,  tbe  Prudential  will  continue  with  part  2 of  “Tbe  Age 
of  Anxiety.”  We  will  see  bow  mental  patients  are  no  longer  surrounded  by 
walls  and  bars  but  rather  by  a philosophy  of  treatment  that  gives  them  enough 
freedom  to  help  themselves  get  well  again  and  reenter  tbe  world  outside. 

Xext  week  tbis  story.  Tbis  is  Walter  Cronkite  reporting  for  “Tbe  Twentieth 
Century.” 

[CBS  News,  New  York,  N.T.] 

THE  AGE  OF  ANXIETY  : PART  II 

Ax  Episode  ix  “The  Twextieth  Cextijey”  as  Bkoadcast  Over  the  CBS  Teee-^ 
visiox  Network,  Shxday,  March  4,  1962,  6 to  6:30  P.M.,  CNYT 

Produced  by  tbe  public  affairs  department  of  CBS  News 

(Executive  producer,  Burton  Benjamin;  producer,  Isaac  Kleinerman;  writer, 

James  Benjamin) 

REEL  OXE 

(Sound.) 

Croxkite.  I’m  Walter  Cronkite.  Last  week  “Tbe  Twentieth  Century”  pre-- 
sented  tbe  first  of  two  programs  on  psychiatry  in  America. 

Doctor.  * * * other  things  that  were  disturbing  you  that  you  felt  you  needed 
help,  some  help  with  ? 

Patiext.  Just  in  being  so  nervous  and  having  fears  of  meeting  new  people 
and  that  which  I always  used  to  do  before. 

Croxkite.  Today,  in  part  2 of  “Tbe  Age  of  Anxiety,”  we  will  see  bow  tbe 
mentally  ill  are  being  treated  and  wbat  still  needs  to  be  done.  Tbis  is  a task 
facing  psychiatric  centers  all  over  America.  One  of  tbe  leading  centers  is  the. 
Menninger  Foundation  in  Topeka,  Kans.,  beaded  by  tbe  noted  psychiatrists,  Drs. 
William  and  Karl  Menninger. 

Dr.  Will.  * * * as  a result  of  experience  in  childhood  and  infancy,  we  also 
have  Achilles’  heels,  all  of  us  certain  kinds  of  things  that  we  can’t  handle  at  all. 

Dr.  Karl.  We  have  many  ways  to  protect  ourselves  from  tbe  knowledge  of 
great  danger.  One  is  not  to  tbink  about  it,  and  see  no  evil,  bear  no  evil,  speak 
no  evil,  is  not  good  mental  hygiene  advice.  It  may  be — it  may  be  a comfortable 
method  of  getting  along  up  to — until  tbe  ax  falls. 

Croxkite.  Tbis  is  our  story  as  tbe  Prudential  Insurance  Co.  of  America  pre-- 
sents  “Tbe  Twentieth  Century.” 

Three  pillars  upon  which  Topeka,  Kans.,  was  built  were  wheat  growing,  meat- 
packing, and  railroading.  Half  a continent  away  from  Freud’s  Vienna,  Topeka 
seemed  an  unlikely  place  to  become  a center  of  psychiatry.  Yet,  in  the  1920’s,  a 
Dr.  C.  F.  Menninger,  and  bis  two  doctor  sons,  Karl  and  William,  started  a small 
psychiatric  clinic  in  a farmhouse  near  town.  That  clinic  has  grown  into  tbe 
Menninger  Foundation. 

Tbis  is  a customary  afternoon  tea  at  tbe  Menninger  Foundation,  a break  in 
tbe  day  for  some  of  tbe  hundreds  of  doctors  and  nurses  from  all  over  tbe  world — 
from  Ireland  to  India — who  study  and  work  here.  For  Dr.  Karl  Menninger,  this 
is  a far  cry  from  the  beginnings.  Psychiatry  in  America  has  come  a long  way 
since  tbe  1920’s.  But  here,  as  in  most  nonprofit  psychiatric  institutions,  tbe  pay 
is  modest,  tbe  hours  long  and  tbe  list  of  waiting  patients  unending.  There  is 
still  much  to  be  done : in  learning  more  and  in  training  more  psychiatrists. 

Klemmer.  You  will  recognize  that  tbe  patient’s  illness  is  often  tbe  patient’s 
way  of  escaping  tbis  hostile  family  * * *. 

(Sound.) 

Croxkite.  Learning  is  a never-ending  occupation  for  those  in  psychiatry.  In 
tbis  class  are  psychiatric  nurses,  psychiatrists,  psychologists,  psychiatric  social 
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workers,  occupational  therapists,  and  others.  The  Menningers  have  drawn  staff 
people  to  Topeka  by  offering  them  the  opportunity  to  continue  studying  while  in 
practice. 

Klemmer.  * * * to  personally  get  acquainted  with  these  situations. 

Karl.  If  Einstein  and  Freud  taught  us  anything,  it  is  that  the  observer  is  • 
never  outside  the  experiment  * * *. 

Cronkite.  The  Menninger  School  of  Psychiatry  has  itself  taught  over  700 
doctors,  at  a rate  higher  than  any  other  institution.  To  become  a psychiatrist,  a 
man  must  have  studied  some  12  years  after  high  school.  We  asked  the  Drs. 
Menninger  about  training. 

What  is  the  attitude  toward  psychiatry  and  toward  people  for  that  matter  that 
you  try  to  inculcate  into  the  residents  here  ? 

Dr.  Karl.  Well,  I think  first  of  all  that  I get  them  to  try  to  take  the  patient 
seriously  and  listen  to  him  because  I say  to  them  the  patient  is  trying  to  say 
something.  He  doesn’t  say  it  very  well.  You  know  none  of  us  say  things  quite 
as  well  as  we  want  to  ever.  I’m  probably  not  even  saying  this  as  well  as  I’d 
like  to.  But  he’s  having  lots  of  difficulty  in  telling  you  what  a hard  time  he’s 
having  of  it  and  why.  He  may  not  entirely  know  why  but  he’s  trying  to  say 
something  and  perhaps  the  way  it  comes  out  it’s  funny ; it’s  ridiculous ; it’s  silly. 
It’s  absurd — it’s  even  offensive — but  listen  to  it — try  to  see,  try  to  divine  what 
he’s  trying  to  tell  you.  Pretty  soon  you’ll  be  trying  to  feel  the  way  it  must 
feel  to  go  through  what  he  went  through  and  then  you  begin  to  understand  better 
why  he  expresses  himself  this  way  and  why  he  clamors  in  this  way  or  why  he 
does  these  peculiar  things.  You  won’t  do  them  but  you  will  have  a little  better 
understanding  why  he  does  and  why  he  sees  it  wrong.  You  see  why  this  is  dif- 
ferent, why  this  is  difficult  for  young  doctors.  It’s  precisely  opposite  to  what 
they’re  taught  in  medical  school.  In  medical  school  the  idea  is  to  learn  to  look 
at  suffering  and  disease  and  all  the  things  you  were  brought  up  to  fear  and  dread, 
learn  to  look  at  them  objectively.  You  know  you  think  nothing  of  blood  and 
pus  and  other  disagreeable  things. 

You’re  aloof  from  it.  Don’t  identify  yourself  with  the  poor  suffering  patient 
or  you  won’t  be  able  to  stand  it.  I don’t  say  this  is  put  into  words  but  there’s 
something  to  it.  Don’t — don’t  be  susceptible  to  every  suggestion.  You’ll  have 
everything,  including  housemaid’s  knee.  Now  the  psychiatrist — we  have  to 
say — ^try  to  identify  with  his  suffering,  try  to  imagine  how  he  feels,  try  to 
imagine  the  circumstances  he  was  in  that  are  no  different  from  the  ones  that 
you’ve  been  in,  then,  maybe,  you  can  see  why  he  would  act  the  way  he  did. 
Once  you  see  it  his  way,  as  it  were,  you  have  a chance  to  get  him  to  see  it  your  way. 

Dr.  Will.  I think  people  are  gradually  understanding  this  a little  better. 
There  isn’t  so  often  the  statement,  you  know,  that  we  get  mixed  up  with  our 
patients  and  can’t  tell  us  apart  sort  of  theme.  I don’t  know  whether  we’ll  ever 
be  looked  upon  quite  the  same  as  the  surgeon.  We’re  dealing  with  the  in- 
tangible and  the  fallacies  of  ourselves  that  are  much  more  apparent  than  is  the 
fallacy  of  appendicitis.  We’re  dealing  with  intimacies  that  even  the  gynecologist 
doesn’t  deal  with  sometimes  because  relationships  between  people  are  not  one. 

Doctor.  This  59-year-old  married  white  male  janitor  from  a midwestern  city 
was  admitted  to  the  hospital  on  August  22, 1961 

Cronkite.  This  is  a clinical  case  conference,  with  a psychologist  reporting. 

Doctor.  Around  1934,  the  patient  started  working  as  a bakery  route  man,  a 
job  which  he  continued  for  23  years. 

(Sound.) 

Cronkite.  Listening  are  those  to  be  connected  with  the  case : the  psychiatrist, 
the  psychiatric  nurse.  An  aid.  A minister,  and  other  specialists.  The  patient 
has  voluntarily  committed  himself  for  treatment.  Now  he  will  be  interviewed 
by  the  psychiatrist  so  the  group  can  observe  him. 

Patient.  That  I seemed  to  have  an  inability  to — to  handle  things — to  go  and 
do  things  like  I always  did. 

Doctor.  I’d  like  to  have  this  chance  to  talk  with  you  as  to  how  you  see  your 
problem.  Why  you  feel  you’re  in  a hospital?  How  you  came  to  be  here? 

Patient.  Well,  that  was  the  recommendation  of  the  doctors  over  at  the  out- 
patient clinic. 

Doctor.  Um-hum. 

( Sound.) 

Patient.  They  thought  it  would  help  me  to  come  over  here. 

Doctor.  What  do  you  think  of  that  recommendation? 
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Patient.  Well,  I was  trying  to  get  some  help  somewhere  and  I went  along 
with  them. 

Doctoe.  What  other  thoughts  did  you  have  about  being  critical  of  yourself? 

Patient.  Well,  mostly  the  thoughts — well,  why  I wasn’t  able  to  do  it  and 
couldn’t  put  any  specific  reason  as  to  why  I couldn’t  do  it. 

Doctor.  You  didn’t  know  that  you  felt  like  helpless  ? 

Patient.  Yes.  That  I should  be  able  to  go  and  do  those  things  just  like  I did 
before. 

Doctor.  It  seems  as  if  you’re  giving  yourself  quite  a bad  time  with  this, 
criticizing  yourself,  blaming  yourself. 

Patient.  Yeah.  To — that’s  what  it  seemed  like  anyhow. 

Doctor.  If  somebody  makes  a recommendation  and  you  don’t  feel  that  you 
agree  with  it,  what  do  you — how  do  you  feel  and  what  do  you  do? 

Patient.  Well,  I would  talk  it  over — if  I didn’t  agree  with  it — talk  it  over 
with  them. 

Doctor.  I don’t  think  you  disagree  very  often,  do  you? 

Patient.  I haven’t  as  yet  here. 

Doctor.  Now  you  seem  to  be  such  an  agreeable  guy  * * * almost  everything 
I say  you  sort  of  agree  with  you  know.  I wonder  is  this  a characteristic  of  yours. 

I don’t  think  this  passivity  is  good  for  this  patient.  * * * 

Cronkite.  The  patient  has  left  and  a consideration  begins  of  how  best  to  help 
him. 

Doctor.  * * * quietly  accepting  everything  that  we  say.  It’s  foreign  to  his 
nature.  I think  he  should  be  responsible  for  his  part  of  the  treatment,  that  we 
don’t  feel  that  we  should  kind  of  care  for  him. 

Cronkite.  Part  of  the  treatment  will  be  to  surround  him  with  the  kind  of 
environment  which  he  specifically  needs. 

REEL  TWO 

This  includes  not  only  prescribing  hourly  activities  for  him  but  also  prescribing 
the  attitude  of  the  staff  toward  him.  It  is  known  as  milieu  therapy. 

Dr.  Will.  What  we  think  a hospital  should  do  for  the  emotionally  sick  person 
who’s  sick  enough  to  be  in  a hospital  is  two  things : First,  it  takes  him  out  of 
a stormy  sea  of  life  that  he’s — he’s  treading  water,  he’s  swallowing  water,  he’s 
going  down — and  put  him  in  a relatively  quiet,  placid  pond  where  he  can  begin 
to  get  his  equilibrium.  He’ll  go  on  fighting  for  a while  yet,  probably,  and  doing 
a lot  of  smashing.  Any  of  us  in  distress  do.  As  my  brother  so  beautifully 
says,  “The  fish  that’s  got  the  hook  in  his  mouth  is  quite  incomprehensible  to 
the  fish  that  hasn’t  got  a hook.”  Most  people  don’t  understand  when  any  of  us 
have  emotional  problems  how  distressed  we  are.  It’s  so  hard  to  understand 
the  other  i)erson.  But  we  know  that  if  we  can  put  them  into  an  environment 
in  which  there’s  a minimal  amount  of  bombardment  from  the  external  world, 
in  the  form  of  troubled  relatives  that  are  after  me  or  I think  they’re  after  me. 
It  doesn’t  make  any  difference.  It’s  the  same  thing.  We’ve  got  a chance  to 
try  to  get  equilibrium.  We  have,  for  instance,  in  many  of  our  patients  the 
awareness  that  may  be  their  major  problem  is  how  to  handle  their  hate.  They 
hate  i>eople  unnecessarily,  unrealistically.  In  any  event  they’ve  got  a lot  of 
hate  that’s  just  boiling  over.  How  can  we  find  ways  for  them  to  express  this 
hate  which  is  harmless,  which  may  be  even  constructive. 

We  see  patients  who  want  to  punish  themselves.  How  could  we  help  a patient 
punish  himself  in  a way  that  is  constructive  specifically  instead  of  just  be- 
littling himself,  and  in  severe  depressions  this  often  happens — how  they  want 
to  hurt  themselves  in  various  ways.  They’re  no  good.  They’re  ashamed  of 
themselves.  They  don’t  want  you  to  be  nice  to  them  because  they  aren’t  worthy 
and  so  on — quite  irrational  feelings.  Well,  how  can  we  give  them  a somewhat 
difiicult,  perhaps  monotonous  job  if  there’s  no  fun  in  it  at  all,  instead  of  the 
customary  assumption  that  we’re  going  to  slap  them  or  pat  them  on  the  back 
or  give  them  roses.  So  often  you  see  somebody  that’s  depressed.  That’s  what 
you  want  to  do.  You’re  going  to  cheer  him  up.  Well,  you  try  to  cheer  up 
a severely  depressed  patient  and  he  just  knows  you  don’t  understand  at  all. 
He’s  beyond  the  cheering-up  stage.  We  don’t  want  any  of  the  nurses  or  the 
doctors  or  anybody  else  to  go  around  trying  to  cheer  up  this  patient.  We  have 
to  have  them  assume  an  attitude  of  a kind  of  firmness  and  not  oversolicitousness. 
Well,  this  is  what  we  mean  by  “milieu  treatment.”  trying  to  find  a specific  outlet 
for  the  kinds  of  problems  that  you  have  that  will  let  you  solve  your  symptoms. 
Get  some  insight  along  with  it,  we  hope,  in  a constructive  way  rather  than  a 
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destructive  way.  They  begin  usually  because  the  doctor  persuades  them  to  or 
the  doctor  wants  them  to  and  they  will  do  it  because  it’s  prescribed  and  then 
they  find  satisfaction  in  doing  it.  And  with  this  process,  along  with  what  I 
have  said,  the  insight,  the  understanding  about  themselves,  is  a process  of 
getting  well. 

Cronkite.  This  is  a staff-and-patient  band  at  the  Topeka  State  Hospital  to- 
day. Once  this  was  a mysterious  place.  Few  knew  or  cared  who  was  inside. 
Except  that  they  were  faceless,  nameless,  hopeless  people. 

When  Karl  and  Will  Menninger  were  boys,  they  used  to  stand  outside  the 
fence  and  fearfully  peek  at  the  “crazy”  people  inside.  The  inmates  were 
herded  along  by  guards  who  motioned  visitors  to  stand  back. 

Today,  music,  the  arts,  and  whatever  interests  people  outside  are  part  of  the 
life  inside  these  buildings.  And  any  little  boys  who  may  look  inside  today  * * * 
will  not  be  afraid. 

“The  Twentieth  Century”  will  continue  after  this  message  from  your  host,  the 
Prudential  Insurance  Co.  of  America. 

We  now  continue  with  “The  Twentieth  Century,  the  Age  of  Anxiety,  Part  2.” 

These  are  hospital  buildings  in  Topeka  today.  Pleasant,  open,  no  fences,  no 
bars  on  the  windows — to  give  mental  patients  who  are  getting  well  a feeling  of 
independence.  For  the  convalescent  who  will  soon  be  leaving,  there  are  apart- 
ments, each  with  a living  room  which  is  shared  by  four  patients.  Some  of  them 
only  sleep  here,  and  work  or  go  to  school  in  Topeka. 

Staff  doctors  meet  with  them  at  night  to  help  them  over  any  rough  spots  on  the 
road  back.  Otherwise,  all  they  need  do  is  sign  in  and  out. 

Some  60  Topeka  families,  among  them  the  Marvin  Larsens,  lend  a further 
helping  hand  by  taking  in  convalescent  patients  to  board  with  them  as  a step 
toward  their  recovery. 

Mrs.  Larsen.  We’ve  been  taking  Menninger  family-care  patients  for  about  7 
years.  We’ve  had  six  different  patients,  two  of  them  women  and  four  of  them 
men.  One  of  them  stayed  2^  years  but  the  rest  of  them  averaged  about  5 
months. 

Mr.  Larsen.  Well,  I think  initially  we  thought  of  it  from  a financial  viewpoint. 
We  had  a daughter  ready  to  go  to  college  and  we  thought  the  extra  income  w^ould 
help  us  with  that  expenditure.  Since  then,  I think,  we  found  a lot  of  other 
reasons  for  being  in  the  program. 

Mrs.  Larsen.  Sometimes  we’re  told  that  the — a certain  patient  might  need  to 
be  controlled  in  certain  things.  Possibly  they  shouldn’t  stay  out  late  at  night 
or  if  they  do  certain  things  we  should  let  the  clinic  know.  But  for  the  most  part 
we  treat  them  as  part  of  our  family.  I don’t  try  to  give  them  any  therapy.  This 
isn’t  any  of  our  affair.  I know  nothing  about  it.  They’re  in  our  home  to  get 
away  from  the  clinic  and  to  live  in  a supposedly  normal  home  that’s  willing  to 
welcome  a stranger  into  their  home. 

Mr.  Larsen.  The  third  patient  we  took  was  an  altogether  different  kind  of 
patient.  He  was  a patient  who,  I think,  wouldn’t  have  been  accepting  anything 
excepting  a very  permissive  family — which  we  are.  And  the  first  week  he  was 
here,  he  never  did  come  in  until  after  2 :30  or  3 o’clock  at  night — waiting,  I think, 
for  us  to  say,  “I  think  you  have  to  come  in  on  time.”  Well,  then,  one  time  he 
brought  a bottle  home.  And  he  was  curious  as  to  our  reaction  to  this.  Well, 
this  was  something  we  reported  to  the  social  worker.  And  she  said  he’s  testing 
us  out  again.  Let  him  have  his  bottle.  This  boy  will  never  be  an  alcoholic,  and 
alcohol  will  never  be  his  problem.  And  this  certainly  turned  out  to  be  true. 
Because  the  bottle  sat  around  here  a long,  long  time. 

Mrs.  Larsen.  Sometimes  they  don’t  really  like  us.  They  feel  some  real  hostil- 
ity toward  us,  and  this  is  obvious.  They  show  it  sometimes.  But  I don’t 
think  this  is  very  important  as  far  as  we’re  concerned.  Because  we’re  just  here 
for  them  to  live  with.  And  I think  it’s  wrong  to  try  to  be  too  helpful.  I mean 
I don’t  want  a patient  to  become  so  fond  of  me  that  they  can’t  go  home.  I want 
them — we’re  just  sort  of  friends,  actually.  I don’t  really  feel  much  like  a parent, 
sometimes.  They  call  us  foster  parents.  But  I can’t  feel  like  a parent  to  a 39- 
year-old  man.  And  I treat  them  just  like  I would  a friend  in  my  home. 

(Sound.) 

Cronkite.  An  estimated  10,000  Topekans  are  directly  connected  with  psychia- 
try: and  another  10,000  indirectly.  At  the  Veteran’s  Administration  hospital, 
volunteers  from  dozens  of  organizations  help  out,  with  entertainments  such  as  a 
hospital  fair.  VA  patients  are  often  far  away  from  their  homes  and  in  need  of 
some  ties  with  the  community  around  them. 
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Patients  learn,  in  this  way,  that  the  strange  city  isn't  so  strange  after  all. 
And  'the  volunteers  learn  that  most  mental  patients  are  not  dangerous  incurables 
to  be  locked  up  somewhere  and  forgotten. 

Dr.  Will,  what  would  you  say  has  been  the  primary  aim — the  goal — here  at 
the  Menninger  Clinic  and  Foundation  of  your  speeches  and  your  writings? 

Dr.  Will.  We  recognize  that  in  this  neglected  field  of  mental  illness  there 
were  at  least  three  major  bottlenecks  in  which  we  weren’t  doing  the  job.  One 
was  that  we  have  less  than  half  the  trained  professional  people  that  we  need 
across  the  country  now.  In  other  words,  there  are  about  11,000 — maybe  12,000 
now — and  we  ought  to  have  someplace  in  the  neighborhood  of  20,000  to  25,000. 
And  currently  there  are  about  700  completing  their  training  every  year.  So, 
maybe  we’re  nearly  10  years  behind  in  our  production  line.  And  what  is  true 
of  psychiatry  is  also  true  of  our  colleagues  in  this  specialty  of  psychologists, 
social  workers,  occupational  therapists,  nurses.  We’re  all  highly  relatively 
short  of  what  we  ought  to  have  to  staff  these  big  hospitals  and  community  clinics 
and  so  on.  A second  point  that  you  asked  about — the  major  things  we  were 
trying  to  do — ^is  in  the  field  of  research  in  psychiatry.  Because  we’ve  been  so 
backward  moneywise,  we  haven’t  had  the  money — we  haven’t  had  the  researchers 
themselves.  We’ve  done  comparatively  little  in  finding  out  new  knowledge  about 
mental  illness,  its  causes,  what  to  do  about  it,  and  perhaps  most  important,  some- 
day, how  we’re  going  to  prevent  it. 

This  third  big  bottleneck  is  that  we’ve  got  to  get  aroimd  the  corner,  sometime, 
as  we  have  in  some  illnesses,  and  learn  how  to  prevent  it.  What  principles 
have  we  learned  in  clinical  psychiatry  and  in  our  study  of  sick  people  that  we  can 
Degin  to  apply  to  family  life,  to  school  life,  to  business  life?  We  look  around 
and  say  goodness  knows,  there  are  so  many  evidences  that  we  really  aren't 
getting  along  very  well.  Again,  whether  it’s  the  divorce  rate  in  families  or 
whether  it’s  this  tragic  situation  of  Berlin.  God  knows  all  around  in  so  many 
forms  there’s  so  much  hate,  so  much  fear,  so  much  suspicion  among  races,  among 
creeds,  among  all  of  us  right  here  at  home.  I don’t  think  psychiatry’s  the  an- 
swer to  all  these  things.  But  I think,  through  research,  we  ought  to  learn  how 
to  cut  this  down — ^which,  in  my  book,  would  be  prevention.  How  you  can  make 
people  understand  themselves  better  and  hoi)efully  how  they’re  going  to  under- 
stand other  people  better. 

Dr.  Karl.  Remember  that  80  percent  of  the  patients  in  State  hospitals  are 
still  not  receiving  adequate  treatment.  People  still  don’t  know  that  they  can 
be  cured.  They  don’t  believe  they  can.  They  haven’t  been  told  it — or  else  they 
don’t — they  don’t  believe  what  they’re  told.  And  the  legislators  have  not  felt 
the  pressure  of  saving  their  State  money  and  saving  the  people  in  their  State 
suffering  by  getting  something  done.  And  it’s  easy.  Then,  another  danger  is 
that  a kind  of  complacency  develops,  someplace,  where — where  we  have  made 
progress — and  they  think,  well  now,  we’ve — we  can  kind  of  level  off  on  this 
now.  We  have  this  problem  licked.  And  we  don’t  have  the  problem  licked. 
There  are  still  5 million  citizens  in  this  country  disabled  by  alcohol  addiction. 
And  there  are  still  a great  many  offenders  in  this  country  who  are  treated  in 
ridiculous,  wasteful,  and  useless  methods  that  don’t  restore  them  in  a good  way 
to  society.  There  are  forms  of  mental  illness  that  are  not  getting  treated.  So 
that  I think  complacency  is  a very  considerable  danger. 

Dr.  Will.  This  wonderful  study — by  the  Joint  Commission  on  Mental  Illness— 
that  was  financed  by  the  Federal  Government — in  which  my  brother  referred 
to  this  figure  of  the  percentage  or  the  number  of  people  in  State  hospitals  that 
were  not  getting  treatment — that  was  one  of  their  findings — that  isn’t  just  a 
matter  of  our  judgment.  I also  point  out  that  there  are — and  this  is  quite  a 
coldblooded  evaluation' — 18  million  Americans  that  need  psychiatric  help  and 
currently  about  2 million  of  them  are  getting  it.  Now,  these  are — these  are 
alarming  figures  that  I don’t  think  the  average  man  on  the  street  knows  any- 
thing about  at  all.  And,  as  brother  says,  we  do  become  complacent.  We’ve 
made  a little  bit  of  progress — just  a little  bit. 

Croxkite.  Thank  yon.  Dr.  Will.  Thank  you.  Dr.  Karl. 

It  has  been  said  that  Sigmund  Freud  brought  hope  where  there  was  hopeless- 
ness. Today,  thousands  of  American  psychiatrists  carry  a hope  that  the  fear 
and  burden  of  mental  illness  can  be  erased.  For,  says  Karl  Menninger,  a 
psychiatrist  realizes  that  nothing  human  is  foreign. 

“The  Twentieth  Century”  will  not  he  seen  next  week.  Two  weeks  from  today 
at  this  time,  the  Prudential  will  present  “The  Women  Get  The  Vote” — the  story 
of  woman’s  80-year  fight  to  get  the  vote — and  of  man’s  80-year  fight  against 
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* * '•'  a fight  that  was  marked  by  persecution,  jailings,  suicide  and  implacable 
hostility  on  the  part  of  the  men. 

Two  weeks  from  today  at  this  time — “The  Women  Get  The  Vote.”  This  is 
Walter  Cronkite  reporting  for  “The  Twentieth  Century.” 

Mr.  Fogarty.  It  was  through  people  like  Karl  Menninger  that  this 
committee  got  interested  10  or  15  years  ago  when  he  appeared  to  urge 
the  training  of  more  psychiatrists.  He  brought  to  the  attention  of  this 
committee  the  tremendous  shortage  in  the  &ld  of  psychiatry  at  that 
time. 

I noticed  in  his  first  broadcast  that  he  went  back  to  those  days  right 
after  the  last  World  War.  It  was  difficult  to  get  people  to  go  into  the 
field  of  psychiatry  because  they  were  rather  looked  down  on  at  that 
time.  But  that  has  all  changed  in  the  last  10  or  15  years.  He  got  us 
off  to  a pretty  good  start. 

What  is  your  experience  in  establishing  psychiatric  wards  in  gen- 
eral hospitals  ? Has  it  proven  to  be  a good  thing  ? Are  the  hospital 
administrators  in  general  in  favor  of  it  ? 

Dr.  Ewalt.  Yes.  This  has  turned  out  to  be  a very,  very  excellent 
thing.  In  the  first  place,  the  American  Hospital  Association  has  very 
hea  vily  endorsed  this  and  is  pushing  it. 

In  fact,  the  director  of  the  American  Hospital  Association,  Dr. 
Edwin  Crosby,  and  Dr.  Matthew  Eossler  of  the  American  Psychiatric 
Association,  have  writen  a little  booklet  published  by  the  American 
Psychiatric  Association  advising  hospitals  how  to  do  this.  We  have  a 
very  gratifying  experience  in  your  own  State  of  Rhode  Island  in 
Woonsocket,  with  Mr.  Lutz  of  the  Woonsocket  Hospital. 

He  had  a psychiatrist  there  and  he  asked  me  if  I would  come  down 
as  a consultant  to  advise  him  about  setting  in  a psychiatric  ward. 
There  was  some  contention  with  the  staff. 

I met  with  the  staff,  the  board,  and  what  not.  They  really  have 
a first-rate  little  psychiatric  unit  going  there,  and  I am  sure  it  keeps  a 
large  number  of  patients  out  of  Howard  and  otherwise.  Some  of  them 
are  financed  by  the  welfare  department ; some  by  hospital  insurance — 
I think  they  call  it  the  Medical  Protective  Plan  or  something  like 
that. 

Mr.  Fogarty.  Whj  don’t  you  go  ahead.  Dr.  Ew^alt,  before  we  ask 
general  questions.  You  have  been  here  several  times  before. 

STATEMEX^T  OF  DR.  JACK  R.  EWALT 

Dr.  Ewalt.  I am  Jack  R.  Ewalt.  I am  professor  of  psychiatry  at 
Harvard,  but  I also  run  the  State  of  Massachusetts  Teaching  and  Re- 
sea rcli  Hospital.  I am  here  as  a member  of  the  board  of  governors  of 
the  National  Association  for  Mental  Health — the  board  of  directors. 

I had  not  expected  to  come  this  year,  I may  say.  Dr.  Braceland  was 
going  to  come  by  himself  to  represent  the  American  Psychiatric 

Mr.  Laird.  I am  surprised  that  you  are  here  myself.  I thought 
everybody  had  left  Harvard. 

Dr.  Ewalt.  I am  not  there  today. 

Mr.  Laird.  We  are  classifying  it  as  a depressed  area  now. 

Dr.  Ewalt.  It  is.  I hope  they  give  us  a lot  of  money. 

Mr.  Adams  wanted  a medical  person  to  come  with  his  member, 
and  that  explains  my  reason  for  being  here  today.  It  was  somewhat 
of  a surprise  to  me,  too. 
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I would  like  as  usual  to  talk  a little  bit  off  the  top  of  my  head  in  a 
Avay.  Again,  as  Mr.  Ryan  pointed  out,  we  are  asking  for  an  increase 
this  year — an  increase  oA^er  the  President's  budget.  I must  say  I 
think  the  President  did  better  this  year  than  he  did  last  year,  AAdiich 
shows  AYhat  experience  can  do;  and  he  recommended  an  increase  of 
about  $18  million.  If  he  doesn’t  take  away  $-1  or  $5  million  again  from 
the  NIMH  budget,  this  would  be  of  some  help  in  the  program. 

But  I still  don’t  believe  that  one  can  look  at  this  conscientiously  and 
say  that  it  is  quite  enough.  It  is  certainly  a trend  in  the  right  direc- 
tion. But  I belieA^e  we  need  more. 

As  I pointed  out,  each  time  I have  been  here,  if  you  are  going  to 
continue  the  old  projects  and  run  them  out  to  the  fulfillment  and  start 
any  new  ones  at  all,  each  year  the  budget  has  to  get  substantially 
larger.  TVfith  an  expanding  and  increasing  population  that  we  haA^e, 
where  the  projects  are  also  expanding  and  increasing,  it  means  the 
projects  terminated  will  not  pay  for  enought  of  the  new  ones  to  start. 

Then  if  you  fully  get  your  cliAudends  on  the  new  knoAvledge  pro- 
duced each  year,  each  time  you  get  a new  idea  and  a new  concept  of 
doing  things,  this  brings  up  new  projects  and  brings  iicaa’  questions 
as  you  refine  it.  I thought  I could  probably  help  some  here  by  ex- 
plaining and  illustrating  this  by  an  example  or  two.  I could  use 
many,  but  I have  selected  just  two. 

For  example,  as  you  all  have  known,  and  largely  financed,  the 
research  on  so-called  group  management  or  ward  management — some- 
times called  milieu  therapy — and  the  research  in  drugs,  particularly 
through  the  Psychopharmacology  SerAuce  Center,  haA^e  made  it  pos- 
sible to  get  a great  many  more  patients  out  of  the  State  hospitals,  not 
only  those  coming  in  acutely  but  those  who  were  there  for  a long 
time. 

Unfortunately  it  was  found  that  a good  number  of  these  patients, 
after  they  got  out,  went  into  the  community  cold,  so  to  speak,  and  would 
relapse.  Where  they  would  be  all  right  in  the  hospital,  when  they  got 
out  into  the  community,  they  couldn’t  make  it. 

This,  then,  led  to  further  research  in  the  field  of  rehabilitation.  By 
working  in  this  field,  it  is  found  that  you  can  cut  down  this  relapse  rate. 
Most  places  can  cut  it  down  by  a half  to  a third;  some  places  much 
more  than  that. 

In  the  testimony  here  we  have  illustrated  this  point  with  a group 
in  Manhattan  which  has  done  a very  excellent  job.  Their  relapse  rate 
was  running  about  35  percent,  and  they  have  been  able  to  cut  down  to 
about  10  percent.  In  the  little  hospital  which  I run,  I think  the  figures 
would  be  quite  similar  to  that. 

This  shows  that  the  second  level  of  research  is  very  important  to 
get  your  full  diAudends  from  the  first  one.  Now  Ave  liaA^e  gone  still 
further  in  the  research  areas  in  various  places  around  the  country, 
which  suggests  that  if  you  use  the  hospital  in  the  first  instance  more 
flexibly — be  it  a general  hospital  unit  or  a regular  mental  hospital — so 
that  the  patient  doesn’t  necessarily  haA^e  to  stay  in  24  hours  a day,  he 
may  be  in  part  of  the  day  for  some  days  or  on  a day  program,  as  it 
is  called,  or  a night  program. 

In  other  words,  if  you  can  make  the  regulations  and  the  laws  fit  what 
the  natient  needs  instead  of  expecting  the  patient  to  conform  with 
his  illness  to  the  hospital’s  rules,  you  can  use  these  spaces  much  more 
efficiently. 
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We  have  found  that  a great  many  of  these  patients  can  be  taken 
care  of,  practically  through  their  whole  illness,  at  home.  In  the  long 
run,  this  not  only  reduces  sharply  the  overcrowding  in  these  big  hos- 
pitals— but  hopefully  will  cost  less  to  take  care  of  those  patients. 
However,  I am  not  so  sure  this  is  generally  so,  although  some  figures 
in  some  places  do  show  this.  It  depends  on  transportation  and  a lot  of 
things.  But  at  least  it  is  probably  better. 

The  great  advantage  of  this  is  that  the  patients  don’t  get  institution- 
alized.' Some  of  them  continue  on  in  their  family  responsibilities. 
Some  of  them  are  able  to  continue  with  their  education. 

If  I may  inject  a case  from  my  own  hospital,  there  was' a girl  who 
developed  a very  serious  kind  of  mental  illness  called  schizophrenia 
while  in  college  and  she  had  to  drop  out  of  college.  She  came  to  our 
hospital.  She  received  treatment.  Very  quickly  she  got  well  enough, 
she  thought,  to  go  back  to  college.  Mind  you,  she  was  still  schizo- 
phrenic. In  the  old  days  she  would  still  be  locked  up  in  the  State 
hospital. 

But  this  girl  is  now"  getting  treatment  in  the  late  afternoons  and 
evenings,  spending  the  night  in  the  hospital,  and  going  to  college  dur- 
ing the  day.  She  has  made  up  the  work  that  she  flunked  when  she 
got  sick,  and  she  is  now-  carrying  on  creditable  work  even  though  she 
is  still  quite  psychotic. 

We  found  if  we  work  very  carefully  with  these  patients,  many  of 
them  can  continue  on  these  ways. 

Another  youngster  who  is  quite  sick,  who  would  ordinarily  be  in 
a hospital  with  schizophrenia,  now  commutes  from  one  of  the  towns 
in  northern  Massachsuetts  to  the  hospital  each  day.  It  is  an  hour’s 
drive.  She  comes  in,  sees  her  doctor,  stays  at  the  hospital  about  3 
hours,  goes  home,  and  is  working  as  a volunteer  in  the  coffee  shop 
which  the  hospital  auxiliary  runs  in  her  little  local  community  general 
hospital. 

This  is  the  kind  of  thing  that  further  research  has  been  able  to  show-, 
but  we  need  to  demonstrate  this  and  understand  it  still  further.  So 
we  feel  we  can  reduce  the  disability  due  to  a lot  of  these  illnesses,  al- 
though we  don’t  yet  know  how  to  produce  it. 

The  second  example — which  I think  you  are  probably  more  familiar 
with,  even  than  I,  because  it  is  so  near  to  your  original  interests,  at 
least  in  this  area — is  the  youngsters  with  phenylpyruvic  acid  defi- 
ciency. Phenylketonuria  is  a form  of  mental  retardation  that  is  rare 
indeed,  but  it  is  a devastating  thing. 

We  now  know,  as  a result  of  research,  that  if  this  is  detected  when 
the  child  is  an  infant,  it  can  be  eliminated.  This  is  a genetic  disease, 
an  inherited  disease.  But,  even  so,  it  can  be  cured. 

I used  this  word  “cured”  in  its  meaning.  It  appears  now  that  if 
youngsters  are  kept  on  this  phenyl  allanine-free  diet  for  about  3 to  5 
years — I think  they  are  not  sure  yet — they  can  take  them  off  this  and 
put  them  on  a regular  diet  and  they  get  along  all  right.  This  is  still 
very  much  in  the  experimental  stage  because,  as  you  know,  the  first 
breakthrough  on  this  only  happened  3,  4,  or  5 years  ago.  So  we  are 
coming  along. 

We  also  know  from  research  that  the  mongoloid  youngsters,  that 
mongolism  is  one  of  the  most  common  forms  of  retardation  in  the 
United  States — I believe  it  is  the  most  common  statistically.  We  know 
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now  that  it,  too,  is  a genetic  disturbance  and  there  is  an  aberrant 
chromosome.  We  donh  know  yet  how  to  control  it  or  know  what 
brings  this  about. 

TSs,  at  least,  is  another  step.  If  we  could  ever  control  this  one 
like  we  can  control  the  phenylpyruvates,  we  have  made  a tremendous 
breakthrough  in  this  whole  area. 

We  are  also  encouraged  in  the  field  of  schizophrenia,  for  example, 
which  is  the  most  common  mental  illness — if  you  take  out  geriatrics 
disorders — that  hits  youngsters,  the  one  that  causes  people  sometimes 
to  stay  in  the  hospital  for  40  and  50  years. 

We  have  learned  two  rather  dependable  things  in  this  area  : One,  that 
most  of  these  patients  show  some  evidence  of  a genetic  disorder,  an 
inherited  disorder ; that  it  is  a type  of  disorder  that  makes  them  sus- 
ceptible to  the  disease,  but  doesn’t  mean  that  they  would  necessarily 
get  it.  There  are  several  disorders  like  this. 

There  is  evidence  to  indicate  that  this  susceptibility  is  manifest  in 
the  body  by  chemical  abnormalities.  This  gets  into  a tremendously 
complicated  area  because  matters  of  diet,  tension,  worry,  stress,  even 
seasons,  seem  to  affect  the  chemical  constituents. 

But  even  in  spite  of  all  this,  as  your  work  is  through  you  are  begin- 
ning to  find  there  are  disorders  of  a chemical  nature. 

It  is  also  apparently  true — although  I don’t  think  we  are  quite  so 
sure  of  this — that  there  is  something  in  the  first  early  relationships 
between  the  child  and  its  parents,  particularly  the  mother,  that  tends 
to  enable  the  child  with  this  predisposition  to  develop  the  disease. 

Whether  the  child’s  rather  cold  response  to  the  mother’s  mothering 
makes  the  mother  begin  to  reject  the  child  a bit;  or  whether  it  is  the 
mother’s  rejecting  of  the  child  so  that  the  child  doesn’t  respond, 
which  sets  up  this  mutual  rejection,  I think,  at  this  moment,  is  about 
where  we  are  in  knowledge. 

It  would  indicate  that  both  are  true.  If  the  child  is  chemically  pre- 
disposed, he  probably  will  become  schizophrenic.  There  is  some  evi- 
dence of  this  same  sort  in  the  field  of  alcoholism,  although  I think  it 
is  much  less  heavily  worked  and  we  are  much  less  secure  in  our 
knowledge  than  we  are  in  the  areas  of  schizophrenia. 

I think  a summary  of  this  would  be  that,  with  the  research  we  have 
had  to  date,  we  know  better  now  how  to  take  care  of  these  patients. 
But,  as  you  well  know,  the  treatment  is  long  and  arduous.  It  is  ex- 
pensive and  not  as  satisfactory  as  we  would  like. 

So  I think  we  need  to  continue  to  experiment  with  and  demonstrate 
these  new  methods  and  techniques ; and  at  the  same  time  we  have  to 
keep  digging  away  at  the  more  basic  things  that  go  on,  if  you  like,  at 
the  cellular  level  and  the  very  intimate  interpersonal  level  between 
parents  and  children,  mothers  and  infants,  and  this  sort  of  thing. 

As  Mr.  Eyan  has  said,  it  is  the  considered  belief  of  our  group  that 
the  appropriation  for  research  this  year  should  be  approximately  $70 
million.  This,  I say,  I am  sure  that  the  persons  opposed  to  this  would 
point  out  that  they  can’t  spend  all  their  research  money  they  have. 

The  only  thing  I can  say  to  that,  sir,  is  that  it  is  nonsense. 

One  of  my  other  hats  is  that  I am  on  the  Mental  Health  Advisory 
Council  which  goes  over  these  grants  and  finally  makes  the  appro- 
priations. These  projects  are  considered  very  carefully  by  subcom- 
mittees, and  any  large  project  is  visited  by  members  of  the  subcom- 
mittee. 
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The  subcommittees  are  made  up  of  careful  scientists,  and  they  make 
a recommendation.  There  are  so  many  applications  that  the  top  com- 
mittee cannot  review  the  details  of  them. 

Those  that  they  recommend  as  being  worthy  are  given  a priority 
rating  so  that  the  ones  they  consider  most  important  will  be  supported 
first  as  long  as  the  money  lasts.  There  is  sort  of  a general  attitude  that 
the  lower  10  percent  will  not  be  financed.  These  priority  numbers  are 
given.  If  it  comes  within  the  lower  10  percent,  the  top  council  itself 
has  to  make  a motion  to  move  this  priority  up. 

This  is  not  projects  which  are  thought  to  be  unworthy.  I do  not 
believe  that  sloppy  research  should  be  supported  too  much*.  I think 
frankly  you  ought  to  put  a little  in  here,  because  sometimes  some  guy 
with  a sloppy,  screwy  idea  that  doesn’t  know  how  to  design  a project 
may  have  the  idea.  But  you  can’t  do  very  much  of  that.  And  the 
Institutes  of  Health  don’t  do  any  of  this.  You  have  to  do  this  with 
private  money. 

When  a project  is  good  enough  to  get  by  these  very  studious  persons 
who  go  over  these  in  great  detail,  who  are  persons  who  pride  themselves 
on  their  professional  competence  and  their  ability  to  detect  flaws  in 
research  design,  when  they  say  “This  project  is  worthy  of  support,” 
and  yet  you  still  say  10  percent  of  such  projects  aren’t  going  to  receive 
support,  and  yet  you  come  around  and  say  we  have  more  money 
than  we  have  projects — this  is  nonsense. 

Enough  for  research,  unless  you  have  questions. 

Training:  There  isn’t  enough  money  in  any  area.  The  Public 
Health  Service  itself  has  come  up  now  with  the  need  for  research 
scientists  for  all  areas  of  science.  I think  you  probably  have  seen 
that.  They  believe,  in  making  projections,  that  with  our  rate  of 
growth  of  research,  by  1970  we  will  need  at  least  80,000  research 
scientists.  With  the  present  crop,  and  allowing  for  death  and  going 
into  other  business — the  usual  loss  rate — this  means  that  between 
now  and  1970  we  must  produce  40,000  additional  research  scientists. 
This  is  physicians  sufficiently  beyond  medical  school  to  be  trained  in 
research  specialty,  Ph.  D.’s  in  chemistry,  and  what  not. 

They  have  not  made  a breakdown  as  to  how  many  would  be  needed 
in  the  field  of  mental  health.  I can  tell  you  that  we  are  very,  very 
short.  I cannot  give  you  an  exact  figure  that  would  be  applicable, 
but  it  would  run  into  the  figures  of  at  least  10,000  research  scientists 
that  we  need  over  the  next  5,  6,  or  10  years.  This  means  we  have  to 
start  training  them  now. 

I will  not  repeat  for  you  here  the  tremendous  shortage  of  psychi- 
artists,  because  you  all  know  about  it.  We  have  made  very  small 
inroads  on  this.  But  the  population  is  growing  very  rapidly,  and 
our  increase  in  the  number  of  psychiatrists  would  barely  keep  us  level. 

Tliese  affiliated  areas,  I will  call  them,  like  courts,  clinics  for  alco- 
holism, treatment  of  juvenile  delinquency,  industrial  medicine,  school 
health  programs,  are  all  making  demands  on  psychiatrists  that  are 
further  diluting. 

We  must  have  more  physicians,  as  has  been  amply  documented  for 
vou,  I believe.  If  we  are  going  to  have  more  physicians,  it  means  we 
have  to  have  more  people  training  the  physicians;  so  we  are  short  of 
psychiatric  teachers.  There  are  places  now  that  are  greatly  handi- 
capped because  they  do  not  have  sufficient  teachers  in  psychiatry. 


135 


I am  liappy  to  say  the  institution  I represent  is  not  one  of  those. 
We  can  get  plenty  of  ps^^chiatrists  and  plenty  of  teachers.  All  we 
have  to  do  is  get  the  money  to  pay  them. 

The  ne^d  for  training  of  ph^^sicians  in  psychiatry,  the  need  for 
training  Ph.  D.'s  in  psychology,  chemistry,  genetics,  and  whatnot,  to 
work  in  this  area  is  very  great.  I think  we  are  almost  in  a bottleneck 
in  this  area  in  trained  people. 

As  Mr.  Ryan  pointed  out  to  you,  it  was  the  feeling  of  the  citizens' 
group  that  at  least  $61  million  was  needed  for  training  this  year,  and 
$7  million  for  research  fellowship  programs,  which  again  is  a sub- 
stantial boost. 

The  State  control  j)i’ograms:  I have  in  other  years  talked  to  you 
about  this.  This  has  grown  gradually  from  $1  million  up  to,  I think 
it  was,  $4  million  last  year.  This  is  the  one  I have  always  said  we 
could  spent  just  about  as  much  money  as  you  could  give  them.  The 
joint  commission  report  has  pointed  out  that  some  of  these  areas  are 
going  to  have  to  have  some  Federal  aid.  The  States  ought  to  do  more. 
The  local  communities  need  to  do  more,  but  we  are  probably  going  to 
have  to  have  some  Federal  aid. 

Here  is  a very  good  area.  This  area  and  the  title  V grant  is  an- 
other good  area  where,  if  the  Congress  is  at  all  disposed  to  try  and  help 
the  States  and  local  communities  implement  some  of  these  recom- 
mendations for  community  care,  progress  can  be  made  by  enlarging 
this  State  control  program  beyond  the  small  subsidy  you  give  now  to 
States  for  community  care,  and  by  enlarging  the  title  V program. 

I believe  this  next  year  they  could  spent  at  least  $15  million  in  the 
State  control  area.  The  research  figure  of  $70  million  that  we  gave 
earlier  would  enlarge  the  title  V project  grant  program,  where  the 
other  demonstration  type  of  hospital  improvement  and  community 
care  project  could  come.  This,  of  course,  is  tripling  the  size  of  this 
operation.  I think  the  States  can  take  this  in  their  stride. 

The  direct  operations  budget  continues  to  grow  at  the  XIH.  I think 
in  explaining  the  direct  operations  that  many  of  their  direct  opera- 
tions are  collaborative  between  them  and  outside  agencies.  They  have 
done  very  nice  work  there.  I don't  know  too  much  about  the  other 
Institutes  of  Health;  but  the  Xational  Institute  of  Mental  Health  has 
done  very  well.  They  have  just  recently  made  a great  coup.  They  lost 
Dr.  Seymour  Kety,  their  director  of  basic  research,  to  Jolms  Hopkins, 
where  he  went  as  a professor.  Dr.  Kety  decided  that  wasn’t  for  him. 
He  is  coming  back  to  the  Xational  Institute  of  Mental  Health,  I under- 
stand— which  I think  is  a fine  day  for  all  of  us  and  a bad  day  for  Johns 
Hopkins. 

This  comes  to  a total  of  a little  over  $175  million  that  the  citizens’ 
group  feels  we  can  spend.  I am  confident  this  can  be  constructively 
spent.  Practically  every  residency  program  which  is  good  could  hire 
more  residents  again.  But  opponents  can  say,  “You  know,  there  are 
unfilled  residencies  in  the  country” — and  there  are  many.  They  will 
also  tell  you  that  some  of  those  at  present  are  filled  with  foreign 
trainees — and  this  is  true. 

I will  say  this.  The  good  residency  programs — Menningers’,  for 
example — do  not  have  any  vacancies.  My  shop  certainly  has  no  vacan- 
cies. lYe  have  more  than  100  applicants  that  are  qualified.  IVe  can 
take  about  20  a year,  so  we  have  about  50  to  60  at  any  one  time.  lYe 
could  handle  a few  more,  but  there  isn't  financing  for  these  people. 
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Young  residents  who  want  to  stay  on  and  take  extra  time  working 
in  the  prisons  or  working  in  the  community  or  in  health  programs — 
this  is  after  their  basic  training  and  comes  in  their  fourth  year — we 
could  get  a large  number  of  those.  We  have  not  been  able  to  finance 
them.  Some  of  them  we  have  been  able  to  persuade  to  come 
down  here  and  join  the  staff  at  the  Institutes  of  Health,  which  is  a 
good  thing  for  them,  and  we  will  continue  to  do  this.  But  we  can  do 
this  in  other  areas  as  well. 

I believe  the  people  from  Menningers’  and  other  places  can  probably 
tell  you  the  same  thing.  So  while  I think  an  increase  of  $18  million 
in  the  President’s  budget  is  laudable,  and  any  effort  in  the  right  direc- 
tion should  be  encouraged  with  kind  words,  that  still  isn’t  enough,  I 
think,  to  put  forth  in  this  area. 

That  completes  my  testimony. 

196  2 BUDGET  RESERVES  AND  19  63  BUDGET 

Mr.  Fogarty.  You  don’t  think  much  of  this  budget.  What  do  you 
think  of  the  1962  budget? 

Dr.  Ewalt.  Well,  sir,  of  course  while  I was  pleased  with  the  com- 
mittee’s final  figure,  it  was  somewhat  less  than  we  had  suggested  when 
we  came  in  here.  I think  we  had  asked  last  year  for  about  $125 
million  to  be  spent.  We  ended  up  with  about  $108  million.  This  was 
going  along  fairly  well. 

I am  in  a difficult  spot  here  because  when  the  administration  saw 
fit  to  change  Congress’  financial  plans  for  the  various  Institutes  of 
Health — and  I think  this  was  a rather  serious  blow — at  least  they 
liit  the  Institute  of  Mental  Health,  I believe,  more  gently  than  the 
others.  I suppose  one  should  be  grateful  for  small  things. 

I couldn’t  myself  see  any  particular  reason  for  cutting  this.  The 
idea  of  cutting  off  very  important  funds  for  research  in  this  very 
distressed  area  and  then  embarking  on  other  kinds  of  programs  which 
may  not  be  as  important — I don’t  follow  this.  I didn’t  think  they 
needed  the  cut. 

Mr.  Fogarty.  Some  people  have  been  led  to  believe  that  this  cut- 
back in  1962  was  going  to  save  a lot  of  money. 

Dr.  Ewalt.  I don’t  see  how  you  can  save  money  by 

Mr.  Fogarty.  The  first  thing  I knew  about  this  cutback  was  when 
I saw  it  on  the  front  page  of  the  New  York  Times : “Secretary  Eibi- 
coff  cuts  $102  million  from  HEW  budget.”  Many  people  in  the 
country  thought  that  was  wonderful,  that  this  was  economy.  Tliey 
cut  the  mental  health  people  back  by  more  than  $5  million.  They 
t ook  more  than  $5  million  away  in  1962. 

Dr.  Ewalt.  That’s  right. 

Mr.  Fogarty.  Do  you  think  that  is  going  to  save  money? 

Dr.  Ewalt.  No.  I think,  as  a matter  of  fact,  in  the  long  run  it 
will  cost  money. 

Mr.  F OGARTY.  Do  you  think  it  is  false  economy  ? 

Dr.  Ewalt.  Yes,  it  is  false  economy.  I don’t  think  one  can  properly 
call  it  economy  at  all.  It  is  cutting  the  budget,  which  is  a different 
thing  maybe  from  economy.  I am  not  an  economist:  I doivt  wnnt 
to  get  too  far  out  on  that  limb. 
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But  the  thing  that  it  did  in  the  Institutes  of  Mental  Health  as  far  as 
I can  get  it — and  these  fellows  apparently,  because  some  of  us  were 
roaring  outside,  may  not  have  been  as  free  with  information  as  to  just 
what  we  were  cutting  back — but  two  of  my  particular  areas  I was 
interested  in  I knew  were  curtailed  in  this. 

You  will  recall  that  the  Joint  Commission  group  and  the  Bois- 
feuillet  Jones  Committee  both  recommended  that  these  research 
centers  and  the  program  research  projects  be  expanded. 

The  Institutes  had  started  in  a small  way  on  program  projects,  but 
had  not  started  these  research  centers.  They  were  just  begiiming 
with  this,  and  in  many  places  they  were  tooled  up  and  spent  a good 
deal  of  time,  effort,  and  sweat  to  get  going  on  these  things. 

Then,  boom,  one  of  the  major  areas  of  cut  was  in  this,  so  no  new 
ones  could  be  started.  The  first  year  of  this  they  had  only  been  able 
to  get  two  or  three  of  these  underway.  They  were  not  able  to  expand 
in  the  way  that  was  anticipated. 

You  had  also  agreed  that  the  thing  was  needed  to  fully  capitalize 
on  our  investment  in  the  training  that  research  workers  get  in  doing 
research — the  younger  ones  under  the  old  ones ; that  we  ought  to  begin 
to  build  into  a career. 

I have  talked  to  this  committee  about  the  need  to  let  a certain 
number  of  these  people  have  grants  that  would  last  them  more  or  less 
through  life,  so  they  weren’t  trickled  out  into  private  practice  or  into 
public  service  off  of  the  research  roads  because  they  get  tired  of 
“grant  jumping.” 

This  program  was  curtailed  in  the  Institute  of  Mental  Health. 
These  two  things  have  set  us  back.  They  don’t  just  set  you  back  1 
year.  People  get  all  tooled  up  to  do  something,  and  then  the  rug  is 
yanked  out  from  under  them  and  then  there  is  sort  of  an  attitude  of, 
“Well,  what  can  you  expect?”  And  they  go  off  on  their  own. 

I think  it  would  take  us  2 or  3 years  to  recover  from  this  thing  in 
terms  of  equality  and  type  of  project. 

Mr.  Fogarty.  It  is  bound  to  cost  money  in  the  long  run,  isn’t  it? 

Dr.  Ewalt.  It  will  cost  money  in  the  long  run. 

Mr.  Fogarty.  Aside  from  the  human  problems  of  mental  health,  I 
think  the  cost  to  the  taxpayers  on  the  local.  State,  and  National  level 
is  more  in  this  area  than  any  other  disease  known  to  man.  I am  talk- 
ing about  just  the  costs  of  the  veterans’  hospitals,  the  State  institu- 
tions, and  so  forth.  It  costs  not  in  the  millions,  but  in  the  billions. 

Dr.  Ewalt.  It  is  in  billions  of  dollars.  I am  also  on  a veterans’ 
committee,  and  these  figures  are  not  exact ; they  are  out  of  my  memory. 
But  I believe  the  mental  hospitals  of  the  veterans  are  in  the  order  of 
spendmg  somewhere  between  $300  and  $400  million  a year.  The  fig- 
ure that  comes  to  my  mind  is  $346.3  million  a year  on  direct  hospital 
operations. 

I believe  that  the  payment  for  both  care  and  compensation  to  vet- 
erans for  neuropsychiatric  disorders  is  in  the  order  of  a billion  dollars 
a year  ($928.4  million) . 

Before  you  go  on  the  floor  with  this,  somebody  had  better  check 
those  figures;  but  they  are  huge  figures.  The  mental  hospitals  we 
have  estimated  for  the  Joint  Commission  were  in  terms  of  1956  and 
1957  prices. 
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At  the  time  we  did  this  study  in  1958  of  the  economics,  I believe  you 
will  find  that  we  figured  the  total  cost,  not  counting  indirect  costs,  to 
the  population  was  in  excess  of  $3  billion  a year  for  the  mentally  ill. 

I certainly  hope  you  take  the  position — I do — that  this  is  a problem 
of  the  health  of  the  Nation  that  we  must  ultimately  solve  and  we  must 
care  for  these  people ; and  every  time  you  do  anything  that  pulls  the 
rug  out  from  under  this  program  you  lose  people.  Then  you  have 
to  retrain  these  people.  The  most  bigoted  industrialist,  I think,  will 
tell  you  that  the  turnover  of  personnel  is  expensive.  If  it  is  expensive 
in  the  labor  force,  I think  you  will  agree  it  is  much  more  expensive 
when  you  have  highly  skilled  personnel  who  have  had  years  of  highly 
specialized  training.  When  you  lose  them,  it  takes  thousands  and 
thousands  of  dollars.  The  public  is  going  to  pay  for  this  somehow, 
whether  it  is  from  private  or  public  money. 

Mr.  Fogarty.  It  is  something  similar  to  building  a building,  or 
any  kind  of  a project — the  longer  it  stretches  out,  the  more  it  costs. 

Dr.  Ewalt.  That  is  right,  sir.  It  is  just  one  of  the  facts  of  life  that 
it  costs  more  not  only  if  you  stretch  things  out,  but  while  you  are 
stretching  it  out,  not  only  are  these  people  suffering  from  the  humani- 
tarian side  but  you  are  having  to  maintain  them  as  well. 

If  you  don’t  cure  them  and  get  them  out,  you  have  to  build  addi- 
tional buildings,  which  takes  additional  land.  These  people  are  not 
working  and  paying  taxes.  If  they  are  the  breadwinner  of  the  fam- 
ily, you  are  supporting  their  families  through  some  other  welfare  aid 
program.  It  just  makes  no  sense  at  all. 

Mr.  Fogarty.  Some  people  have  been  led  to  believe  that  this  $5,371,- 

000  put  in  reserve  in  1962  is  going  to  save  the  taxpayers  money. 

Dr.  Ewalt.  I wmuld  say  this  is  wrong.  In  the  long  run  it  is  not 
only  going  to  cost  the  taxpayers  money ; it  is  going  to  prolong  the  suf- 
fering of  a large  number  of  people.  I think  both  of  these  items  are 
important. 

Mr.  Fogarty.  If  we  decided  to  increase  the  President’s  budget  for 
1963,  do  you  think  that  would  save  money  in  the  long  run? 

Dr.  Eavalt.  Yes,  I think  it  will,  sir,  in  terms  of  hastening  the  day 
Avhen  Ave  Avill  take  care  of  these  patients  more  effectively,  more  effi- 
ciently if  they  get  sick,  and  hopefully  bring  about  the  time  when  we 
can  prevent  the  majority  of  these  disorders. 

Mr.  F OGARTY.  Hasn’t  the  experience  in  the  last  5 or  6 years  shoAvn  a 
decrease  in  the  population  of  State  institutions  ? 

Dr.  Eavalt.  Sir,  in  some  places  it  is  almost  dramatic.  You  referred 
earlier  to  Bill  ancl  Karl  Menningers  TV  shoAv.  Mr.  Ryan  promised 
to  get  for  you  the  manuscript  or  Avhatever  they  call  it  of  the  shoAv. 

At  the  Topeka  State  Hospital,  as  they  told  you,  they  AA^ent  to  the 
legislature  there  and  they  got  a lot  of  money  for  increased  personnel. 

1 AA’ould  like  to  tell  you  about  the  Worcester  State  Hospital  uoav  that 
had  about  2,900  patients  in  it — a hospital  that  Avas  built  for  about 
2.000  patients  in  terms  of  space. 

The  legislature  Avanted  to  knoAv  AAdiat  they  could  do  Avith  that.  They 
took  a Avalk  through;  it  had  the  usual  nauseous  conditions  there;  and 
tliey  gaA^e  us  money,  not  to  enlarge  it — in  fact,  we  tore  doAvn  the  old 
Worcester  Asylum  AAdiich  Avas  the  storage  house  and  built  instead  a 
$12  million  building  for  acute  treatment. 
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We  added  a staff  for  the  acute  treatment  building.  That  hospital 
today  has  1,800  patients  in  it,  and  they  have  a projection  that  at  the 
end  of  about  2 more  years  they  figure  they  will  have  1,000  patients  in 
that  hospital. 

They  will  be  spending  a little  bit  less  money  on  the  1,000  than  they 
were  on  the  2,900 ; but  other  than  that,  this  would  represent  a total  of 
1,900  citizens  that  were  outside  and  are  in  some  measure  self-support- 
ing. Some  of  them  will  be  totally  self-supporting.  Some  of  them  are 
older  people  and  are  not  totally  self-supporting. 

This  story  can  be  repeated  wherever  people  will  make  the  resources 
available.  We  know  how  to  do  this  now.  The  thing  is,  we  ought  to  be 
able  to  do  it  quicker ; we  ought  to  do  it  better : and  eventually  we  ought 
to  be  able  to  keep  them  from  getting  sick  in  the  first  place. 

Mr.  Fogarty.  How  can  we  afford  not  to  keep  going  up  with  these 
programs?  I ask  that  question  because  there  are  many  Members  of 
Congress  who  don’t  believe  in  any  kind  of  research  and  say  that  we 
are  already  spending  too  much  money.  They  say  we  can’t  get  the 
personnel,  and  they  give  all  these  reasons  for  not  going  along  with 
some  increase  that  this  committee  might  feel,  because  thev  have 
listened  to  the  testimony,  justified  in  granting. 

What  is  the  best  answer  for  me  as  a layman  to  give? 

Dr.  Ewalt.  I think  there  are  several  answers  that  I vrould  sug- 
gest. The  one  thing  is,  I think  the  people  of  the  various  commu- 
nities are  becoming  increasingly  aware  of  this  problem.  Eight  here 
in  Washington  now  is  a group  of  over  300  people  who  represent 
community  leadership  from  all  over  the  Nation.  They  are  here  now 
asking:  Just  how  can  we,  in  our  communities,  further  work  with 
the  mental  health  problem  and  to  implement  this  joint  Commission 
report  that  you  gentlemen  authorized  and  paid  for? 

Mr.  Fogarty.  Incidentally,  that  has  turned  out  to  be  one  of  the 
best  reports  ever  written  on  mental  health  problems. 

Dr.  Ewalt.  Thank  you.  But  I accept  the  thanks  for  a very  large 
group  of  people.  About  65  people  worked  very  hard  on  it,  and  36 
members  of  the  Commission  also.  You  were  very  wise  in  authoriz- 
ing this  thing.  I didn’t  do  much  work. 

Mr.  Eyax.  I think  there  are  a great  many  people  who  will  agree 
with  you,  Mr.  Fogarty,  on  that  point.  Jack,  of  course,  has  to  be  a 
little  bit  modest. 

Dr.  Ewalt.  I am  not  very  modest.  The  thing,  however,  is  that 
the  citizens  are  interested  in  this.  We  made  a reprint  of  this — 
the  joint  Commission.  I began  to  run  out  of  money.  We  had  65,000 
copies  of  that  abstract  of  the  final  book.  It  has  a book,  and  then 
that  printed  abstract 

Mr,  Fogarty.  I read  the  abstract. 

Dr.  Ewalt.  Sixty-five  thousand  of  those  were  distributed.  The 
book  itself  we  gave  to  each  Member  of  the  Congress  and  to  the  Gover- 
nors. So  we  gave  out  the  1,000  that  we  were  supposed  to.  But  the 
publisher  has  reprinted  it  twice,  and  now  he  has  turned  it  over  to 
a firm  for  paperbacks  that  he  and  Mr.  Eyan  had  an  agreement  with. 
And  it  is  a bestseller,  which  is  an  odd  thing  for  a report  like  that. 

But  I think  it  illustrates  the  importance  of  it.  I think  the  Mem- 
bers of  Congress  who  feel  shy  about  this  had  better  go  home  and 
talk  to  their  constituents. 
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The  American  Legion  was  sufficiently  interested  in  this  that  they 
paid  a large  part  of  the  publication  of  the  final  report  so  we  could 
distribute  it  a little  bit  more.  There  is  a little  imprint  on  the  front. 
You  might  point  that  out  to  some  of  your  nervous  colleagues  because 
they  didiiT  do  this  lightly. 

They  did  it  because  their  rehabilitation  committee  considered  this 
very  carefully,  and  they  recommended  it  to  their  group  and  they 
gave  us  money. 

Mr.  Ryan.  It  has  stimulated  a number  of  other  activities,  too,  in- 
cluding the  Governors'  conference  that  you  participated  in ; and  the 
American  Medical  Association,  too,  is  pursuing  plans  for  promoting 
attention  to  this  report. 

Dr.  Ewalt.  It  is  our  hope — Mr.  Ryan  and  our  group — that  through 
all  these  things  you  gentlemen  who  have  fought  our  battles  for  years 
will  get  a tremendous  amount  of  support  from  some  of  your  colleagues. 

Mr.  Fogarty.  This  area  has  been  one  of  the  most  difficult  areas  to 
get  support  for.  It  was  easier  in  the  areas  ofdieart  and  cancer.  But 
in  the  field  of  mental  health,  the  people  back  home  just  did  not  come 
forward  like  they  would  in  these  other  drives. 

I speak  about  my  own  State.  It  is  difficult  to  get  people  to  come 
out  and  support  these  drives  for  mental  health.  I have  noticed  a 
difference  in  the  last  3,  4,  or  5 years,  however.  They  are  coming  out 
and  talking  about  it  and  attending  meetings. 

Dr.  Ewalt.  We  are  making  progress.  To  say  we  have  won  the 
victory — no.  I am  still  certain  that  most  people  would  rather  have 
cancer  and  heart  disease  than  schizophrenia  in  the  family.  I think 
it  is  too  bad.  To  me  it  is  a distinction  based  on  a lack  of  knowledge 
of  what  goes  on  and  the  origins  of  these  things.  Education  of  the 
public  at  large  is  a long  and  difficult  process. 

Mr.  Fogarty.  If  a person  wanted  to  be  just  cold  about  the  whole 
thing,  if  he  wanted  to  really  save  money  in  the  long  run,  this  is  an 
area  where  he  could  really  spend  a lot  of  Federal  funds.  Is  there 
any  doubt  in  your  mind  about  that  ? 

Dr.  Ewalt.  No.  The  thing  is,  there  is  so  much  that  affects  it  in- 
directly. For  example,  there  is  a great  deal  of  excitement  and  justi- 
fiably so  about  the  highway  fatalities. 

Yet  there  is  a great  deal  of  evidence  to  indicate  that  the  people 
who  are  having  most  of  the  accidents  are  not  psychotic  in  the  terms 
of  having  a diagnosable  mental  disease,  but  are  having  some  type 
of  temporary  emotional  upset.  They  are  angry;  they  are  upset 
about  something;  they  are  preoccupied.  Some  of  them  are  probably 
quite  depressed  and  careless. 

There  is  no  question  at  all  that  alcohol,  poorly  used  and  poor 
judgment  as  a result  of  alcohol,  contributes  a lot  to  accidents.  The 
same  thing  can  be  shown  in  industrial  areas. 

These  things  alone  are  very  important  to  get  this  problem  better 
understood  and  better  studied.  If  they  wanted  to  take  the  idea  that 
we  are  a very  rich  nation  and  we  have  rich  resources  and  are  rich 
in  personnel,  that  we  can  afford  to  have  half  a million  of  our  people 
locked  up  and  a social  liability — I would  hope  they  wouldn’t,  but 
even  if  you  just  granted  this — which  I doubt  that  any  nation  can 
afford,  but  if  we  decided  we  could  afford  it,  you  still  have  these  other 
areas  that  must  be  looked  into  and  must  be  supported. 
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We  have  lost  more  on  the  highways  than  we  have  lost  in  any  war 
yet. 

^Ir.  Kyan.  I think  it  might  be  well  to  add  that,  in  the  State  con- 
trol programs  particularly,  the  availability  of  additional  Federal 
funds  will  stimulate  the  appropriations  for  local  and  State  funds  to 
establish  the  kinds  of  facilities  that  are  needed;  and  this  in  turn  moves 
toward  the  objectives  of  the  Joint  Commission. 

^Ir.  Fogakty.  I think  that  has  happened  in  most  of  these  areas. 

Dr.  Ewalt.  It  has  happened  tremendously  already. 

Mr.  Kyan.  Mr.  Chairman,  if  the  policy  statement  of  the  Governors' 
conference  is  not  part  of  the  record,  I think  it  might  be  well  for  it 
to  be. 

Mr.  Fogarty.  We  have  that  in  the  hearings  already. 

Mr.  Denton  ? 

Mr.  Denton.  Like  Mr.  Fogarty,  I think  it  is  one  field  where  you 
can  spend  money  and  save  money.  I saw  a doctor  who  told  me  that  he 
had  600  patients  in  a State  institution.  He  said  that  if  he  had  time, 
he  could  treat  those  people  and  a great  many  would  be  released.  But, 
with  600,  about  all  he  could  do  was  give  them  a lick  and  a promise. 

It  seems  to  me  it  would  be  much  more  economical  to  have  doctors 
there  and  release  those  people  instead  of  having  the  State  care  for 
them  and  those  people  would  be  out,  as  you  say. 

I wonder  if  you  could  give  me  just  a little  bit  of  help  on  this  budget 
of  yours.  I notice  you  asked  for  $70  million  for  research. 

Dr.  Ewalt.  Yes. 

Mr.  Denton.  The  budget  is  $54,437,000. 

Dr.  Ewalt.  That’s  right. 

Mr.  Denton.  Are  you  on  the  committee  which  passes  on  the  grants 
for  research? 

Dr.  Ewalt.  Yes,  the  National  Institute  of  Mental  Health. 

Mr.  Denton.  How  many  of  them  do  you  have  approved  which 
were  not  financed  ? 

Dr.  Ewalt.  I can’t  give  you  the  exact  number,  sir,  but  it  is  more 
than  10  percent  of  those  that  come  in.  We  have  a stack  of  documents 
this  high  [indicating]  that  you  have  to  wade  through.  The  bottom 
10  percent  are  knocked  off,  but  you  never  can  get  quite  down  to  that 
10  percent  anyway.  That  is  why  you  have  to  move  them  up  to  pay 
them. 

Mr.  Denton.  How  much  money  would  you  need  to  take  care  of 
your  approved  grants  ? 

Dr.  Ewalt.  I think  in  this  year,  as  far  as  one  can  estimate  at  the 
rate  at  which  they  increase,  we  would  need  about  $70  million. 

Mr.  Denton.  To  take  care  of  the  approved  grants  ? 

Dr.  Ewalt.  To  take  care  of  the  ones  that  will  be  approved.  We 
would  not  want  to  pay  any  unapproved  ones,  sir.  I mean,  those  that 
have  not  been  approved  as  having  scientific  merit. 

My  complaint  is  that  those  that  have  been  passed  by  this  very 
laborious  process  as  being  worthy  of  support  are  not  supported.  We 
get  a great  many  grants  in  there  that  aren’t  any  good  and  you 
shouldn’t  support  them  if  people  have  not  learned  how  to  design 
them,  or  if  the  idea  has  been  done  two  or  three  other  places.  This 
is  very  carefully  screened. 

But  after  you  get  all  this  done,  then  you  cannot  finance  all  of 
those  that  have  gotten  that  far. 
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Mr.  Dextox.  Could  you  give  me  Riiy  idea  of  how  many  you  have 
approved  that  have  not  been  accepted,  that  you  have  not  issued  grants 
for? 

Dr.  Ewalt.  The  exact  number  of  approved  applications  which 
have  not  been  paid  is  14  ? 

Mr.  Dextox.  Xow  about  the  fellowships:  The  budget  is  $2,892,000, 
and  yon  propose  $7  million.  How  do  you  arrive  at  that  figure? 

Dr.  Ewalt.  The  grant  applications  that  come  in,  the  number  of 
training  centers,  and  the  number  of  people  that  apply  for  fellow- 
ships, applications  of  merit  that  would  be  expected  to  come  in  during 
this  budget  year. 

You  see,  over  the  years  there  has  been  a gradual  increase.  This 
program  started  very  small.  It  has  grown. 

You  will  recall  that,  as  I was  mentioning  earlier,  we  had  gotten 
the  Institutes  of  Health  to  approve,  and  Congress  appropriated 
money  for  these  new  fellowships  for  these  so-called  career  fellow- 
ships—those  that  would  last  a long  time* 

We  have  a great  number  of  applications  at  the  Institutes  of  Health 
right  now  of  people  of  merit  who  could  not  be  financed.  Those 
Avill  be  held  over  and  some  new  ones  will  come  in.  It  is  on  this  basis 
that  those  of  us  who  figure  with  these  things  believe  we  can  spend 
at  least  $7  million. 

My  own  feeling,  sir,  is  that  that  figure  is  really  a little  bit  low. 

Mr.  Dextox.  As  you  know,  when  we  started  this  program,  we  not 
only  didn’t  have  enough  psychiatrists  to  do  research ; we  had  a great 
shortage  of  psychiatrists  and  doctors  in  mental  health  to  take  care  of 
those  in  mental  institutions. 

Dr.  Ewalt.  I know. 

Mr.  Dextox.  And  we  are  still  far  from  caught  up.  Could  you  tell 
me  how  many  applications  there  are  for  fellowships  that  you  haven’t 
been  able  to  grant  ? 

Dr.  Ewalt.  290. 

Mr.  Dextox.  1X011101  you  give  us  the  same  thing  about  the  training 
program  ? 

Dr.  Ewalt.  Fifty-eight. 

Mr.  Dextox.  In  what  way  do  you  propose  to  increase  the  State 
control  program.  You  recommend  an  increase  from  $6,750,000  to  $15 
million  ? 

Dr.  Ewalt.  This  is  still  not  as  much  as  I think  you  can  spend  in 
this  area.  We  kind  of  agree  among  ourselves.  This  is  the  area  in 
Avhich  the  Federal  Government  has  so  far  given  the  States  an  op- 
portunity to  work  in  community  programs.  These  are  the  grants  you 
make  through  your  so-called  mental  health  authorities. 

Mr.  Dextox.  Psychiatric  centers. 

Dr.  Ewalt.  Well,  they  are  usually  spent  for  clinics,  for  children 
with  behavioral  problems,  neurotic  children,  sometimes  for  adults. 
Some  of  the  States  have  used  this  to  augment  the  training  of  some  of 
their  partly  trained  personnel  like  social  workers,  nurses,  and  what 
not. 

It  has  for  many  States  been  the  opening  wedge  of  getting  into  a 
community  program  so  that  you  have  earlier  detection,  earlier  treat- 
ment. This  money  which  you  have  brought  along  slowly  has  tre- 
mendously stimulated  the  States’  expenditures  in  these  areas. 

Mr.  Dextox.  Do  you  expect  the  States  to  have  matching  funds  ? 
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Dr.  Ewalt.  The  States  usually  far  more  than  match  it,  sir. 

Mr.  Dextox.  How  much  do  ^mu  think  the  States  spend  ? 

Dr.  Ewalt.  I can  give  you  the  exact  figures  for  ^Massachusetts,  T 
believe.  Massachusetts  has  two  clinic  programs  that  work  in  the 
community  that  spend  right  at  $1  million  each.  It  is  $900,000-odd 
for  each.  One  is  for  children — for  offenders  in  the  court,  probation 
cases  and  that  sort  of  thing. 

They  have  another  one  for  retarded  children  that  runs  only  $300,000 
or  $400,000. 

The  Federal  grant  to  the  State  of  Massachusetts  run  around 
$110,000  a year.  This  $110,000  was  used  in  successive  years  to  set 
these  things  up,  demonstrate  their  use.  Then  the  people  in  the  com- 
munity would  come  to  their  legislature  and  say,  ‘‘This  is  very  good ; 
we  want  more  of  this,”  and  then  you  had  a program  going.  So  this 
has  been  very  stimulating  money. 

I think  the  State  needs  more  help,  however,  not  only  to  use  these 
smaller  sums  as  pilot  projects,  but  still  more  sums  so  that  they  can 
further  have  support  for  this.  Some  of  the  States  are  getting  pretty 
near  the  limit  of  their  tax  tolerance  in  terms  of  the  overall  program. 

Mr.  Dextox.  Xow  we  come  down  to  direct  operations.  You  propose 
increasing  that  $4  million  ? 

Dr.  Ewalt.  Yes. 

Mr.  Dextox.  YTiat  is  that  based  on  ? 

Dr.  Ewalt.  This,  sir,  is  based  on  the  general  expansion.  You  see, 
the  Institutes  of  Health  have  expanded  each  year  a little  bit  in  their 
intramural  program,  the  number  of  scientists  they  have. 

Mr.  Dextox.  A normal  increase  ? 

Dr.  Ewalt.  I would  say  a normal  increase,  and  actually  a fairly 
low  rate  of  increase.  If  they  had  more  space  at  the  center  there,  I 
think  they  could  expand  this  more  rapidly.  They  have  been  farm- 
ing this  out  as  they  can.  For  instance,  they  have  a big  project  at 
St.  Elizabeths  Hospital. 

Mr.  Dextox.  Here  is  one  program,  I think,  where  you  can  spend 
money  and  save  money.  I think  you  know  Dr.  Felix  presented  some 
figures. 

If  you  take  into  account  the  national  increase  in  the  population, 
there  are  many  thousands  fewer  people  in  mental  institutions  than 
there  would  have  been  but  for  the  impromd  treatment  that  they  have 
been  given,  most  of  which  has  been  developed  through  Federal  grants. 
T\dien  you  figure  the  cost  of  taking  care  of  those  people  and  also  the 
fact  that  they  would  be  making  money  and  paying  taxes  if  they  were 
outside,  I think  you  can  show  a very  good  saving  here. 

Dr.  Ewalt.  The  number  you  are  going  to  have  if  we  don’t  continue 
this.  I can’t  give  you  the  national  figures  because  I hadn't  thought 
to  do  so  but  in  Massachusetts  alone  each  year  and  for  the  next  16 
years  at  least,  because  we  are  going  to  have  100,000  youngsters  be- 
coming 16  years  of  age  just  in  one  State.  This  is  the  area  and  the  age 
in  which  delinquency  shows  up ; schizophrenia  begins  to  show  up ; a 
great  manv  of  these  things  begin  to  show  up. 

lYe  simply  do  not  liave  the  facilities  at  the  State  level.  Let’s  as- 
sume that  1 percent  of  these  youngsters  have  to  have  psychiatric  help, 
and  this  is  a ridiculously  low  figure,  as  you  know.  This  would  still 
be  1,000  a year  added  to  our  caseload. 
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We  are  not  equipped  to  handle  this  in  terms  of  personnel  or  facili- 
ties. This  is  where  we  get  back  again  to  title  V and  the  State  aid 
thing.  The  Joint  Commission  said^  ‘‘The  Federal  Government  has 
got  to  help  us.'' 

Mr.  Dentox.  That  is  all. 

^Ir.  Marshall.  On  page  33  of  the  statement  which  you  filed  with 
the  committee  is  this  statement : 

Tens  of  millions  of  dollars  which  might  be  wasted  in  false  starts  or  duplica- 
tion or  trial  and  error  can  be  saved  by  making  available  immediately  informa- 
tion based  on  previous  and  current  experience. 

Do  you  have  some  examples  of  that  ? 

Dr.  Ewalt.'I  think  one  can  take  examples  of  various  sorts.  The 
person  decides  he  wants  to  do  a project  of  research,  let’s  say,  on  acro- 
felt  tests,  just  to  take  an  example. 

There  were  a number  of  tests  that  came  in  on  this.  This  was  sup- 
posed to  be  a test  for  schizophrenia  that  would  develop  it  earlier. 
Eesearch  centers  in  one  or  two  places — one  at  the  Institute  of  Health 
out  here  in  your  direct  operation — have  shown  that  acrofelt  tests  were 
very  accurate  tests,  but  not  for  schizophrenia — for  vitamin  C defi- 
ciency— and  for  schizophrenics  this  test  has  been  worked  out  in  their 
diets. 

Without  this  being  known,  you  see,  a lot  of  monev  might  have  been 
used  to  further  verify  and  test  this  particular  type  of  study. 

Another  kind  of  thing  is  this  Mongoloid  business — finding  this  extra 
chromosome  in  there.  There  was  a great  deal  of  interest  in  working 
on  the  effect  of  radiation,  not  atomic  but  X-ray,  on  the  mother  at  a 
certain  stage  in  her  development ; and  another  series  of  business  on  the 
thyroid  function  in  the  mother  at  a certain  stage  of  the  fetus’  infection. 

These  were  both  rather  costly  things  to  finance.  Had  there  been, 
say,  a 2-year  delay  in  the  word  of  this  Mongoloid  extra  chromosome 
discovery  getting  around  and  being  made  available  to  scientists — 
sometimes  there  is  a lag  of  a year  or  more  in  the  publication  of  an 
article  in  a journal.  If  I send  one  in  today,  it  might  not  get  out  for 
a year.  My  colleague  might  not  get  around  to  reading  it  for  a month 
on  this  sort  of  thing.  Or  he  might  not  read  it  at  all,  there  is  so  much 
literature. 

So  we  might  have  had  in  Mongolism  a great  deal  of  work  continuing 
in  those  fields  which  we  now  know  is  wrong.  Everybody  is  back  now 
working  in  the  genetic  field  on  Mongolism,  as  to  why  you  get  this  old 
fragmentation  of  this  extra  aberrant  chromosome. 

These  are  two  examples.  I could  give  you  others.  Some  of  the 
social  and  anthropological  studies  that  have  been  done  would  indicate 
that  they  are  culturally  determined. 

We  kaow  from  world  health  affiliations  that  we  are  finding  these 
same  things  in  other  races  in  other  lands  as  they  become  westernized. 
This  is  a good  thing  to  know ; but  there  should  be  a device  for  getting 
this  around. 

The  American  Psychiatric  Association  and  the  National  Associa- 
tion for  Mental  Health  felt  this  was  so  great  that  we  set  up  this  thing. 
Also  when  I was  in  this  Joint  Commission,  people  had  the  idea  we 
were  an  information  gathering  agency.  I was  absolutely  beset  with 
requests  for  data  and  information  about  “How  do  you?”  or  “Who 
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knows?”  We  were  able  to  do  a lot  of  this.  Of  coui-se  we  are  out  of 
business  now. 

There  is  a great  need  for  this  information  clearinghouse.  It  has 
j list  gotten  too  big  for  us  to  carry  it  any  more. 

I don’t  know  if  that  answers  your  question  or  not,  sir. 

Mr.  Mabrttatj..  It  appears  to  me  that  you  have  put  your  finger  here 
on  a liighly  important  matter  from  the  standpoint  of  funds  that  are 
being  spent  for  research.  lYhen  we  say  tens  of  millions,  that  is  about 
a tenth  of  last  year’s  budget. 

Dr.  Ewalt.  Yes,  sir. 

Mr.  Marshall.  If  I might  pursue  this  just  a bit  further,  what  sug- 
gestion would  you  have  as  to  what  should  be  put  into  effect  to  pre- 
vent this  ? 

Dr.  Ewalt.  I think  this  is  fairly  well  thought  out.  If  I may  inter- 
ject an  international  note,  I have  been  working  in  my  spare  time  with 
the  World  Health  Organization  in  Geneva.  They,  too,  have  come  up 
with  this  problem  on  an  international  scale.  They  are  trying  to 
finance  an  international  thing  of  this  sort. 

The  plans  are  that — you  people  are  supporting  the  bulk  of  the  re- 
search that  these  reports  be  made  available  and  you  have  a little 
better  mechanism  of  keeping  available  with,  instead  of  the  annual 
report,  the  more  frequent  report  progress  of  these ; and  that  tins  in- 
formation be  available  in  published  form  so  that  if  I am  going  to 
start — say  that  I am  just  about  now  to  start  a project  on  re^rch  in 
schizophrenia  in  which  we  are  trying  to  fit  together  all  this  social, 
chemical,  and  psychological  or  psychoanalytic  data  all  on  the  same 
patient j with  most  people  studying  one  part  at  a time. 

But  it  would  be  very  useful  to  me  if  I had  a quick  way  of  getting 
all  the  literature  and  all  the  work  that  has  been  done  on  this. 

Because  of  our  setting  and  all,  I think  I know  this  literature  very 
well.  I would  feel  more  comfortable  if  I could  check  through  this 
and  make  sure  that  some  of  these  studies  we  are  going  to  do  have  been 
shown  in  the  last  2 or  3 months  to  be  no  good. 

As  it  is,  I might  work  hard  at  them  and  spend  a good  deal  of  money 
on  these  studies  in  the  year  that  it  takes  me  to  find  out  something  that 
somebody  else  has  already  found  out  to  be  no  good. 

On  this  one  thing  it  might  amount  to  only  $30,000,  $40,000,  or 
$50,000.  But  you  multiply  this  in  many  places  and  many  projects 
and  you  very  quickly  get  millions  of  dollars,  besides  wasted  time, 
which  is  also  important,  because  this  whole  thing  is  expensive. 

The  care  of  these  people  and  the  loss  of  these  people  is  a very  ex- 
pensive proposition. 

Mr.  Marshall.  Thank  you  very  much. 

Mr.  Laird.  Mr.  Byan,  I would  like  to  address  a couple  of  ques- 
tions to  you,  as  executive  secretary  of  the  National  Association  for 
Mental  Health.  In  order  to  reach  a new  frontier  in  the  improvement 
of  mental  health,  the  administration  cut  back  on  the  funds  made  avail- 
able by  the  Congress  in  the  amount  of  $5,370,000  in  this  area. 

What  has  your  association  done  in  the  past  4 months  to  present  a 
case  to  the  executive  branch  for  the  release  of  these  funds  ? 

Mr.  Byan.  We  immediately,  at  our  Miami  meeting  of  the  board  of 
directors  in  November,  adopted  a strong  resolution  calling  for  the 
restoration  of  these  funds  to  the  level  appropriated  by  Congress.  We 
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arranged  to  transmit  that  resolution  to  the  President  and  to  the  Sec- 
retary of  Health,  Education,  and  Welfare ; and  we  in  turn  asked  for 
an  appointment  to  see  the  Secretary  of  Health,  Education,  and  Wel- 
fare to  present  our  request  that  the  money  be  restored  to  the  former 
level.  We  were  given  an  opportunity  to  talk  to  Dr.  Boisfeuillet  Jones 
and  presented  our  case  to  him.  This  is  about  as  far  as  we  went. 

Mr.  Laird.  You  didn’t  try  to  pursue  the  matter  to  see  the  Secretary 
or  to  see  the  President  ? 

Mr.  Ryan.  Yo,  we  did  not. 

Mr.  Laird.  You  merely  transmitted  a resolution  in  the  mail  to  the 
President.  Is  that  right  ? 

Mr.  Ryan.  Yes. 

Mr.  Laird.  Is  that  the  only  request  that  was  made  ? 

Mr.  Ryan.  Yes. 

Mr.  Laird.  Don’t  you  think  this  is  a rather  serious  matter  ? 

iMr.  Ryan.  Yes,  we  do. 

Mr.  Laird.  You  know,  if  this  policy  of  the  executive  branch  con- 
tinues and  I suppose  it  will,  you  had  better  start  going  to  them  instead 
of  us.  They  made  a big  show  of  economy  in  the  area  of  mental  health 
and  other  sections  of  this  bill,  and  put  out  press  releases  about  their 
great  economy  drive. 

But  my  point  is  that  we  are  operating  in  a very  difficult  position  on 
this  committee,  because  the  very  same  thing  can  happen  to  us  in  the 
next  fiscal  year.  It  makes  our  efforts  to  arrive  at  a proper  funding 
level  look  futile. 

I think  it  is  important  that  an  organization  such  as  your  exert  a 
little  more  influence  and  try  to  get  your  story  across.  I think  you 
have  fallen  down  badly  on  this  job.  I would  think,  from  your  point 
of  view,  this  is  almost  important  enough  to  request  not  only  an  ap- 
pointment with  the  Secretary  of  Health,  Education,  and  Welfare — 
you  haven’t  had  that  audience  with  him — but  go  to  the  President  of 
the  United  States,  who,  after  all,  is  responsible  for  this  action. 

Yesterday  in  the  hearings  with  outside  witnesses  we  had  one  wit- 
ness in  particular  that  was  very  critical  of  the  research  program  being 
carried  on  by  NIMH.  He  raised  some  questions  which  may  be  raised 
on  the  floor  of  the  House  when  this  hearing  record  of  yesterday  is 
printed. 

I would  like  either  of  you  to  comment  on  them.  First  he  recom- 
mended to  our  committee  that  the  subcommittee  originate  a polling 
of  the  members  of  the  American  Psychiatric  Association  with  regard 
to  their  opinion  of  awards  and  the  administration  of  research  grants. 

Do  you  think  there  would  be  any  objection  to  such  a polling,  or 
what  is  your  comment  on  that  situation  ? 

Dr.  Ewalt.  In  the  first  place,  absolutely  not.  I was  just  trying  to 
think  of  a different  way  of  maybe  answering  it  indirectly.  I would 
point  out  that  about  2 years  ago  or  3 years  ago  there  were  some  roar- 
ings from  one  or  tivo  of  the  members  of  the  American  Psychiatric 
Association. 

To  demonstrate  their  confidence  in  this  program,  the  American 
Psychiatric  Association  deviated  a bit  from  the  planned  direction  of 
succession  as  presidents  of  the  American  Psychiatric  Association  and 
elected  Dr.  Felix  president  of  it — which  is  done  by  popular  vote — 
probably  about  2 or  3 years  before  he  was  scheduled  to  be  president. 

This  may  be  an  answer  to  the  esteem  in  which  he  is  held. 
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The  problem  with  anybody  in  the  position  is  that  you  have  individ- 
uals who  feel  they  are  not  being  given  sufficient  support  or  given  sup- 
port for  some  of  their  pet  projects,  and  they  take  umbrage. 

Mr.  Laikd.  You  would  have  no  objection,  though,  to  this  recom- 
mendation, as  I imderstand  your  answer  to  the  question. 

Dr.  Ewalt.  The  answer  is,  “Absolutely  not.” 

Mr.  Laird.  I would  like  to  ask  you  about  the  second  recommenda- 
tion: A study  should  be  made  of  research  grants  supported  and  re- 
search grants  rejected  by  a committee  of  independent  and  skilled 
psychiatrists  and  clinical  psychologists  and  a trend  analysis  made. 
A group  not  connected  with  NIMH  should  make  this  study  to  avoid 
personal  bias. 

Self-studies  are  notoriously  self-congratulatory. 

lYliat  is  your  comment  on  that  recommendation  ? 

Dr.  Ewalt.  I would  say  this  is  fine,  but  let  me  point  out  that  there 
is  no  project  approved  by  the  National  Institute  of  Mental  Health 
that  isn’t  first  studied  by  an  independent  group  who  are  asked  by  the 
Surgeon  General  to  come  and  sen^e  for  a period,  and  they  are  only 
allowed  to  sen^e  for  X number  of  years  to  process  these  grants. 

For  instance,  I am  on  the  National  Advisory  Mental  Health  Coun- 
cil. I may  serv^e  there  4 years.  I get  no  pay  from  this.  It  takes  me 
away  from  my  work.  They  do  pay  your  expenses.  We  go  over  these 
grants.  It  takes  3 days  of  meetings  four  times  a year.  It  takes  about 
2 weeks  of  solid  reading  to  read  through  these  grants.  I certain!}" 
have  no  employment  by  the  Public  Health  Service.  I suppose  I am  on 
the  grant  because  the  present  Surgeon  General  and  I started  our  teach- 
ing careers  together  many  years  ago. 

I see  no  reason  at  all  why  you  shouldn’t  get  other  outside  persons 
in  psychiatry  to  come  stucly  any  and  all  of  the  operations  of  that 
organization.  If  there  is  any  organization  in  the  country  that  can 
stand  close  scrutiny,  it  is  the  Institute  of  Mental  Health. 

]Mr.  Laird.  The  third  recommendation:  Clinicians  should  be  used 
extensii-ely  on  staff  and  study  groups  in  NIMH. 

Dr.  Eivalt.  I don’t  know  what  he  means  by  that.  The  staff  and 
study  groups  are  made  up  of  usually  a clinical  person  or  a teaching 
person  or  a research  person,  depencling  on  the  particular  nature  of 
the  project. 

Mr.  Laird.  You  feel,  then,  there  are  enough  clinicians  on  these 
study  groups  ? 

Dr.  Ewalt.  Let’s  take  the  top  group,  the  Mental  Health  Advisory 
Council 

Mr.  Laird.  He  is  talking  about  the  study  groups  now. 

Dr.  Ewalt.  Yes.  One  of  the  major  study  groups  was  recently 
headed  by  Dr.  Stanton,  who  has  just  gone  off — one  of  my  friends.  He 
is  the  head  of  McLean  Hospital,  a private  mental  hospital.  I don’t 
know  whether  you  would  call  him  a clinician. 

Dr.  Greenblatt — who  is  certainly  a clinician  on  my  staff,  who  is  cer- 
tainly a clinician — is  on  one  of  the  study  groups. 

I think  what  he  is  complaining  about  is  that  there  are  also  psy- 
chologists on  most  of  these  study  groups  who  are  experts  in  research 
design  and  whatnot,  because  I think  the  Institutes  of  Health  very 
properly  take  the  position  that  they  should  not  finance  studies  that 
are  so  organized  that  Avhen  you  get  through  with  them  and  spend  a 
lot  of  money,  you  can’t  tell  what  the  answer  means. 
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This,  I would  think,  would  be  a subject  for  investigation. 

Mr.  Laird.  I just  wanted  to  get  your  comments. 

Dr.  Ewalt.  Yes,  I am  very  glad  to  give  them. 

Mr.  Laird.  A fourth  recommendation  is  that  more  study  commit- 
tees should  be  established  at  the  National  Institute  of  Mental  Health, 
each  to  review  fewer  grants  more  carefully. 

Dr.  Ewalt.  This  is  a matter  of  administration.  As  the  years  have 
gone  on,  there  has  been  a steady  increase  in  the  number  of  study 
groups.  It  has  been  divided  up  more  and  more. 

Originally  the  top  council  studied  all  the  grants.  You  can’t  do  this 
any  more.  There  are  too  many.  It  has  grown  too  fast.  So«  now  they 
have  these  study  groups.  Each  year  there  are  a few  more. 

Mr.  Laird.  Fifth:  Encourage  more  flexible  heuristic  studies,  par- 
ticularly in  the  Small  Grants  Division. 

Dr.  Ewalt.  I am  not  sure  what  he  is  referring  to. 

Mr.  Laird.  I will  go  out  to  the  National  Institutes  and  get  their 
comments  on  this,  too. 

Dr.  Ewalt.  I have  periodically  said  we  needed  a study  of  things 
that  seem  very  obvious,  either  in  their  merits  or  in  their  certainty,  to 
find  out  whether  or  not  these  things  are  really  so.  You  know  we 
know  a lot  of  truths  that  probably  aren’t  true  at  all,  and  I think  that  is 
probably  what  he  is  talking  about. 

Isn’t  that  what  heuristic  means  ? I am  not  sure. 

This  is  what  small  grants  were  created  by  you  gentlemen  for — so 
if  a guy  has  a funny  idea,  he  can  get  $2,500  pretty  easily  to  work  it 
out  to  see  if  he  has  a project. 

Mr.  Laird.  Applications  should  be  identified  by  code  number  and 
be  anonymous  otherwise  to  avoid  partisan  feelings. 

Dr.  Ewalt.  You  might  do  this  as  one  stage  of  the  study,  but  I 
think  finally  if  you  are  going  to  put  any  substantial  amount  of  money 
into  a project,  you  would  like  to  know  a little  bit  about  who  the  person 
is  that  is  going  to  spend  it,  whether  he  is  a proven  research  worker 
or  whether  it  has  been  shown  time  and  time  again  that  he  starts  proj- 
ects and  doesn’t  finish  them. 

This  is  very  much  like  hiring  architects  or  contractors  and  building 
buildings.  It  is  fine  to  have  blind  bids ; but  after  they  are  opened, 
then  you  want  to  know  who  the  bidder  is  and  make  sure  he  has  a 
record  of  performance. 

I would  see  no  objection  to  this  as  one  step  if  it  could  be  imple- 
mented. But  finaly,  before  I voted  as  a member  of  the  Council,  I 
would  want  to  know  who  was  going  to  get  this  money,  whether  it  was 
a proper  institution. 

Mr.  Laird.  To  give  a more  equal  chance  to  applicants  not  from 
powerful  lobbying  institutions,  provide  traveling  grants  division  staff 
members  who  help  prepare  applications.  This  is  to  provide  the  peo- 
ple to  help  individual  researchers  in  the  preparation 

Dr.  Ewalt.  Sir,  I don’t  know  what  he  is  talking  about  there  be- 
cause the  Institutes  of  Health  and  the  regional  offices  are  both  very, 
very  often  a grant  is  seen  by  a study  committee  and  it  will,  say, 
don’t  know  just  how  to  go  about  it. 

Mr.  Laird.  You  don’t  think  there  is  a problem  there  ? 

Dr.  Ewalt.  No,  sir.  I would  go  further  if  I may  and  point  out  that 
very  often  a grant  is  seen  by  a study  committee  and  it  will,  say, 
‘‘Eecommend  refusal  with  communication.” 
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This  means  that  we  write  to  the  man  and  tell  him  what  is  the  matter 
with  the  project.  Say  the  project  is  an  idea  and  it  has  merit,  but  he 
overlooked  something  or  it  is  not  designed  properly,  so  we  help  him 
fix  it  up  for  a grant. 

This  is  a proper  use  of  technical  personnel.  They  do  do  this.  I 
might  say  some  people  are  easier  to  advise  than  others. 

Mr.  Fogarty.  Fight  at  that  point.  Doctor,  I have  heard  this  said  at 
other  times.  I know  that  this  service  is  available,  but  many  of  these 
people  who  are  interested  in  research  do  not  know  it  is  available. 
They  have  felt  that  the  larger  institutions  employed  people  for  this 
specific  purpose.  There  have  been  complaints  made  in  the  past  about 
this  particular  problem. 

Dr.  Ewalt.  Maybe  he  doesn’t  know,  but  it  is  available.  Whether 
they  have  enough  manpower  to  do  this  as  much  or  as  intensively  as 
would  be  desirable,  I would  have  to  ask  Dr.  Felix  that. 

Mr.  Fogarty.  To  complete  this,  since  I was  not  able  to  be  in  Wash- 
ington yesterday,  I received  a letter  from  Dr.  Beliak.  As  long  as  he 
has  testified,  I think  I will  read  his  letter  into  the  record  and  you 
may  comment  on  it,  if  you  wish. 

It  is  dated  January  17  under  the  heading  of  “The  City  of  New 
York,  Department  of  Hospitals,  City  Hospital  at  Elmhurst.” 


Sir  : As  you  know  from  previous  correspondence,  I am  particularly  interested 
in  creativity  in  general  and  scientific  creativity  and  progress  in  psychiatry.  I 
have  wondered  what  impedes  American  psychiatry  from  greater  strides.  I 
am  enclosing  a couple  of  reprints  for  reference — just  in  case  you  find  it  pos- 
sible to  have  a quick  glance. 

It  has  been  my  feeling  that  administrative  and  procedural  aspects  of  the 
Division  of  Research  Grants  of  the  National  Institute  of  Mental  Health  stand 
in  the  way  of  maximal  creative  potential.  In  briefest  summary:  a staff  and 
study  committee  who  are  often  not  clinically  experienced  but  rather  academically 
or  administratively ; a tendency  for  the  same  group  to  dispense  money  for  the 
same  kind  of  safe  projects  to  the  same  people  in  the  same  institutions.  A poor 
arrangement  which  overloads  the  existing  study  groups  with  about  80  projects 
every  3 months  to  the  effect  that  they  discard  many  projects  out  of  fatigue. 

I would  like  to  have  a chance  to  appear  and  testify  before  relevant  com- 
mittees, especially  with  regard  to  budgeting  and  policy  and  should  appreciate 
your  help  and  advice  as  to  time,  place,  persons,  etc. 

With  compliments. 

Yours  sincerely. 


Leopold  Bellak,  M.D., 

Birector  of  Psychiatry. 


Now,  as  a result  of  bis  writing.  Dr.  Bellak  was  before  the  committee 
yesterday.  Do  you  want  to  comment  on  his  thinking  and  his  letter  ? 

Dr.  Ewalt.  Yes.  I have  no  desire  to  get  into  any  controversy  with 
Dr.  Bellak. 

Mr.  Fogarty.  This  is  not  personal.  We  can  keep  personalities  out 
of  this. 

Dr.  Ewalt.  I was  going  to  say  I feel  that  Dr.  Bellak  is  trying  to 
translate  perhaps  personal  experience  into  a national  focus.  It  may 
be — I can’t  say — that  he  feels  some  of  his  own  projects  weren’t  care- 
fully enough  considered. 

As  a consumer  of  some  of  these  projects,  I can  tell  you  that  we  often 
have  projects  that  I think  are  just  absolutely  well  designed  by  my 
topflight  research  people,  and  I think  they  have  merit ; but  the  Insti- 
tutes of  Health  will  say  they  are  not  so  good  and  they  usually  manage 
to  convince  you — or  at  least  me — that  this  is  right.  We  either  re- 
design them  or  abandon  that  thing. 
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I think  a person  has  to  decide  whether  the  rejection  of  a project  is 
due  to  his  own  lack  of  skill  in  designing  a proper  project  or  thinking 
of  a good  enough  one,  or  whether  it  is  due  to  some  fault  in  the  proc- 
essing. My  own  feeling  is  that  it  is  probably  less  often  at  fault  in  the 
processing. 

It  is  true  that  this  is  a very  burdensome  task  for  these  people  who 
volunteer  their  time  to  do  this.  That  is,  they  are  asked  to  do  it  and 
agree  to  do  it.  Nobody  comes  forward  and  applies  for  these  things. 
They  wouldn’t  be  accepted. 

But  to  believe  that  the  man  is  rejected  out  of  fatigue  or  out  of  being 
carefully  considered,  I don’t  believe.  The  only  thing  I would  say  to 
Dr.  Beliak  is  that  I would  have  to  see  the  evidence  of  that. 

I certainly  have  had  lots  of  projects  refused,  and  I have  never  felt 
they  were  refused  because  of  fatigue  or  because  they  weren’t  carefully 
considered  for  any  reason. 

I sometimes  have  felt,  you  know,  that  these  fellows  didn’t  know 
what  they  were  doing. 

Mr.  F OGARTY.  You  are  one  of  them. 

Dr.  Ewalt.  I mean  of  the  study  sections.  No,  I don’t  get  to  vote 
on  my  own  projects,  sir.  That  would  be  a dandy  arrangement,  but 
you  have  to  go  out  in  the  hall  when  they  are  talking  about  yours. 

Mr.  F OGARTY.  You  are  on  the  mental  advisory  committee  ? 

Dr.  Ewalt.  Yes,  but  when  they  are  discussing  your  own  university, 
you  have  to  go  out  in  the  hall.  You  don’t  get  to  participate. 

Mr.  Fogarty.  I think  a congressional  committee  has  made  some 
reference  to  the  making  of  grants  year  after  year,  or  the  renewal  of 
grants,  without  too  much  investigation.  Do  you  know  anything  about 
that  ? 

Dr.  Ewalt.  Sir,  again  I would  like  to  see  the  documentation  of  that. 
My  experience  has  been  that  when  you  apply  for  a renewal  of  a grant, 
what  are  called  site  visitors  come  around  and  look  at  you. 

Mr.  Fogarty.  This  is  just  from  memory  we  are  talking  about  now. 
But  I believe  that  was  in  a report  made  by  a legislative  committee  a 
year  ago. 

Dr.  Ewalt.  This  may  be  what  they  are  talking  about.  If  a per- 
son had  a 3-year  grant  and  he  gets  near  the  end  of  the  3 years  and  he 
writes  in  and  says,  “I  am  about  6 months  or  so  from  finishing  and  I 
need  X dollars,”  it  is  quite  likely  that  if  it  is  a good  project  and  they 
feel  he  has  made  good  progress,  this  might  be  granted. 

But  if  a person  does  his  3 years  and  says  he  has  got  1,  2,  or  3 more 
years  of  work  to  do,  or  he  has  got  a new  idea  to  build  on  the  old  one, 
he  will  have  to  reapply  and  he  has  a site  visit  again,  which  is  again 
people  coming. 

Usually  it  is  a mixed  group  of  persons  skilled  in  that  area  and  a 
scientist  from  outside  that  particular  area  to  give  two  views  of  it. 

I think  Dr.  Bell  has  said  things 

Mr.  Fogarty.  This  is  not  Dr.  Beliak  I was  talking  about  on  the  re- 
newal without  through  investigation.  It  is  a comment  made  by 
another  congressional  committee. 

Dr.  Ewalt.  I am  certainly  not  familiar  with  any  such  thing.  My 
own  personal  experience,  either  as  a member  of  the  committee  or  on 
the  other  end,  as  the  place  to  get  some  of  these  grants,  would  not 
verify  these  feelings. 
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Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say  before 
we  conclude  with  you? 

Dr.  Ewalt.  Xo,  sir;  except  to  thank  you  for  the  courtesy. 

Mr.  Eyax.  Thank  you  very  much. 

Mr.  Fogarty.  Mrs.  DuPont,  we  are  glad  to  see  you  here. 

Mrs.  DuPoxt.  Thank  you  very  much.  I am  sorry  I was  late.  My 
train  was  late. 

Mr.  Fogarty.  Is  there  anything  you  would  like  to  say  while  you 
are  here,  Mrs.  DuPont  ? 

Mrs.  DuPoxt.  Xn,  I think  the  matters  have  been  covered  ex- 
tremely well. 

Mr.  Fogarty.  It  is  nice  to  see  you  here.  Thank  you  very  much. 
(Dr.  Ewalt^s  formal  statement  follows:) 

Statement  of  the  National  Association  for  Mental  Health  With  Regard  to 
Budget  of  the  National  Institute  of  Mental  Health 

The  National  Association  for  Mental  Health,  the  national  voluntary  citizens’ 
organization  in  the  mental  health  field,  is  honored  to  present  its  views  to  the 
Congress  with  regard  to  the  budgetary  appropriation  for  the  National  Institute 
of  Mental  Health. 

The  National  Association  for  Mental  Health  is  made  up  of  800  affiliated 
mental  health  associations  in  47  States  and  has  an  enrollment  of  more  than  a 
million  members  and  volunteers. 

This  organization  applauds  the  great  and  valuable  contribution  made  by  the 
National  Institute  of  Mental  Health  in  the  fight  against  mental  illness  and 
attributes  to  that  agency  many  of  the  gains  made  during  the  past  decade  in  the 
Nation’s  fight  against  mental  illness,  gains  refiected  not  only  in  the  continued 
reduction  in  mental  hospital  rolls  during  the  past  6 years,  but  also  in  the  begin- 
nings of  a nationwide  network  of  community  mental  health  services  for  preven- 
tion of  mental  illness,  and  treatment  and  rehabilitation  of  the  mentally  ill. 

Our  testimony  is  presented  this  year  against  a background  of  many  significant 
national  developments.  Primary  among  these  is  the  report  of  the  .loint  Com- 
mission on  Mental  Illness  and  Health,  submitted  to  the  Congress  last  year. 
The  National  Association  for  Mental  Health  was  one  of  the  36  national  organiza- 
tions and  agencies  making  up  the  Joint  Commission. 

Among  the  Commission’s  observations,  findings,  and  recommendations,  there 
were  a number  which  stood  out  most  forcefully  and  which  we  paraphrase  here, 
together  with  our  own  comments,  as  background  for  our  own  proposals  for  the 
budget  of  the  National  Institute  of  Mental  Health. 

Twenty-five  years  ago,  most  mental  illness  was  considered  nearly  hopeless. 
Today  this  is  no  longer  the  case.  Medical  science  now  has  at  hand  a number  of 
treatment  methods  effective  with  many  forms  of  mental  illness. 

Given  prompt  and  adequate  treatment,  as  many  as  85  percent  of  the  mentally 
ill  can  achieve  partial  or  total  recovery  within  a few  months.  However,  only  a 
small  advantage  of  the  mentally  ill  are  able  to  get  prompt  and  adequate  treat- 
ment. As  a result,  hundreds  of  thousands  of  patients  with  serious  mental  illness 
are  being  deprived  of  the  chance  to  get  better  and  stay  well,  and  equally  large 
numbers  with  less  serious  disorders  are  being  permitted  to  get  worse. 

ExiK)sing  this  national  tragedy,  the  Joint  Commission  on  Mental  Illness  and 
Health  has  ix)inted  out  these  areas  of  inadequacy  ; 

1.  State  mental  hospitals 

Most  State  mental  hospitals  are  gravely  lacking  in  staff  facilities  and  equip- 
ment and  thus  can  give  psychiatric  treatment  to  only  a small  percentage  of  their 
patients.  Few  State  mental  hospitals  provide  separate  treatment  facilities  for 
mentally  ill  children.  Because  of  the  distance  and  isolation  of  these  hospitals 
from  the  community,  patients  are  deprived  of  the  therapeutic  infiuence  of  friends, 
family,  and  church.  To  permit  maximum  utilization  of  existing  knowledge  for 
the  greatest  benefit  to  the  patients,  it  will  be  necessary  to  increase  staff  and 
facilities  greatly,  provide  separate  treatment  facilities  for  children,  decentralize 
the  existing  mammoth  operations,  and  work  toward  smaller  mental  hospitals 
located  in  the  community. 
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2.  Community  facilities 

A trend  is  developing  for  the  treatment  of  the  entire  range  of  mental  dis- 
orders in  community-based  treatment  facilities,  such  as  psychiatric  clinics, 
psychiatric  services  in  general  hospitals,  residential  treatment  centers  for  men- 
tally ill  children,  emergency  24-hour  psychiatric  treatment  units,  and  others. 
These  exist  only  in  token  quantity  and  should  be  expanded  manifold  to  meet  even 
a substantial  fraction  of  the  need. 

3.  Rehabilitation 

As  a result  of  the  introduction  of  new  treatment  methods,  especially  the  psy- 
chiatric drugs,  many  more  patients  are  being  discharged  from  the  mental  hos- 
pitals than  previously.  A large  number  of  these  are  in  need  of  continued  medi- 
cal care  as  well  as  social  and  vocational  rehabilitative  assistance  in  ,the  commu- 
nity. Rehabilitation  services  now  in  existence  can  take  care  of  only  a fraction 
of  the  discharged  patients  needing  such  help.  A great  expansion  in  these  is 
needed. 

Underlying  and  running  through  all  of  these  inadequacies  are  a number  of 
basic  lacks : 

1.  Research 

While  research  has  produced  a number  of  successful  treatment  methods,  these 
are  not  equally  effective  with  all  patients,  and  for  many  forms  of  mental  illness, 
no  effective  treatment'  at  all  is  yet  known.  A great  increase  in  research  is  needed 
to  improve  existing  methods  and  discover  new  ones,  and  also  to  develop  means  of 
prevention. 

2.  Personnel 

The  entire  field  is  plagued  by  a dearth  of  professional  personnel.  Training  of 
personnel  must  be  increased  greatly  just  to  meet  current  needs. 

3.  Public  rejection 

While  there  have  been  great  changes  in  public  attitudes  with  regard  to  the 
mentally  ill,  there  still  persists  an  attitude  of  prejudice  and  rejection,  which  in 
effect  denies  to  the  mentally  ill  the  same  concern  and  help  that  is  automatically 
accorded  to  other  sick  i>eople.  Intensive  educational  efforts  must  be  undertaken 
to  change  public  attitudes  toward  the  mentally  ill. 

Jf.  Finances 

While  the  Federal  Government,  States,  and  communities  are  expending  large 
sums  of  money  to  help  the  mentally  ill  and  combat  mental  illness,  the  magnitude 
of  the  problem  demands  a tripling  of  expenditures  within  the  next  10  years. 
Increases  in  Federal  and  local  expenditures  especially  are  called  for  in  view 
of  the  financial  burden  already  borne  by  the  States. 

RESEARCH 

We  turn  now  to  the  first  subject  heading  in  the  proposals  for  the  budget  of  the 
National  Institute  of  Mental  Health  ; namely,  research. 

The  research  program  of  the  NIMH  has  over  the  years  covered  a wide  range 
of  subjects  in  basic  and  applied  research,  and  from  the  programs  and  projects 
supported  by  NIMH  grants  have  come  many  findings  which  have  even  in  the 
past  few  years  been  translated  into  improved  care,  treatment,  and  rehabilitation 
of  the  mentally  ill. 

Perhaps  one  of  the  most  significant  of  these,  financed  by  NIMH  grants  during 
the  past  few  years,  and  still  under  grant,  is  a project  being  carried  on  at  the 
Manhattan  Aftercare  Center  in  New  York  City.  Last  year  the  researchers  were 
able  to  report  that  as  a result  of  intensive  and  continued  aftercare  programs, 
the  readmission  rate  of  discharged  mental  hospital  patients  could  be  reduced 
from  35  to  10  percent. 

This  year,  these  researchers  are  able  to  report  even  more  dramatic  findings.  A 
group  of  patients  whose  conditions  would  ordinarily  require  that  they  be  sent 
to  a mental  hospital  were  chosen  for  study.  Fifty  percent  of  these  patients  were 
sent  to  mental  hospitals  through  regular  procedures  and  channels.  The  other  50 
percent  were  taken  care  of  on  an  outpatient  basis  at  the  Manhattan  Aftercare 
Center,  receiving  intensive  psychiatric  treatment  appropriate  to  their  condition,, 
with  continued  medical  supervision,  daily  adjustment  of  medical  dosage  accord- 
ing to  response,  and  maximum  social  service  aid  in  making  environmental  adjust- 
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ments.  At  the  hospitals,  the  patients  chosen  to  go  there  were  given  the  best 
available  treatment.  The  startling  results  were  these : The  patients  being  cared 
for  in  the  community  were  considered  well  enough  to  be  discharged  from  treat- 
ment in  an  average  of  6 weeks.  Those  who  had  gone  to  the  hospital  needed  6 
months. 

A similar  project  conducted  at  the  Butler  Health  Center,  in  Providence,  under 
NIMH  grant,  also  showed  that  many  psychiatric  patients  who  might  otherwise 
have  to  be  hospitalized,  can  be  treated  successfully  in  the  community  and  without 
the  need  for  full-time  hospitalization.  A very  significant  finding  here  was  that 
the  cost  per  patient  for  outpatient  care  was  41  percent  less  than  for  full-time 
care.  Of  course,  one  cannot  draw  absolute  conclusions  from  one  piece  of  re- 
search, but  the  implications,  if  borne  out,  would  be  of  monumental  importance  in 
light  of  the  fact  that  the  States  spend  nearly  $1  billion  a year  for  the  care  and 
treatment  of  their  750,000  full-time  mental  hospital  patients.  Should  it  be  proven 
that  most  patients,  even  those  with  serious  mental  illnesses,  could  be  cared  for 
in  outpatient  treatment  centers,  and  at  a saving  of  40  percent  or  more,  this  would 
represent  ultimately  a saving  of  billions  of  dollars  for  the  States. 

It  is  certainly  urgent  therefore  that  the  leads  indicated  in  these  two  studies 
be  pursued  quickly,  with  projects  including  larger  sampling,  and  with  an  analysis 
of  the  many  different  kinds  of  community-based  treatment  services  in  order  to 
determine  the  optimum  in  types  of  treatment,  personnel,  and  facilities. 

Several  years  ago,  a representative  of  the  National  Association  for  Mental 
Health,  testifying  on  the  budget  of  the  NIMH,  placed  great  stress  on  the  need 
to  explore  further  the  very  promising  research  leads  which  appeared  to  be  open- 
ing up  with  regard  to  community-based  treatment  of  the  mentally  ill.  The  faith 
of  the  NAMH  and  of  others  who  saw  the  importance  of  research  in  this  area, 
has  been  amply  rewarded. 

Today,  our  affiliates  in  all  parts  of  the  country  are  working  with  the  medical 
authorities  and  professional  groups  to  bring  about  the  establishment  of  psychi- 
atric services  in  the  general  hospitals,  on  a par  with  medical  and  surgical  serv- 
ices for  other  illnesses  and  disorders.  Even  though  such  services  exist  in  only  20 
percent  of  the  general  hospitals  in  the  country,  they  admitted  last  year  more 
patients  than  were  admitted  to  the  regular  State  mental  hospitals.  There  are 
indications  already  that  quick  treatment  in  the  psychiatric  services  of  community 
based  general  hospitals  can  cut  months  from  the  time  that  at  patient  might  other- 
wise have  to  be  under  treatment  in  a regular  mental  hospital. 

But  much  of  this  is  still  speculative.  It  can  only  be  presumptive  on  the  basis 
of  observation.  Controlled  research  is  needed  to  determine  what  kind  of  disor- 
ders are  best  treated  in  the  general  hospital,  and  which  are  better  treated  in 
other  treatment  facilities ; what  kinds  of  disorders  do  best  with  all-day-round 
hospitalization,  and  which  do  better  with  night  hospital  care  or  day  hospital 
care ; what  kinds  do  better  on  an  in-patient  basis,  and  which  better  on  an  out- 
patient basis. 

Another  newly  emerging  concept  and  facility  is  the  mental  health  center, 
an  all-purpose  facility  for  diagnosis,  treatment,  and  rehabilitation,  with  provi- 
sions for  inpatient  care  and  outpatient  care.  Again,  the  same  questions  need 
to  be  asked  and  answered — what  kinds  of  cases  are  best  handled  in  this  type  of 
center ; what  kinds  of  treatment  methods  and  what  kind  of  personnel  are  best 
suited  to  the  other  conditions. 

Mihen  we  look  back  to  the  time — only  13  years  ago — when  the  National  In- 
stitute of  Mental  Health  first  came  into  existence,  and  observe  the  giant  strides 
which  have  been  made  in  the  development  of  new  treatment  concepts  and  methods 
since  then;  when  we  note  the  progress  which  has  been  made  not  only  in  the 
change  from  custody  to  treatment  of  the  mentally  ill  but  also  in  the  movement 
away  from  the  cumbersome  outmoded,  rigid,  traditional  mental  hospital  toward 
the  much  more  fiexible,  adaptable,  creative,  and  successful  community  treatment 
facilities ; then  we  must  laud  the  Congress  for  having  placed  its  faith  in  the  Na- 
tional Institute  of  Mental  Health  and  for  having  endowed  it  with  the  funds  to 
carry  on  the  vital  research  program  that  led  to  these  development. 

We  must  recognize,  however,  that  this  development  is  literally  in  its  infancy 
and  that  it  will  take  many  years  of  additional  research ; that  it  will  take  a pro- 
gram of  research  multiplied  many  times  over  to  make  full  utilization  of  these 
new  methods  and  ideas  for  the  maximum  benefit  of  the  mentally  ill. 

We  have  been  making  the  point  that  medical  science  now  does  provide  effective 
treatment  measures  for  different  forms  of  mental  illness.  But  we  still  know 
little  about  how  these  treatment  measures  work  and  why.  There  are  still  even 
questions  about  which  treatments  should  be  used  for  which  diseases  and  under 
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what  circumstances.  We  do  know  that  drugs  help,  that  shock  therapy  helps, 
that  individual  psychotherapy  helps,  that  group  therapy  helps,  that  the  open 
door  policy  helps,  that  milieu  therapy  helps,  that  remotivation  therapy  helps — 
but  then  we  would  have  to  add,  in  each  case,  after  the  word  “helps” — helps  some 
patients,  and  under  some  conditions.  There  is  a vast  area  of  research  awaiting 
exploration — and  that  is  the  study  of  the  existing  treatment  measures  and  their 
most  effective  specific  utilization. 

Of  course,  this  does  not  imply  that  presently,  the  choice  of  treatment  is  a hit 
and  miss  affair.  Again,  we  know  in  general  that  shock  therapy  will  work  in 
certain  types  of  cases,  and  tranquilizers  in  others,  and  antidepressants  in  others. 
But  there  is  an  infinite  amount  of  refinement  needed  to  provide  us  with  the  same 
specificity  as  we  have,  for  example,  in  the  prescription  of  insulin  for  diabetes 
and  certain  vitamins  for  nutritional  deficiencies.  Yet,  we  have  no  doubt,  that 
with  adequate  research,  such  specificity  may  yet  be  achieved. 

We  have  been  heartened  by  the  response  of  new  patients  to  the  battery  of 
intensive  treatment  which  is  applied  in  the  case  of  new  admissions  in  many  hos- 
pitals. But  what  about  the  hard  core  of  chronic  mental  hospital  patients — the 
iarge  number  who  have  not  been  discharged — the  chronic  schizophrenic  who 
stays  on  in  the  hospital  year  after  year,  decade  after  decade,  making  up  nearly 
60  percent  of  the  bulk  of  the  resident  mental  hospital  population.  Can  any  sub- 
stantial proportion  of  these  patients  be  saved?  How?  What  kind  of  treat- 
ments? How  much  staff?  Only  research  can  provide  the  answer  to  these  ques- 
tions, and  the  answers  may  very  well  provide  restoration  to  life  for  tens  of 
thousands  of  these  “living  dead”  and  then  may  have  the  Nation  hundreds  of 
]iiillions  of  dollars — even  billions  of  dollars  in  a short  while. 

About  7 years  ago,  the  treatment  of  mental  illness  was  revolutionized  by  the 
introduction  of  the  psychiatric  drugs  known  as  tranquilizers.  Their  success 
has  been  widely  and  dramatically  enough!  recorded  elsewhere  to  make  unneces- 
sary an  accounting  here.  Subsequently,  similar  success  was  found  with  the 
energizing  or  antidepressant  drugs.  Of  tremendous  assistance  in  the  testing 
of  these  drugs,  both  as  to  their  safety  as  well  as  their  efficacy,  has  been  the  work 
of  the  Psychopharmacology  Service  Center  of  the  NIMH.  Providing  support  for 
the  early  clinical  evaluation  of  new  drugs,  this  program  makes  it  possible  for 
patients  to  benefit  more  promptly  from  treatment.  Currently  scores  of  these 
drugs  are  being  studied,  under  NIMH  grant,  to  determine  their  effectiveness  and 
the  kinds  of  patients  they  will  help.  In  a special  series  of  studies,  chronic 
patients  who  have  not  responded  to  any  other  treatment,  are  being  treated  with 
a variety  of  drugs  to  determine  whether  any  of  these  will  be  effective. 

While,  in  the  first  few  years  of  their  use,  these  drugs  were  prescribed  cate- 
gorically for  certain  broad  diagnoses  of  mental  disorder,  continued  and  careful 
research  now  makes  it  possible  to  discriminate  much  more  critically  and  to 
prescribe  these  drugs  much  more  specifically  for  specific  types  of  mental  dis- 
order. Expansion  in  this  highly  successful  and  productive  field  of  applied 
research  is  mandatory. 

Needless  to  say,  research  must  be  continued  and  expanded  in  other  areas  as 
well.  Studies  dealing  with  metabolism  and  with  enzyme  secretion  and  utiliza- 
tion have  already  disclosed  significant  biochemical  differences  in  patients  suf- 
fering from  schizophrenia,  the  most  prevalent  of  the  phychoses — the  disorder 
known  as  the  psychosis  of  youth.  Before  commenting  further  on  research  find- 
ings in  this  area,  it  is  important  to  note  a fact  which  is  quite  frequently  over- 
looked, and  that  is  that  serious  mental  illness  strikes  not  only  at  middle-aged 
people  and  old  people  but  also  at  young  people  and  at  children  as  well,  some  as 
young  as  2 and  3 years  of  age.  It  is  not  commonly  known,  but  it  is  a fact  that 
there  are  thousands  of  children  in  our  mental  hospitals  ranging  in  age  from  5 to 
16  and  that  there  are  in  the  general  population  over  500,000  children  suffering 
from  childhood  schizophrenia  or  prepsychotic  conditions. 

Research  on  schizophrenic  children  and  adults  has  not  only  disclosed  differ- 
ences in  blood  chemistry  but  has  already  begun  to  identify  the  substances  in  the 
blood  of  schizophrenics  which  appear  to  account  for  some  of  the  symptoms  of  this 
disease.  Now  considerably  more  research  is  needed  to  isolate  these  substances, 
identify  them  fully,  and  then  to  develop  other  compounds  which,  when  intro- 
duced into  the  blood,  will  counteract  these  noxious  substances  and  thus  reduce 
or  eliminate  the  symptoms  of  the  disease. 

Genetic  studies  with  identical  twins  have  established  with  reasonable  cer- 
tainty that  those  who  succumb  to  schizophrenia  do  so  as  the  result  of  an  in- 
herited constitutional  predisposition  and  exposure  to  certain  emotional  stress  sit- 
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uations  which  act  on  this  constitutional  vulnerability.  This  opens  up  tremendous 
areas  of  exploration  to  determine  the  nature  of  the  physical  predisposition  so 
that  it  may  be  counteracted  or  neutralized ; and  to  determine  the  nature  of  the 
critical  types  of  emotional  stresses  so  that  these  may  be  avoided. 

Related  to  this  question  is  the  whole  broad  question  of  the  effect  of  parent- 
child  relationships  in  the  development  of  menial  and  emotional  disturbances. 
Does  maternal  deprivation  in  childhood  really  cause  neuroses  and  delinquency, 
as  has  been  claimed,  or  are  all  these  a function  of  later  environmental  stress ; or 
are  they  a function  of  constitutional  vulnerability.  If  parent-child  relationships 
do  have  an  important  influence,  how  can  they  be  controlled?  Through  education? 
Psychiatric  treatment?  Other? 

One  study  supported  by  NIMH  grant,  for  example,  is  studying  familiar  in- 
fluence in  schizophrenic  thought  disorder ; another  is  studying  anxiety  and 
stress  in  nursery  schoolchildren ; another  is  studying  patterns  of  family  relation- 
ship and  interaction  which  appear  to  be  associated  with  the  presence  of  emo- 
tional disturbance  in  members  of  the  family. 

These  are  just  three  of  a score  or  more  projects  under  grant  in  this  general 
area.  But  when  we  consider  the  entire  range  of  parent-child  relationships,  and 
the  other  intrafamily  relationships  which  may  influence  the  development  of  emo- 
tional disorder,  then  we  are  confronted  with  the  realization  of  the  gross  inade- 
quacy of  current  research  in  this  fleld.  Unfortunately,  human  functioning  can- 
not be  isolated  in  sterile  laboratory  situations  and  must  be  studied  in  the  con- 
text of  life  itself.  This  complicates  immensely  the  research  process,  and  it  is 
apparent  that  we  will  need  not  a score  of  such  studies,  but  literally  hundreds 
and  even  thousands. 

In  addition  to  supporting  research  dealing  with  major  mental  illness,  and 
with  personality  disorders  in  which  clinical  symptoms  of  mental  illness  are 
the  predominant  feature,  the  NIMH  has  in  the  past  several  years  been  giving 
considerable  support  to  research  in  related  areas — aging,  alcoholism  and  juvenile 
delinquency.  Little  need  be  said  here  about  the  Nation’s  great  concern  about 
these  three  subjects,  the  tens  of  millions  of  people  they  affect  and  the  billions 
of  dollars  involved. 

While  it  has  long  been  suspected  that  many  of  the  mental  illnesses  of  old  age 
are  related  less  to  degenerative  physical  disorders  and  more  to  the  emotional 
frustrations  occasioned  by  economic  and  social  displacement,  there  has  been  lit- 
tle research  to  establish  this,  and,  if  it  is  so,  to  determine  how  to  compensate 
for  these  factors.  One  study  conducted  under  NIMH  grant  has  reversed  another 
misconception  with  regard  to  aging,  and  that  is  the  belief  that  occupational  pro- 
ductivity decreases  with  age.  Another  long-range  study  has  identifled  certain 
indicators  of  successful  aging.  Continued  exploration  of  the  psychology  of  aging 
will  be  invaluable  in  future  social  and  occupational  planning  for  people  in  the 
older  age  brackets  in  a way  that  will  make  them  more  useful  to  themselves  and 
to  society,  and  in  this  way  reduce  the  incidence  of  the  wide  range  of  mental  and 
emotional  illnesses  now  associated  with  old  age. 

In  the  area  of  alcoholism,  a grant  from  the  NIMH  has  made  possible  the 
relocation  at  Rutgers  State  University  of  the  Center  of  Alcohol  Studies,  which 
was  located  in  Tale  University  for  many  years.  The  Center  of  Alcohol  Studies 
has,  since  1921,  been  the  locale  for  practically  all  the  authoritative  research 
done  in  the  field  of  alcoholism,  and  its  continued  functioning  will  be  of  in- 
estimable value.  In  addition,  AHMH  continues  to  support  individual  projects 
concerned  with  various  aspects  of  alcoholism,  such  as  the  one  concerned  with 
alcohol  and  traffic  safety,  and  another  concerned  with  thyroid  therapy  for  acute 
alcoholic  stupor.  The  fact  that  no  significant  breakthrough  has  occurred  yet 
in  an  understanding  of  the  causes  of  alcoholism  or  in  the  development  of  con- 
sistently successful  treatment  methods  makes  all  the  more  necessary  continua- 
tion of  intensive  research  in  this  field. 

With  regard  to  juvenile  delinquency,  much  more  has  been  said  about  it  than 
has  been  done  to  research  its  causes  and  prevention.  The  NIMH  has,  however, 
during  the  past  few  years  helped  to  finance  research  in  this  field.  Illustrative 
is  the  project  being  carried  on  at  New  York  University  where  an  attempt  is  being 
made  to  arrive  at  a “mathematical  yardstick”  to  measure  the  usefulness  of  pub- 
lic housing  and  other  projects  in  reducing  juvenile  delinquency.  Under  an  NIMH 
grant,  this  study  is  attempting  to  predict  rates  of  delinquency  for  several  thou- 
sand city  neighborhoods,  basing  the  prediction  on  a number  of  social  and  economic 
factors,  including  family  disorganization,  socioeconomic  squalor,  density  of 
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population,  and  others.  It  is  expected  that  this  study  will  settle  conclusively 
the  questions  concerning  the  contribution  of  these  factors  to  delinquency  rates. 
These  studies,  carried  on  in  conjunction  with  others  concerning  individual  emo- 
tional and  personality  disorders,  should  begin  to  provide  the  information  on  the 
basis  of  which  to  start  setting  up  research  pilot  projects  aiming  at  eventual  large- 
scale  prevention  programs.  The  opportunities  and  the  need  for  new  research 
in  this  area  are  almost  limitless. 

It  is  evident  from  this  unavoidably  limited  review,  that  the  need  for  research 
in  the  entire  field  of  mental  illness  and  mental  health  far  exceeds  that  being 
carried  on  or  in  prospect.  Even  now,  we  understand,  the  NIMH  has  a very  large 
backlog  of  accepted  research  projects  and  programs  which  it  cannot  finance 
because  of  inadequate  funds. 

It  is  the  recommendation  of  the  National  Association  for  Mental  Health  that 
the  budget  item  for  total  research  be  increased  to  $70  million. 

TRAINING 

The  development  of  training  programs  in  all  the  professions  concerned  with 
treatment,  prevention,  and  rehabilitation  in  mental  illness — primarily  the  psy- 
chiatrist, psychiatric  nurse,  psychiatric  social  worker,  and  clinical  psychologist — 
and  for  the  orientation  of  other  professions  ( such  as  physicians,  lawyers,  clergy- 
men, and  others)  along  psychiatric  lines  has  been  a major  responsibility  of  the 
NIMB  since  its  inception. 

As  recently  as  10  years  ago  the  need  for  trained  personnel  in  the  psychiatric 
and  allied  professions  was  limited,  for  the  most  part,  to  the  mental  hospitals,  a 
relatively  small  number  of  community  mental  health  clinics,  research,  teaching, 
and  some  preventive  and  educational  community  mental  health  services.  How- 
ever, as  a result  of  the  new  developments  in  community  health  services  and  in 
research,  such  as  those  described  in  the  section  concerning  research  above,  the 
demand  for  personnel  in  all  the  categories  listed  has  multiplied  a hundredfold. 

The  State  mental  hospitals,  in  which  are  housed  about  90  percent  of  all  the 
hospitalized  mentally  ill,  are  still  grievously  short  of  staff.  They  have  only  63 
percent  of  the  physicians  needed,  24  percent  of  the  registered  nurses  needed,  and 
40  percent  of  the  social  workers  needed.  Because  of  this  grave  shortage,  treat- 
ment is  being  denied  to  large  numbers  of  patients  who  might  otherwise  be  able 
to  achieve  recovery  and  to  return  to  their  families. 

It  is  tragic  enough  to  be  mentally  ill.  How  much  more  tragic  it  is  to  have 
to  remain  mentally  ill,  not  because  there  is  no  effective  treatment  available, 
but  because  the  hospitals  lack  the  staff  to  give  these  patients  the  treatment 
which  could  get  them  better. 

One  piece  of  research  after  another  has  demonstrated  that  even  the  most 
deteriorated  and  even  the  most  hopeless  patients  can  benefit  from  treatment — 
and  that  even  patients  who  have  been  in  the  hospital  10,  20,  and  30  years  re- 
spond to  modern  treatment  methods.  It  is  a national  tragedy,  therefore,  to  deny 
to  these  suffering  men,  women,  and  children  the  help  that  could  relieve  them 
of  their  suffering  and  make  them  well  again. 

We  have  had  recent  and  dramtic  proof  of  this,  in  a hospital  formerly  known 
as  the  bedlam  of  American  hospitals — Byberry  Hospital  in  Philadelphia — but 
now  known  by  its  new  name,  the  Philadelphia  State  Hospital,  and  for  its  leader- 
ship in  the  care  and  treatment  of  its  patients.  At  this  hospital,  it  was  demon- 
strated that  hopeless  patients  are  not  hopeless,  that  at  least  30  percent  of  them 
can  be  rescued  from  mental  illness,  even  after  years  of  abandonment  in  the 
back  wards,  if  they  are  given  proper  psychiatric  care  and  individual  attention ; 
if  they  are  treated  like  human  beings ; if  they  are  given  something  worthwhile 
to  do ; if  they  are  involved  in  day-to-day  hospital  activities  and  given  some 
purpose  in  living. 

This  was  a bold  and  dramatic  experiment,  but  it  took  additional  staff — and 
given  the  same  additional  staff,  leadership,  and  motivation,  there  is  no  reason 
why  the  same  could  not  be  achieved  in  every  other  State  hospital.  This  could 
mean  the  rescue  of  more  than  200,000  despairing  and  abandoned  human  beings. 
It  could  mean  the  saving  of  hundreds  of  millions  of  dollars  each  year. 

A similar  phenomenon  was  first  demonstrated  in  the  Kansas  hospitals  6 or 
7 years  ago  when  the  addition  of  a handful  of  professional  staff  resulted  in  a 
700-percent  increase  in  the  discharge  rate  over  a period  of  a few  years. 

Most  other  mental  hospitals,  eager  to  make  use  of  the  new  treatment 
measures,  have  sought  and  obtained  increased  appropriations  so  that  additional 
staff  might  be  hired.  However,  the  reservoir  of  trained  personnel  has  run  dry. 
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Similar  tragic  shortages  of  staff  are  being  felt  in  the  community  psychiatric 
services — the  psychiatric  services  in  general  hospitals,  the  psychiatric  clinics,  the 
mental  health  centers,  the  aftercare  centers,  the  24-hour  emergency  psychiatric 
services,  the  mental  health  services  in  industry  and,  of  course,  the  research 
centers  and  the  training  institutions  themselves. 

Special  mention  needs  to  be  made  here  of  the  new  developments  in  aftercare. 
As  medical  science  speeds  up  the  rate  of  recovery  and  discharge  from  the  mental 
hospitals  and  the  other  clinical  facilities,  it  creates  a new  and  mounting  prob- 
lem— ^the  proper  followup  care  of  these  tens  of  thousands  of  ex-patients  who 
come  out  of  the  hospitals  and  back  into  the  community. 

New  treatment  methods,  as  has  been  pointed  out,  are  making  it  possible  for 
patients  to  be  discharged  from  the  hospital  months,  or  even  weeks  after  admis- 
sion, as  compared  with  years  he  might  have  had  to  siiend  in  the  mental  hospitals 
previously.  Thus,  even  though  mental  hospital  admissions  have  been  rising 
sharply  these  past  6 years,  discharge  rates  have  been  rising  even  more  sharply, 
and  as  a result  the  communities  are  confronted  with  the  need  to  provide 
aftercare  services  for  many  thousands  of  additional  ex-patients. 

Not  only  are  there  more  people  now  in  need  of  aftercare  services ; they  are 
in  need  of  much  more  intensive  and  prolonged  aftercare  services  than  hereto- 
fore. The  reason  for  this  is  that  the  goals  of  treatment  have  been  considerably 
altered.  In  past  years,  the  hospital  would  make  total  or  near-total  recovery  the 
goal.  Today  the  hospital  find  it  much  more  efficacious,  and  of  much  gTeater 
therapeutic  benefit  to  the  patient,  to  relieve  him  of  his  major  symptoms  in  the 
hospital,  and  to  send  him  back  to  the  community,  where,  in  the  more  natural 
community  setting,  and  with  the  help  of  relatives  and  various  community  re- 
sources, he  can  make  a readjustment  and  continue  and  maintain  his  recovery. 
This,  it  is  evident  presupposes  the  existence  of  community  services  for  social, 
vocational  and  medical  aftercare.  And  the  creation  of  such  services  presupposes 
the  availability  of  trained  professional  staff.  Thus  here,  too,  we  are  confronted 
with  a serious  personnel  bottleneck. 

Without  the  assistance  of  NIMH  during  these  past  10  years  many  of  the  in- 
stitutions training  professional  people  for  the  mental  health  field  could  not  have 
made  the  progress  they  did.  Following  are  just  a few  illustrations.  At  the 
University  of  Missouri,  NIMH  assistance  made  possible  the  establishment  of  a 
department  of  psychiatry.  At  the  University  of  North  Carolina,  there  was,  until 
about  a half  dozen  years  ago,  only  a relatively  small  department  of  psychiatry 
and  only  a handful  of  psychiatric  residents.  Today,  that  department  has  more 
than  40  residents  in  training,  and  in  addition,  the  department  is  engaged  in  a 
large-scale  training  program  for  psychologists,  medical  practitioners,  and  special- 
ized personnel  concerned  with  special  problems  such  as  aging,  alcoholism,  and 
retardation. 

At  the  University  of  Vermont,  the  department  of  psychiatry  now  has  a full- 
time department  head  as  a result  of  an  NIMH  grant. 

At  Albert  Einstein  University  and  at  the  University  of  California,  NIMH  grants 
have  not  only  made  possible  large-scale  expansion  of  the  psychiatric  training, 
but  also  the  development  of  multidisciplinary  research  programs  involving 
many  other  departments.  These  illustrations  could  be  multiplied  tenfold. 

If  one  were  to  trace  the  course  of  the  scientists  and  other  professional  per- 
sonnel trained  as  a result  of  NIMH  grants,  they  would  be  found  in  strategic 
spots  in  clinical,  research,  and  teaching  centers  in  every  part  of  the  country. 
But  the  output  has  still  been  only  a trickle,  compared  to  the  need.  And  we  are 
warned  by  the  Joint  Commission  on  Mental  Illness  and  Health  that  unless 
emergency  measures  are  taken  to  increase  by  many  times  the  supply  of  profes- 
sional personnel  within  the  next  10  years,  the  Nation  will  be  faced  with  a major 
crisis. 

As  in  the  past,  it  will  have  to  be  the  NIMH  which  will  have  to  provide  stimula- 
tion, guidance,  and  funds  to  meet  the  new  needs  for  trained  personnel. 

It  is  not  only  in  the  area  of  professional  personnel  directly  involved  in  the 
treatment  and  rehabilitation  of  the  mentally  ill  that  the  NIMH  has  played  a 
central  training  role.  In  the  ancillary  profession,  too,  the  NIMH  exercises  an 
important  training  function. 

The  psychiatric  aid,  once  regarded  as  an  attendant,  is  now  recognized  as  an 
important  member  of  the  treatment  team.  This  has  been  dramatically  demon- 
strated in  the  case  of  remotivation  therapy,  for  example,  where  the  patient  is 
restimulated  to  take  an  inerest  in  life  in  his  surroundings,  and  in  recovery 
through  involvement  in  activities  having  to  do  with  his  own  i>ersonal  interests. 
Remarkable  results  have  been  reported  for  this  type  of  therapy,  including  partial 
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and  total  recovery  of  patients  who  had  been  in  the  hospital  10,  20,  30  years 
or  more. 

The  staff  member  most  important  in  this  type  of  therapy  is  the  psychiatric  aid, 
working  under  the  supervision  of  the  psychiatrist  or  psychiatric  nurse.  Under 
XIMH  training  grants,  staff  members  in  this  category  have  been  training  to  as- 
sume near-professional  responsibilities,  and  to  provide  the  warm,  human,  personal 
relationship  which  has  been  found  in  so  many  cases,  to  be  an  invaluable  adjunct 
to  the  somatic  therapies.  NIMH-supported  training  programs  have  also  helped 
to  turn  out  many  more  qualified  occupational  therapists,  recreational  therapists, 
vocational  therapists  and  others.  As  these  ancillary  therapies  become  more  and 
more  important  in  the  total  treatment  picture,  the  training  of  technicians  in 
these  fields  becomes  increasingly  urgent. 

Without  a doubt  there  is  no  professional  person — other  than  the  psychiatrist — 
more  strategically  situated  with  regard  to  the  treatment  of  the  mentally  ill  than 
the  nonpsychiatric  physician,  whether  he  be  general  practitioner  or  a practitioner 
in  one  of  many  medical  specialties  other  than  psychiatry.  It  has  been  estab- 
lished over  and  over  again  that  at  least  50  percent  of  the  cases  seen  by  the 
physician  have  some  complication  arising  from  or  resulting  in  mental  or  emo- 
tional disorder.  The  same  is  true  of  the  medical  and  surgical  cases  admitted  to 
hospitals  other  than  the  mental  hospitals.  Much  of  the  burden  can  be  taken 
from  the  overtaxed  psychiatric  profession  through  the  training  of  nonpsychiatric 
physicians  to  deal  with  and  to  treat,  within  their  professional  competence,  cases 
of  mental  or  emotional  disorder  other  than  those  requiring  the  care  of  the  psy- 
chiatric specialist.  These  would  include  not  only  cases  where  the  mental  and 
emotional  complications  are  tangential  to  a physical  disorder,  but  where  the  ill- 
ness is  primarily  a mental  or  emotional  disorder. 

So  important  is  the  psychiatric  training  of  the  physician  that  the  NIMH  has 
set  up  a special  section  for  this  purpose.  The  National  Association  for  Mental 
Health  lauds  this  effort  and  notes  that  it  has  met  a highly  sympathetic  response 
also  on  the  part  of  the  American  Medical  Association  which  only  last  fall  held 
a working  conference  of  national  experts  to  develop  a plan  for  maximum  involve- 
ment of  the  physician  in  the  fight  against  mental  illness.  The  AM  A is  now 
planning  a national  conference  against  mental  illness  for  next  fall. 

The  training  and  involvement  of  the  physician  in  working  with  and  treating 
patients  with  mental  and  emotional  illness,  will  bring  into  manpower  reservoir 
large  crops  of  superbly  qualified  professional  people.  Every  effort  of  the  NIMH 
to  stimulate  and  aid  this  development  should  be  encouraged  by  the  Congress 
in  the  form  of  amply  increased  appropriations  for  this  work. 

In  the  report  of  the  Joint  Commission  on  Mental  Illness  and  Health,  it  was 
noted  that  40  i)ercent  of  the  people  bring  their  emotional  troubles  to  a clergy- 
man. To  provide  the  clergyman  with  essential  knowledge  concerning  psycho- 
logical fmictioning,  and  skill  in  dealing  with  i)eople’s  emotional  problems  and 
even  with  outright  mental  iUness,  various  institutions  have  undertaken  training 
of  the  clergj^  in  pastoral  counseling  with  assistance  from  the  NIMH.  It  has  been 
amply  demonstrated  in  NIMH  pilot  projects  with  seminaries  of  three  faiths — 
Loyola,  Yeshiva,  and  Harvard  Divinity  School — that  the  subjeets  can  be  taught 
within  the  curriculum,  geared  to  the  teachings  of  the  particular  faith.  With  the 
experience  provided  in  these  three  pilot  studies  it  should  now  be  ix>ssible  to 
establish  similar  courses  of  training  in  seminaries  and  other  institutions  of 
religious  training  throughout  the  country,  as  well  as  in  the  secular  colleges  and 
universities — not  only  for  seminarian,  but  also  for  the  ordained  clergyman. 

To  make  it  r^ossible  for  the  NIMH  to  discharge  its  vital  resr>onsibility  in  all 
these  areas  of  regular  and  special  training  of  mental  health  personnel,  the 
National  Association  for  Mental  Health  recommends  that  the  budgetary  item 
for  training  be  increased  to  $61  million  and  that  the  item  for  fellowships  be 
increased  to  $7  million. 

STATE  CONTROL 

Our  statements  with  regard  to  research  and  training  have  dealt  extensively 
with  community  mental  health  services.  The  reason  for  this,  as  we  have  pointed 
out,  is  that  there  has  developed  during  the  past  10  years  a trend  of  amazing 
proportions  for  community-based  treatment  and  rehabilitation  programs. 

These  include,  psychiatric  services  in  general  hospitals,  psychiatric  clinics  for 
children,  all-purpose  clinics  for  adults  and  children,  mental  health  centers  in- 
cluding inpatient  and  outpatient  facilities  for  diagnosis,  treatment,  and  rehabili- 
tation, small,  all-purpose  psychiatric  hospitals,  halfway  houses,  24-hour  emerg- 
ency services,  after-care  and  rehabilitation  centers,  mental  health  counseling 
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and  guidance  services  in  schools,  mental  health  services  in  industry,  and  others. 

In  addition  many  States  have,  under  their  mental  health  programs,  developed 
special  clinics  and  rehabilitation  services  for  such  special  groups  as  alcoholics, 
the  aged,  and  the  mentally  retarded.  Special  mention  should  be  made  here, 
since  it  has  not  been  stressed  elsewhere  in  this  statement,  of  the  measures  being 
undertaken  to  treat  and  educate  the  mentally  retarded  in  the  community,  with 
the  aid  of  XIMH  grants. 

Illustrative  of  such  recent  developments  are  mental  retardation  clinics,  day 
centers  for  the  mentally  retarded,  special  classes  in  the  community  for  retarded 
youths,  sheltered  workshops  for  the  retarded,  special  counseling  programs  for 
the  parents  of  the  retarded. 

An  accounting  of  community  mental  health  services  and  facilities  in  1952  might 
have  included  a scattering  of  psychiatric  clinics,  a few  educational  programs  and 
very  little  else.  Today,  there  is  hardly  a community  of  any  size  which  does  not 
provide  a wide  range  of  community  psychiatric  services  of  the  kind  listed  in  the 
previous  paragraphs.  True,  in  the  majority  of  cases,  these  services  exist  only  in 
token  foimi  or  as  pilot  or  demonstration  projects. 

Even  though,  in  most  cases,  these  services  are  still  rudimentary  and  can  take 
care  of  only  a very  small  fraction  of  the  need,  they  now  exist,  and  they  promise 
with  proper  stimulation  and  support  to  multiply  and  expand  and  thus  to  create, 
within  the  communities  throughout  the  country  a network  of  mental  health 
services  parallel  in  function — and  possibly  in  adequacy — to  the  services  now 
provided  for  the  prevention  and  amelioration  of  the  physical  disorders,  and  for 
the  rehabilitation  of  their  victims. 

With  the  new  impetus  provided  by  the  Joint  Commission  report  and  by  the 
recent  Governors’  Conference  on  Mental  Health,  the  States  will  now  be  moving 
toward  large-scale  expansion  of  their  community  mental  health  programs. 
This  will  involve  planning  not  only  of  programs  within  each  State,  but  also 
joint  planning  by  States  on  regional  programs,  and  planning  by  the  States  with 
the  Federal  Government  for  the  development  of  comprehensive  long-range 
programs.  Also  special  planning  will  be  needed  in  the  metropolitan  areas  em- 
bracing cities  in  different  States.  In  all  the  planning  phases  enumerated  here, 
financial  assistance  from  the  NIMH  as  well  as  professional  and  technical  guid- 
ance from  the  NIMH  will  be  essential. 

In  1950,  State  and  local  expenditures  for  community  mental  health  services 
were  barely  over  $3  million.  In  1961,  they  reached  $91  million.  In  1961,  all  the 
States  had  organized  statewide  community  mental  health  programs,  many  of 
them  operating  under  statewide  community  mental  health  acts  with  matching 
funds  as  well  as  guidance  and  supervision  provided  by  the  States  for  the  devel- 
opment of  community  mental  health  services. 

The  National  Institute  of  Mental  Health  has  played  a central  role  in  this 
development.  Without  the  funds,  and  the  professional  and  technical  guidance 
and  assistance  provided  by  the  NIMH,  this  development  could  never  have  taken 
place.  Yet  it  has  been  done  at  an  amazingly  low  expenditure  of  NIMH  funds. 
The  budget  for  State-control  grants  has  averaged  during  the  past  10  years 
about  $4  million  a year  and  has  only  this  year  risen  to  $6.75  million. 

It  has  always  been  a source  of  amazement  to  the  National  Association  for 
Mental  Health  that  appropriations  in  this  vital  area  have  been  held  to  such  a 
low  level.  We  are  aware  of  the  fact  that  the  appropriations  for  this  item  for  the 
NIMH  were  limited  by  a statutory  ceiling  covering  State-control  grants  for  all 
the  Institutes  of  Health.  jHowever,  we  must  make  our  position  clear  on  this. 
A budgetary  limitation  of  the  kind  now  imposed  may  have  been  appropriate  10 
or  15  years  ago,  when  community  health  programs,  not  only  in  mental  health 
but  in  other  fields,  were  in  their  elementary  stages.  But  such  a limitation  no 
longer  has  any  real  meaning  today,  when  community  programs  in  every  health 
field  have  developed  so  far  beyond  their  levels  of  10  years  ago,  as  to  make 
realistic  comparison  almost  impossible.  Today,  the  National  Institute  of  Mental 
Health  alone  could  make  sound  and  constructive  use  of  the  $50  million  allocated 
to  all  State  control  programs  for  the  health  services  under  the  current  statutory 
limit. 

Under  the  circumstances,  the  National  Association  for  Mental  Health  recom- 
mends that  the  State  control  program  for  the  National  Institute  of  Mental 
Health  be  increased  to  $15  million — the  balance  of  the  funds  currently  available. 
At  the  same  time  the  National  Association  for  Mental  Health  urgently  proposes 
revision  of  the  law  so  as  to  remove  the  current  ceiling  on  State  control  grants 
with  a view  toward  greatly  expanded  Federal  aid  in  the  financing  and  develop- 
ment of  State  and  community  mental  health  progTams. 
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DIRECT  OPERATIONS 

The  National  Institute  of  Mental  Health  has  three  major  programs  for  the 
development  of  community  mental  health  services.  One  is  the  title  V program, 
or  the  mental  health  projects  program  under  research.  The  second  is  the 
grants-in-aid,  or  State-control  program  discussed  in  the  previous  section  of 
the  statement.  In  addition  to  these  programs  in  which  grants  are  provided  for 
research  programs  as  well  as  for  the  development  of  community  facilities  and 
services,  there  is  a third — the  professional  and  technical  assistance  program, 
in  which  NIMH  staff  works  directly  and  cooperatively  with  the  professional 
and  technical  personnel  in  State  and  mental  health  programs,  and  provides  the 
guidance  and  consultation  for  the  initiation  and  development  of  new  programs. 
In  addition  to  participating  in  the  planning  of  specific  projects,  NIMH  profes- 
sional and  technical  staff  will  undertake,  under  contract  with  a State>  to  study  a 
major  problem,  such  as  certain  mental  health  problems  in  industry;  or  mental 
health  programs  in  schools ; or  the  problem  of  alcoholism  or  juvenile  delin- 
quency. Generally,  these  studies  are  so  intensive  and  extensive,  that  the 
findings,  after  publication,  are  utilized  as  guides  by  other  States  across  the 
country. 

In  addition  to  these  specific  functions  performed  by  NIMH  technical  and 
professional  staff,  on  contract  or  on  special  request,  NIMH  professional  staff 
serves  throughout  the  year  on  a consultative  basis,  in  eight  regional  offices, 
to  local  and  State  government  agencies,  professional  organizations,  voluntary 
agencies,  and  others  concerned  with  community  mental  health.  These  regional 
offices  of  the  NIMH,  have,  over  the  years,  served  as  vital  ganglia  in  the 
nationwide  “nerve  network”  of  mental  health  services. 

Under  the  Direct  Operations  Division,  we  find  also  the  intramural  research 
program  of  the  NIMH.  In  these  intramural  research  facilities  is  working 
an  assemblage  of  the  foremost  research  scientists  engaged  primarily  in  problems 
of  basic  research.  It  may  be  recalled  that  it  was  in  this  intramural  program 
that  the  breakthrough  was  made  in  combating  a specific  form  of  mental 
retardation  known  as  phenyl-pyruvic  oligophrenia.  After  the  toxic  substance 
had  been  identified  and  isolated,  it  was  possible  to  develop  preventive  measures, 
and  thus,  eventually,  to  save  thousands  upon  thousands  of  newborn  babies  from 
this  form  of  mental  retardation. 

Under  Direct  Operations,  also,  is  the  Biometrics  Branch,  through  whose 
services  it  has  been  possible  to  follow  the  movement  of  patients  in  mental 
hospitals  throughout  the  country,  to  study  admissions,  discharges,  and  other 
data  according  to  diagnosis,  and  thus  to  provide  vital  epidemiological  data. 
It  is  now  contemplated  to  utilize  this  kind  of  data  to  make  epidemiological 
comparisons  with  other  countries. 

Earlier  in  this  statement  we  stressed  the  primary  importance  of  trained 
personnel  in  all  mental  health  programs.  This  applies  no  less  to  the  staff 
of  the  National  Institute  of  Mental  Health  itself.  An  organization  charged 
with  so  grave  a responsibility  and  which  is  responsible  for  the  wise  adminis- 
tration of  tens  of  millions  of  dollars,  must  have  on  its  staff  the  most  competent 
and  effective  people  available.  Adequate  financial  provision  must  be  made 
therefore,  which  will  enable  the  NIMH  to  attract  and  recruit  highly  motivated 
young  men  and  women  in  the  psychiatric,  psychological,  and  allied  fields  and 
then  to  provide  them  with  a fine  career-development  program. 

It  is  clear,  from  a review  of  the  proposals  for  the  expansion  of  functions  of 
the  NIMH  in  research,  training,  and  State  control  programs,  that  internal 
operations  and  other  direct  operations  of  the  NIMH  must  be  increased  accord- 
ingly. Especially  important  will  be  the  increase  in  available  specialists  (pro- 
fessional and  technical  assistance)  in  the  headquarters  operation  of  the  NIMH, 
as  well  as  in  the  regional  offices. 

Under  the  heading,  too,  is  a new  item  which  the  National  Association  for 
Mental  Health  very  strongly  endorses,  a mental  health  informational  clearing- 
house. For  the  past  several  years,  the  National  Association  for  Mental  Health 
has  been  conducting  jointly  with  the  American  Psychiatric  Association  an  in- 
formation service  called  the  joint  information  service. 

We  might  consider  this  a pilot  project  which  has  proven,  first,  the  tremendous 
importance  of  a central  information  clearinghouse  and  second,  the  utter  iin- 
practicality  of  trying  to  conduct  such  a service  with  the  limited  resources  of 
the  two  organizations  currently  involved,  or  for  that  matter,  on  a voluntary 
basis  at  all. 
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Knowledge  is  an  absolutely  essential  ingredient  to  progress  in  any  field,  and 
in  a field  which  is  expanding  so  quickly  and  with  such  complexity,  as  is  the 
field  of  mental  health,  the  need  for  immediate  information  on  clinical,  admin- 
istrative, fiscal,  operational,  research,  personnel,  and  other  matters  is  abso- 
lutely mandatory. 

Tens  of  millions  of  dollars  which  might  be  wasted  in  false  starts,  or  duplica- 
tion, or  trial  and  error,  can  be  saved  by  making  available,  immediately,  informa- 
tion based  on  previous  and  current  experience. 

The  National  Association  for  Mental  Health  therefore  proposes  with  great 
enthusiasm  the  establishment  of  a mental  health  information  clearinghouse 
within  the  NIMH  and  offers  its  cooperation  in  feeding  into  the  clearinghouse 
the  kinds  of  information  which  will  be  useful  to  the  field  at  large,  and  in  any 
other  way,  to  make  this  the  most  efficient  instrument  possible. 

The  National  Association  for  Mental  Health  recommends  that  the  item  for 
total  direct  operations  be  increased  to  $22,150,000. 

Recapitulating  the  proposals  for  all  the  major  items  in  the  NIMH  budget, 
these  are  the  recommendations  of  the  National  Association  for  Mental  Health : 


Research 

Training 

Fellowships 

State  control 

Direct  operations. 


$70,  000,  000 
61,000,000 
7,  000,  000 
15,  000,  000 
22, 150,  000 


Total. 


175, 150,  000 


This  concludes  the  testimony  of  the  National  Association  for  Mental  Health. 


Allergy  and  Infections  Diseases 

WITNESS 

DR.  FRANCIS  S.  CHEEVER,  DEAN  OF  THE  UNIVERSITY  OF  PITTS- 
BURGH SCHOOL  OF  MEDICINE,  AND  PROFESSOR  OF  MICROBIOLOGY 

Mr.  Fogarty.  All  right,  Dr.  Cheever.  I talked  with  Mr.  David 
Crockett  when  I was  home  this  weekend.  He  was  much  concerned 
about  the  allergies  and  infectious  disease  institute  being  represented. 
And  I guess  he  sent  out  a hurried  call  for  you. 

He  is  so  busy  taking  care  of  Massachusetts  General  he  couldn’t  get 
away  this  week.  But  I talked  to  him  again  this  morning. 

Dr.  Cheei^r.  They  have  just  got  a new  director  Avhich  I hope  will 
ease  his  burdens  considerably. 

Mr.  Fogarty.  He  is  doing  a fine  job. 

Dr.  Cheever.  He  and  I were  in  school  and  college  together.  lYe 
are  old  friends. 

Mr.  Fogarty.  Tell  us  who  you  are  and  who  you  represent. 

Dr.  Cheever.  My  name  is  Francis  S.  Cheever.  I am  dean  of  the 
University  of  Pittsburgh  School  of  Medicine,  and  I am  also  jirofessor 
of  microbiology.  That  is  my  academic  title.  I am  here,  I suppose, 
primarily  because  of  my  great  interest  in  infectious  diseases.  I am 
a member  of  the  so-called  E Council  at  the  National  Institutes  of 
Health.  That  is  the  Council  for  the  Institute  of  Allergy  and  Infec- 
tious Diseases.  I am  also  a member  of  the  citizens  committee  which 
I believe  attempts  to  aid  them  in  various  ways.  I suppose  the  other 
reason  I am  here  is  because  I am  a consultant  to  the  Armed  Forces 
Epidemiological  Board.  I was  at  a meeting  in  Washington  and  I 
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was  plucked  from  it  today  to  come  down  here.  It  was  felt  that  I 
could  perhaps  be  more  useful  here  than  there,  particularly  since  I ran 
my  part  of  the  meeting  in  the  last  2 days. 

But  this  reflects  my  great  interest  in  infectious  diseases  even  though 
I am  primarily  an  administrative  educator  at  the  moment.  I was 
bom  in  Boston.  I am  a graduate  of  Harvard  College  and  Harvard 
Medical  School.  I taught  at  Harvard  for  some  years  before  coming 
to  Pittsburgh.  I have  been  in  Pittsburgh  now  almost  12  years,  8 years 
as  a professor  in  the  school  of  public  health,  and  4 years  or  alni  )st  4 
years,  as  dean  of  the  medical  school.  And  somewliere  in  betWvien  I 
had  5 years  in  the  Navy  in  various  parts  of  the  world. 

I ma}-  say  that  I have  no  prepared  statement.  And  in  in  any  ways 
I am  unprepared.  I have  never  appeared  before  this  committee.  I 
have  never  had  that  honor.  And  I frankly  was  literally  taken  out  of 
another  meeting.  So,  I did  not  have  time  to  prepare. 

Mr.  Fogarty.  You  are  before  a friendly  committee.  Doctor.  You 
can  say  anything  you  want. 

You  know  the  history  of  Allergy  and  Infectious  Diseases.  It  was 
not  made  an  Institute  until  a few  years  ago.  It  used  to  be  hidden  in 
general  research,  I guess. 

Dr.  CnEEmR.  At  one  time  it  was  the  Institute  of  Microbiology. 

Mr.  Fogarty.  They  changed  the  name.  Dr.  Andrews  has  been  in 
charge  for  some  time  now.  We  think  he  has  been  doing  a good  job 
with  what  he  has  had  to  work  with.  He  has  been  telling  us  that  he 
could  use  some  more  funds  in  these  areas ; that  there  is  much  more  to 
allerg}"  than  many  people  think.  You  don’t  get  dramatic  about  it  like 
you  do  about  heart,  cancer,  and  so  on. 

Dr.  Cheever.  That  is  right.  I am  representing  an  unpopular  sub- 
ject, because  everybody  believe^  infectious  diseases  have  been  con- 
quered. However,  that  is  not  the  case. 

I think  we  will  find  a consensus  of  all  your  office  staffs  today  would 
show  that  25  percent  of  them  would  be  absent  with  colds,  grippe,  flu, 
intestinal  infections  of  one  nature  or  another.  They  are  not  very  spec- 
tacular diseases,  but  they  are  diseases  which  cause  an  immense  amount 
of  loss  of  time  to  the  community  as  a whole. 

It  is  estimated  that  over  200  million  man-days  a year  are  lost.  And, 
of  course,  a large  sum  of  money  also.  Particularly  in  the  field  of 
virus  diseases,  we  do  hope  that  we  are  on  the  verge  of  being  able  to 
take  some  steps  to  correct  this  matter.  Nothing  as  spectacular  as  the 
things  that  Dr.  Handler,  for  example,  has  describe  to  you.  Bio- 
chemistry and  biophysics  are  on  the  verge  of  very  great  things;  but 
even  in  a less  dramatic  field  such  as  viral  infections,  I think  we  have 
a chance  now  to  move  ahead  and  cut  down  on  the  immense  loss  of  time 
that  does  occur,  for  example,  as  a result  of  infections  with  these 
respiratory  viruses. 

As  I think  other  people  than  I,  such  as  Drs.  DuBos  and  MacLeod, 
have  told  you  before,  biology  has  been  handcuffed  for  years  because 
of  our  difficulty  in  making  the  agents  grow.  You  know  they  will  not 
grow  in  so-called  lifeless  media.  They  have  to  have  present  cells  in 
which  they  can  grow.  Some  years  ago  the  real  breakthrough  came 
from  Dr.  John  Enders,  of  Boston  and  Ham^ard,  for  which  he  and  his 
collaborators  deservedly  received  the  Nobel  Prize.  They  developed 
with  the  help  of  others  a very  practical  method  for  growing  virus 
agents  in  great  quantity. 
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Mr.  Fogarty.  If  it  hadn’t  been  for  that,  we  wouldn’t  have  the  Salk 
vaccine  today. 

Dr.  Cheever.  That  is  right.  If  it  hadn't  been  for  Dr.  Salk,  we 
wouldn’t  have  the  Salk  vaccine,  because  he  did  a remarkable  job  of 
applying  the  fundamental  principles. 

Mr.  Fogarty.  He  couldn’t  have  done  that  work  unless  Enders  and 
his  group  had  done  the  work  before. 

Dr.  Cheevers.  That  is  correct.  The  original  basic  research  was 
necessary.  Tliis  I think  substantiates  what  Dr.  Handler  said,  that 
we  must  not  lose  sight  of  basic  research  in  our  haste  to  apply  it  to 
the  problems  of  today.  Since  we  now  have  systems  in  which  we  can 
liandle  virus  agents  we  have  been  able  to  do  two  things.  It  is  for  these 
t wo  things  that  I think  support  is  indicated.  In  the  first  place,  we 
liave  been  able  to  isolate  and  identify  a great  many  new  viral  agents 
v/hich  are  the  causes  of  diseases  which  we  have  just  lumped  together 
in  the  past  as  colds,  grippe,  pneumonia,  and  so  forth.  Today  there 
are  something  like  a hundred  respiratory  viruses,  at  least  20  or  25  of 
which  admittedly  cause  different  clinical  diseases  which  w^e  can  recog- 
nize. Once  you  have  an  agent  and  know  what  causes  a disease,  then 
you  can  start  to  do  something  about  it.  The  next  chance,  of  course, 
vre  have  is  to  make  a vaccine  against  this  or  that  specific  agent. 

As  you  know,  many  years  ago,  almost  200  years  ago,  or  perhaps 
even  more  than  that,  perhaps  250  years  ago,  it  was  discovered  how  to 
immunize  against  smallpox.  That  was  done  on  the  basis  of  clinical 
observation.  It  did  not  require  a laboratory.  But  it  has  saved  count- 
less lives.  It  is  playing  a very  important  role  today,  for  example,  in 
protecting  the  United  Kingdom  against  the  introduction  of  smallpox 
from  Pakistan,  which  we  know  has  been  in  the  newspapers. 

Mr.  Fogarty.  Yes.  I have  been  reading  about  it. 

Dr.  Cheever.  It  is  a potential  threat  to  this  country.  I am  very 
glad  indeed  that  we  have  an  effective  vaccine  against  the  disease  and 
that  the  Public  Health  Service  is  so  vigilant  in  insisting  that  everyone 
coming  back  from  foreign  lands  be  immunized  within  a reasonable 
length  of  time  before  they  land. 

We  have  not  had  other  good  vaccines  until  relatively  recently  in 
the  last  20  or  30  years.  But  as  you  know,  poliomyelitis  has  been  re- 
duced tremendously  in  severity  by  the  application  by  Doctor  Salk  of 
the  fundamental  discoveries  made  by  Doctor  Salk  and  his  group.  I 
don’t  think  we  can  give  these  investigators  too  much  credit  for  what 
they  have  done  in  reducing  poliomyelitis.  As  you  know,  it  is  down 
perhaps  90  percent  to  what  it  was  in  days  gone  by.  That  was  a very 
severe  disease.  lYe  have  done  the  same  thing  with  influenza  or  it’s 
within  our  power  to  do  the  same  with  influenza.  That  is  a slightly 
different  situation,  because  new  kinds  of  influenza  virus  keep  appear- 
ing. So,  we  have  to  keep  worrying  to  make  a vaccine  to  keep  ahead 
of  the  disease.  But  even  there  I think  it  is  well  proven  that  we  can 
do  a great  deal  to  diminish  the  severity  of  the  disease. 

Mr.  Fogarty.  I think  the  Asian  flu  was  a good  example  of  that. 

Dr.  Cheever.  That  is  right.  That  posed  a real  threat  to  us.  And 
as  a result  of  the  vaccination  campaign  and  a certain  amount  of  luck, 
we  were  able  to  handle  that  quite  successfully.  But,  in  the  background 
of  all  our  minds  is,  of  course,  our  concern  for  another  pandemic  of 
influenza  such  as  occurred  in  1918  and  1919  or  even  further  back  in 
1888  and  1889. 
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Xobody  knows  what  that  actually  was.  We  have  various  hypothe- 
ses. But  unfortunately  both  of  those  great  outbreaks  occurred  at  a 
time  in  which  we  had  no  means  available  for  isolating  the  virus  and 
identifying  it.  And  I am  afraid  that  that  opportunity  is  gone  for 
making  a sure  proof  of  what  it  actually  was. 

Mr.  Fogarty.  We  did  not  have  much  of  a Public  Health  Service 
then  either. 

Dr.  Cheever.  That  is  right.  We  didn’t  have  any  National  Insti- 
tutes of  Health  as  far  as  that  goes.  But  the  tools  are  now  available. 
The  point  I wanted  to  make  here  was  that  w^e  now^  have  at  l^ast  20  new 
viral  agents  that  cause  a significant  amount  of  respiratory  disease. 
And  the  way  to  control  these  diseases  as  far  as  we  know  is  to  make  a 
vaccine  against  each  one  of  these. 

Noav,  it  is  difficult  enough  to  do  it  against  influenza  or  against 
smallpox  or  against  measles,  which  is  another  triumph  which  is,  I 
think,  about  to  come  upon  us.  We  are  going  to  be  able  to  control 
measles  within  2 or  3 years  again  with  the  vaccine  which  came  from 
Dr.  Enders.  But  when  you  have  a set  of  diseases  some  20  or  per- 
haps even  25  in  number,  each  caused  by  a different  agent,  you  have 
got  to  make  a vaccine  against  each  one,  and  this  requires  a consider- 
able amount  of  time,  effort,  and  money.  Yet  the  opportunity  is  here 
before  us  to  do  it.  Furthermore,  there  is  one  additional  corollary 
to  that.  That  is,  in  order  to  use  the  proper  vaccine  you  have  got  to 
be  able  to  make  the  diagnosis  of  the  disease  which  requires  laboratory 
work,  which  in  our  present  state  of  knowledge  is  fairly  expensive  as 
compared  to  some  of  the  simpler  tests  that  are  used  for  w^ell-known 
diseases  such  as  typhoid  fever.  And,  therefore,  two  of  the  crying 
needs  which  Dr.  Andrews  and  his  Institute  have  at  the  moment 
is  for  funds  to  support  a program  for  diagnostic  reagents  for  identify- 
ing these  virus  agents,  to  have  these  reagents  available  for  public 
health  laboratories,  hospitals,  medical  schools,  doctors  throughout  the 
country,  so  that  specific  diagnoses  can  be  made.  And  then  funds  to 
produde  the  vaccines  against  these  diseases  which  the  doctor  then  can 
use  to  prevent  specific  types  of  infection  which  may  be  coming  into  the 
community. 

In  the  first  place,  the  doctor  has  got  to  know  what  he  is  up  against; 
and  then  he  has  to  have  the  means  of  stopping  it.  Both  of  those  pos- 
sibilities are  now  before  us  in  the  field  of  infectious  diseases.  But  the 
solution  of  these  problems  is  expensive.  And  without  looking  at  the 
budget,  it  is  my  recollection  that  there  is  in  Dr.  Andrews’  budget 
the  sum  of  $2  million  requested  for  setting  up  the  production  of 
diagnostic  reagents,  serums,  and  so  forth.  And  I think  something 
like  $4  million  for  a start  on  the  vaccination  program  particularly 
against  the  adenoviruses  which  are  the  most  troublesome  of  the  newer 
agents  isolated  and  identified  in  the  last  5 or  10  years. 

None  of  these  breakthroughs  are  as  spectacular  as  some  of  the  ones 
I have  heard  mentioned  this  afternoon.  But  these  are  troublesome 
diseases  which  cause  disability  and  death  and  which  are  going  to  be- 
come more  and  more  important  as  we  have  an  increasingly  aged  popu- 
lation in  this  country.  These  are  the  things  which  our  forefathers 
used  to  call  the  old  man’s  friend,  and  so  forth.  Now  we  would  like  to 
keep  the  older  generation  with  us  for  a longer  period  of  time,  because 
we  have  learned  how  to  keep  them  productive  and  happy,  and  we  can- 
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not  spare  them.  And,  therefore,  I think  it  is  going  to  become  a matter 
of  increasing  importance  to  take  care  of  these  not  particularly  dra- 
matic but  nonetheless  important  crippling  diseases  which  waste  for 
the  time  being  so  much  of  our  manpower  and  womanpower  at  present. 

iMr.  Fogarty.  Thank  you  very  much.  Doctor.  Do  you  have  any 
questions  ? 

Mr.  Denton.  No,  sir. 

Dr.  Cheever.  I would  like  to  say  it  is  a pleasure  to  be  here.  I write 
you  twice  a year  thanking  you  for  what  you  have  done.  It  is  nice 
to  see  you  in  the  flesh  and  to  be  able  to  tell  you  how  grateful  we  are 
to  you. 

Mr.  Fogarty.  I will  tell  Mr.  Crockett  you  did  a very  good  job  here 
today. 

General  Research  and  Services 

WITNESS 

EE.  PHILIP  HANDLEE,  PEOFESSOE  AND  CHAIEMAN,  DEPAETMENT 

OF  BIOCHEMISTEY,  DUKE  UNIVEESITY,  MEMBEE,  NATIONAL 

ADVISOEY  HEALTH  COUNCIL,  PUBLIC  HEALTH  SEEVICE 

Mr.  Fogarty.  Dr.  Handler. 

All  right,  Doctor,  we  are  ready  for  you.  You  have  been  sitting 
there  a long  time. 

Dr.  Handler.  Thank  you.  I did  not  expect  to  make  it  when  I 
looked  out  the  window  this  morning. 

Mr.  Fogarty.  I came  in  from  your  country  last  night,  and  I did 
not  think  I was  going  to  make  it  either.  I have  been  to  your  school 
a couple  of  times.  You  people  never  did  tell  me  there  was  another 
institution  of  higher  learning  down  there,  the  University  of  North 
Carolina.  That  is  what  I told  them  yesterday,  that  you  people  never 
told  me  about  it. 

Dr.  Handler.  It  was  there  long  before  we  were. 

Mr.  Fogarty.  I know.  Go  right  ahead. 

Dr.  Handler.  Thank  you,  sir. 

It  is  a great  pleasure  to  be  with  you  today.  I have  a statement 
which  I should  like  to  insert  in  the  record,  if  I may. 

Mr.  Fogarty.  All  right. 

Dr.  Handler.  Thank  you. 

(The  full  text  of  the  prepared  statement  of  Dr.  Handler  follows:) 

Statement  Concerning  the  Appropriation  for  the  Division  of  General 

Medical  Sciences 

Mr.  Chairman,  honored  members  of  this  committee,  it  is  a pleasure  once 
again  to  have  the  privilege  of  appearing  before  you  to  discuss  the  appropria- 
tion of  the  Division  of  General  Medical  Sciences  of  the  National  Institutes  of 
Health,  -which  is  found  under  the  appropriation  title,  “General  research  and  serv- 
ices.” It  is  my  earnest  hope  that,  next  year,  when  your  committee  meets  to 
consider  the  appropriation  for  the  programs  presently  supported  through  the 
Division  of  General  Medical  Sciences,  they  will  appear  in  the  budget  as  the 
appropriation  for  the  newly  created  Institute  of  General  Medical  Sciences  in 
accord  with  the  provisions  of  H.E.  8398. 
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In  the  4 years  since  its  creation,  the  Division  of  General  Medical  Sciences 
has  been  encharged  with  the  responsibility  for  operation  of  a group  of  programs 
which,  in  sum,  form  much  of  the  base  of  Federal  support  of  research  and  re* 
search  training  in  the  biomedical  sciences.  More  recently  the  Division  has  also 
been  entrusted  with  the  responsibility  for  management  of  Federal  support  of 
the  careers  of  investigators  in  the  clinical  and  basic  medical  sciences  as  well 
as  management  of  the  program  of  general  clinical  research  centers.  None  of  the 
categorical  research  Institutes  have  such  broad  resixinsibilities,  nor,  in  mv 
estimation,  has  the  program  of  any  of  the  categorical  Institutes  such  far-reach- 
ing consequences. 

GENERAL  RESEARCH  GRANTS 

As  this  committee  is  aware,  the  grants  program  of  the  Division,  of  General 
Medical  Sciences  is  designed  to  support  fundamental  biomedical  research.  So 
successful  has  this  program  been  that  it  is  diflBcult  indeed  to  present  an  adequate 
picture  of  the  rate  of  progress.  The  combined  efforts  of  biochemists,  cytologists, 
biophysicists,  microbiologists,  and  cell  physiologists  have,  in  a few  short  years 
combined  to  provide  a remarkably  detailed  understanding  of  structure  and  func- 
tion of  a t3T)ical  living  cell.  The  profound  ignorance  of  but  a few  years  ago 
has  given  way  to  an  increasingly  substantial  core  of  knowledge  concerning  the 
organization  of  cells  and  their  substructures,  the  manner  in  which  they  main- 
tain themselves  in  the  face  of  changes  in  their  environment,  the  manner  in  which 
they  convert  the  materials  of  the  medium  in  which  they  find  themselves  into  the 
materials  of  which  they  are  themselves  composed,  the  manner  in  which  the  po- 
tential energy  of  their  foodstuffs  is  converted  into  a form  in  which  the  cell  can 
utilize  it,  the  mechanisms  by  which  the  cell  reproduces  itself,  and,  more  recently, 
insight  into  the  mechanisms  involved  in  control  of  the  rate  of  all  these  processes. 
The  picture  is  far  from  complete,  but  its  bold  outlines  have  been  revealed  and 
man’s  understanding  of  the  very  nature  of  life  has  moved  several  giant  steps 
forward  in  but  a few  short  years. 

Much  less  satisfactory  is  our  understanding  of  the  mechanisms  by  which 
specialized  cells  (bone-forming  cells,  kidney  cells,  nerve  cells,  etc.),  perform 
their  special  functions  on  behalf  of  the  total  organisms.  StiU  less  clear  are  the 
mechanisms  whereby  the  complex,  integrated  organism  maintains  its  total 
homeostasis  in  the  face  of  the  diverse  stresses  of  the  environment.  And  the 
modus  operandi  of  the  central  nervous  system  remains  mysterious  and  obscure. 
The  merest  beginning  has  been  made  in  our  attempts  to  understand  the  structure 
of  the  micromolecules  of  which  living  cells  are  composed  and  the  manner  wherein 
they  serve  their  special  functions. 

In  boldest  outline,  these  are  the  problems  to  which  scientists,  supported  through 
the  Division  of  General  Medical  Sciences,  have  addressed  themselves.  And  these 
are  the  problems  which  must  be  resolved  before  those  engaged  in  their  direct 
study  of  disease  can  hope  to  progress. 

But  all  the  portents  are  favorable.  Progress  in  these  areas  increases  almost 
logarithmically  and  the  outlook  is  bright  indeed.  It  would  appear  that  this  is 
the  year  when  the  ultimate  language  of  life  itself,  the  code  in  which  genetic 
information  is  expressed,  i.e.,  the  mechanism  by  which  the  deoxyribonucleic 
acid  (DNA)  of  the  cell  nucleus  directs  the  specific  biosynthesis  of  the  proteins, 
which  in  turn  i>erform  the  work  of  the  living  cell,  will  be  deciphered.  This  is  a 
staggering  accomplishment  and  may  well  represent  the  pinnacle  of  biological 
research  in  our  time.  That  fundamental  biological  research,  pursued  by  talented 
investigators,  could  achieve  that  which  seemed  so  utterly  remote,  only  yesterday, 
would  appear  to  be  sufiScient  indication  that  with  the  proper  tools,  facilities,  and 
opportunity,  man  is  capable  of  understanding  himself. 

The  judgment  and  wisdom  of  the  Congress  in  the  last  several  years  have 
resulted  in  support  of  these  basic  research  programs  at  a level  commensurate 
with  what  has  been  deemed  feasible  by  the  existing  body  of  investigators  trained 
in  this  area..  It  is  a pleasure  to  note  that,  for  the  first  time  in  the  history  of  this 
program,  the  administration  has  brought  to  the  Congress  a recommendation  for 
a substantial  increase  in  this  budgetary  item.  In  my  judgment,  the  increase 
whir-h  is  recommended  is  insufficient,  but  the  recognition  of  need  implied  in  the 
President’s  budget  is  refreshing  and  impressive. 


167 


GEXEEAL  CLIAICAL  CENTERS 

The  program  for  clevelopmeut  of  general  clinical  research  centers,  at  university 
hospitals,  was  inaugurated  only  2 years  ago.  This  program  was  developed  as 
a means  of  providing,  at  university  and  other  research  hospitals,  a facility 
wherein  human  biology,  in  health  and  disease,  could  be  studied  in  a quantitative, 
scientific  manner.  Throughout  the  United  States,  clinical  research  has,  perforce, 
hitherto  been  conducted  on  wards  which  were  entirely  unsuited  to  the  needs  for 
truly  scientific,  clinical  research.  The  setting  was  unsuitable,  the  ability  of  the 
investigating  physician  to  control  the  environment  and  food  supply  of  his 
patient-subject  was  almost  nil,  and  the  ability  of  the  nursing  staff  to  provide  the 
special  care  and  services  required,  while  also  attending  to  the  manifold  duties  of 
a ward  nursing  service,  was  pitifully  limited.  The  arrangements  at  the  clinical 
center  at  the  National  Institutes  of  Health  served  as  a superlative  model  for 
what  clinical  research,  at  its  best,  might  be.  It  can  scarcely  be  wondered  that 
our  medical  schools  have  so  eagerly  responded  to  the  opportunity  to  develop 
similar  units,  albeit  on  a markedly  smaller  scale.  For  the  first  time,  the  clinical 
investigator  has  been  afforded  the  opportunitj  to  perform  scientific,  controlled 
research  in  a manner  analogous  to  that  to  which  we  have  long  been  accustomed 
in  the  experimental  laboratory.  And  again,  it  is  gratifying  to  note  that  the 
President’s  budget  has  recognized  the  merit  of  this  program  and  recommended 
to  the  Congress  an  appropriation  substantially  in  accord  with  the  current  ability 
of  our  medical  schools  to  mount  such  programs. 

SPECIAL  RESOURCE  CENTERS 

Last  year  the  Congress  appropriated  $5  million  for  the  development  and  support 
of  “Special  resource  centers.”  The  specific  nature  of  such  centers  was  not  closely 
defined,  nor  should  it  be.  Prominent  in  the  thinking  that  led  to  this  request  to 
the  Congress  was  the  development  of  central  computer  establishments,  designed 
to  serve  the  needs  of  biological  and  medical  research  programs.  Although 
the  need  for  such  instrumentation  has  long  been  recognized  by  those  engaged 
in  the  physical  sciences,  our  senior  biomedical  investigators  have  been  relatively 
slow  to  recognize  the  immense  value  of  these  new  tools,  probably  because,  in 
their  own  training,  they  were  ill  prepared  for  this  development.  But  there  has 
been  a growing  awareness  of  the  enormous  power  of  these  tools  for  information 
storage  and  retrieval  as  well  as  for  actual  computation.  In  all  likelihood,  at 
the  close  of  the  current  fiscal  year  the  bulk  of  the  current  appropriation  will 
have  been  committed.  Yet  no  allowance  has  been  made  for  growth  of  this 
program  in  the  budget  which  has  been  presented  to  the  Congress.  Admittedly, 
the  number  of  institutions  staffed  by  biomedical  scientists  adequately  trained  to 
capitalize  on  the  remarkable  potential  of  digital  and  analog  computers  for 
biomedical  investigation  is  rather  limited.  But  as  more  scientists  are  trained 
in  the  use  of  these  instruments  the  Nation  will  profit  from  their  exploitation. 

If  we  are  permitted  to  use  the  term  “Special  resource  center”  in  a broader 
sense,  there  are  numerous  other  enterprises  which  must,  one  day,  be  brought 
into  existence  if  our  Nation  is  to  be  served  by  an  adequate,  balanced,  biomedical 
research  program.  And  in  some  instances  the  costs  are  formidable  indeed. 

One  such  crying  need  is  the  development  of  centers  for  research  in  the  X-ray 
crystallographic  study  of  the  structure  of  macromolecules  of  biological  signifi- 
cance. There  has  been  no  greater  accomplishment  in  biological  science  in  our 
time  than  the  triumph  of  Dr.  Kendrew  of  Cambridge  University  in  elaborating 
the  structure  of  myoglobin,  a protein  related  to  hemoglobin,  which  serves  to 
store  oxygen  in  muscle  tissue.  With  this  powerful  tool  at  his  disposal,  backed 
by  the  availability  of  a large  and  fast  computer.  Dr.  Kendrew  has  provided  the 
world,  for  the  first  time,  with  a complete,  three  dimensional  model  of  a single 
protein,  a model  in  which  each  one  of  the  3,000  atoms  which,  together,  comprise 
this  molecule  has  been  located  in  space  with  respect  to  all  the  other  constituent 
atoms.  That  Dr.  Kendrew  will,  in  the  near  future,  receive  a Nobel  prize  for 
his  accomplishment  seems  an  absolute  certainty. 

But  there  are  hundreds  of  other  types  of  macromolecules,  of  equal  or  greater 
significance  for  our  understanding  of  biological  processes,  which  remain  to  be 
studied  if  we  are  to  achieve  our  goal  of  understanding  the  details  of  living 
processes.  To  bring  each  of  these  to  the  same  level  of  understanding  which  Dr. 
Kendrew  has  provided  for  the  myoglobin  molecule,  requires  the  efforts  of  a 
group  of  about  a dozen  well  trained  people  for  about  3 years.  Surely  then,  this 
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field  cannot  be  left  entirely  to  Dr.  Kendrew  and  bis  colleagues.  Yet  at  this  time, 
there  is  in  the  United  States  not  a single  well  developed  center  for  X-ray  cry- 
stallographic study  of  proteins  and  other  macromolecules  of  biological  signifi- 
cance. Two  such  centers  exist  in  England  where  research  in  this  area  has 
been  pioneered  since  the  days  of  Bragg  who  originally  demonstrated  the  power 
of  this  tool.  To  establish  such  a laboratory  requires  approximately  10,000 
square  feet  of  fioor  space,  and  an  investment  of  perhaps  $250,000  in  capital 
equipment,  quite  apart  from  the  costs  of  a computer.  The  latter  of  course,  can 
be  shared  with  other  ongoing  programs  at  the  same  institution  which  require 
the  services  of  such  a computer.  To  this  observer  of  the  American  scene,  it 
appears  imperative  that  several  such  centers  be  established  in  the  near  future. 

Yet  another  type  of  center,  which  is  limiting  in  the  rate  of  which  certain  forms 
of  research  may  be  expected  to  flourish,  is  a laboratory  for  trace  metal  analysis. 
As  in  the  case  of  X-ray  crystallography,,  progress  in  this  field  is  hampered  pri- 
marily by  the  limited  supply  of  qualified,  highly  trained  investigators.  But 
secondarily,  in  this  case  also,  by  the  lack  of  appropriate  facilities.  And  if  there 
are  no  such  laboratories  there  are  no  places  in  which  to  train  new  investigators 
in  this  field.  Establishment  of  such  a fully  equipped  laboratory  requires  the 
outlay  of  approximately  $150,000  for  capital  equipment.  Like  an  X-ray  crystal- 
lography laboratory,  such  a center  also  requires  the  training  and  maintenance  of 
a substantial  group  of  technical  personnel.  In  planning  such  a development,  one 
must  also  recognize  that  its  annual  operation,  quite  apart  from  its  initial  capi- 
talization, is  relatively  expensive. 

It  will  be  seen  from  the  above  that  a special  resource  center  is  a “facility,” 
using  this  term  in  the  same  sense  in  which  it  has  been  applied  to  general  clinical 
research  centers.  In  this  instance,  however,  it  centers  about  a nucleus  of  ex- 
pensive, complex,  but  completely  essential  instruments  operated  by  an  especially 
trained  cadre  of  technical  personnel.  Three  types  of  such  centers  have  been 
recounted  above.  Others  will  surely  become  apparent  in  the  near  future.  The 
potential  research  power  of  such  centers  amply  justifies  budgetary  provision  for 
their  creation. 

RESEARCH  TRAINING  GRANTS 

In  the  view  of  this  witness,  of  all  the  programs  sponsored  by  the  Division  of 
General  Medical  Sciences,  indeed  of  all  of  the  programs  sponsored  by  the  National 
Institutes  of  Health,  none  exceed  in  importance  the  program  of  grants  in  support 
of  research  training  in  the  biomedical  sciences.  This  program  was  inaugurated 
but  a few  years  ago.  As  this  committee,  repeatedly,  has  been  informed,  no  new 
program  announced  at  the  National  Institutes  of  Health,  has  ever  been  greeted 
more  enthusiastically  than  this  one.  And  the  reasons  are  clear. 

When  the  research  programs  of  the  various  categorical  Institutes  were  inaugu- 
rated and  supported  at  an  increasing  rate  annually,  there  existed  a pool  of  scien- 
tific manpower  ready  and  waiting  but  previously  incapable  of  realizing  their 
research  potential  for  lack  of  financial  support.  They  had  insufficient  funds  for 
supplies,  equipment,  technical  help,  and  physical  facilities.  And  until  about 
1958,  the  expanding  research  programs  of  the  Nation,  funded  not  only  through 
the  National  Institutes  of  Health,  but  through  such  agencies  as  the  National 
Science  Foundation,  the  Office  of  Naval  Research,  the  Department  of  Defense, 
and  the  Atomic  Energy  Commission  continued  to  rely  on  this  backlog  of  scientific 
manpower.  Through  the  utilization  of  the  research  funds  supplied  by  these 
many  agencies,  and  by  virtue  of  the  several  fellowship  programs  inaugurated 
after  World  War  II,  there  began  to  be  trained,  albeit  in  inadequate  numbers  and 
perhaps  inadequately,  a fresh  supply  of  scientific  manpower.  The  emergence  of 
this  group  is  reflected  in  the  current  requirements  for  expansion  of  our  research 
grants  programs. 

This  technique  proved  to  be  inadequate.  It  was  not  attractive  to  potential 
students  and  trainees,  and  made  no  provision  for  improvement  and  upgrading 
of  our  university-based  programs  for  the  identification,  recruitment,  and  train- 
ing of  future  research  scientists.  While,  at  the  same  time,  developments  in 
biological  research  made  it  increasingly  imperative  that  our  university  programs 
for  such  training  be  drastically  improved  at  all  costs.  To  those  of  us  in  the 
universities,  it  has  seemed  strange  that  our  Nation,  which  recognized  the  neces- 
sity for  the  support  of  research,  and,  latterly,  the  creation  of  appropriate  research 
facilities,  has  been  so  slow  in  the  provision  of  adequate  means  for  the  training 
of  the  scientists  who  are  to  perform  this  research  and  to  work  in  these  facilities. 

The  critical  nature  of  this  problem,  the  serious  immediate  and  future  inade- 
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quate  supply  of  trained  biomedical  investigators  has  been  recognized  by  studies 
recently  conducted  by  the  staff  of  the  National  Institutes  of  Health.  This  prob- 
lem has  been  pointed  up  and  given  emphasis  by  the  preliminary  phase  of  a study 
in  depth  of  our  requirements  for  manpower  in  biomedical  sciences  performed 
under  the  auspices  of  the  Federation  of  American  Societies  for  Eximrimental 
Biology.  While  the  former  addressed  itself  to  manpower  requirements  in  the 
next  decade  or  so,  the  latter  revealed  that  even  at  this  moment,  it  is  the  supply 
of  trained  manpower  which  presently  limits  the  research  capabilities  of  our  edu- 
cational, research,  and  industrial  institutions. 

During  the  past  year,  I have  been  in  position,  perhaps  uniquely,  to  observe  the 
acuteness  of  this  shortage.  As  a member  of  the  Executive  Committee  of  the  Board 
of  the  Federation  of  American  Societies  of  Experimental  Biology,  I served  on 
the  guidance  committee  for  the  study  to  which  I alluded  above.  Last  fall,  I served 
as  a member  of  the  ad  hoc  committee  by  the  Surgeon  General,  under  the  chair- 
manship of  Dr.  Paul  M.  Gross,  to  study  and  make  recommendations  concerning 
the  development  of  appropriate  means  for  the  conduct  of  research  in  environ- 
mental health  within  the  U.S.  Public  Health  Service.  At  present  I am  serving 
as  a member  of  a task  force  within  the  Institute  for  Defense  Analyses,  charged 
by  the  Secretary  of  Defense  with  the  examination  of  all  programs  of  research 
in  the  life  sciences  within  the  Department  of  Defense.  In  both  the  latter 
capacities  have  I become  painfully  aware  of  the  fact  that  our  planning  and 
capability  for  both  of  these  vital  national  efforts  is  sharply  limited  by  the  exist- 
ing and  projected  supply  of  trained  scientists.  The  planned  and  urgently  re- 
quired program  in  environmental  health  can  be  phased  in  at  a rate  no  greater 
than  will  be  permitted  by  the  availability  of  adequately  trained  scientists. 
This  is  equally  true  of  the  biomedical  research  programs  within  the  Department 
of  Defense.  Yet  we  are  told  that  the  total  ma^itude  of  this  effort  is  expected 
to  treble  by  1970.  If  indeed,  this  is  an  acceptable  national  aspiration,  as  I sub- 
mit it  to  be,  then  the  hour  has  already  growm  late.  One  who  hopes  to  enter  the 
laboratory  as  a thoroughly  trained,  independent  investigator  in  1970  must  al- 
ready have  entered  college  by  1960 : 

Our  national  task,  then,  is  several  fold.  First,  we  must  persuade  a significant 
portion  of  our  talented  youth  that  a career  in  biomedical  investigation  warrants 
their  serious  consideration.  To  do  so,  we  must  provide  career  opportunities  at 
adequate  salary  levels  and  suitable  research  opportunities  if  we  are  to  compete 
with  the  other  opportunities  that  American  society  affords.  Second,  we  must 
immediately  provide  the  means  for  training  in  research  of  those  who  elect  such 
careers.  Much  of  research  training  continues  to  be  done  inadequately,  with 
inadquate  facilities  and  equipment  and  by  faculties  already  overburdend  with 
diverse  responsibilities.  It  is  imperative  that  these  conditions  be  remedied.  And, 
at  the  earliest  opportunity,  we  must  create  new  training  centers  if  the  national 
aspirations  are  to  be  realized. 

Yet  in  the  face  of  this  situation  which  is  all  too  painfully  apparent,  no  provi- 
sion has  been  made  in  the  administration’s  budget  proposal  to  expand  the  pro- 
gram of  grants  in  support  of  research  training  in  the  basic  biomedical  sciences. 
At  the  termination  of  the  present  fiscal  year  there  will  exist  a backlog  of  ap- 
proved but  unpayable  applications  of  the  order  of  $4%  million  and,  if  no  relief 
is  provided,  the  end  of  fiscal  year  1963  will  probably  witness  a backlog  of  th 
order  of  $16  million  of  scientifically  approved  but  unpayable,  requests  for  such 
support.  In  view  of  the  black  picture  presented  above,  it  seems  dreadfully  short- 
sighted to  allow  such  a situation  to  persist.  Mr.  Chairman,  gentlemen,  I can- 
not urge  too  strongly  that  a substantial  increase  be  provided  for  this  budgetary 
item. 

FELLOWSHIPS 

Relatively  early  in  the  development  of  the  programs  of  the  National  Institutes 
of  Health  the  necessity  for  an  adequate  fellowship  program  was  recognized. 
Yet,  in  the  face  of  a growing  demand  for  such  fellowships,  and  in  the  light  of 
the  severe  limitation  imposed  upon  the  magnitude  of  our  national  biomedical 
research  effort  by  the  available  supply  of  adequately  trained  manpower,  growth 
of  the  fellowship  program  appears  to  have  been  curtailed.  The  inconsistency 
of  this  situation  and  its  undesirability  for  the  commonweal  are  deplorable. 
At  the  close  of  the  current  fiscal  year  the  backlog  of  approved,  but  unpayable 
requests  for  fellowships  will  exceed  in  total  amount  the  budget  for  this  item. 
And  even  this  situation  does  not  reveal  the  magnitude  of  the  true  discrepancy. 
Aware  of  the  inadequacy  of  the  funding  of  this  program  and  having  been  ap- 
prised by  their  colleagues  of  the  decreasing  likelihood  of  the  success  of  such  an 
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application,  many  aspirants  to  a research  career  no  longer  bother  to  file  requests 
for  fellowships  with  the  National  Institutes  of  Health.  It  will  be  apparent 
that  a significant  and  substantial  increase  in  the  budget  for  predoctoral,  post- 
doctoral, and  special  fellowships  is  urgent. 

The  consolidated  program  of  career  development,  established  this  year  at  the 
National  Institutes  of  Health  represented  a brilliant  step  forward.  In  clear 
recognition  of  the  fact  that,  from  their  own  resources,  universities  are  unable 
to  shoulder  the  financial  responsibility  for  investigators  whom  they  house  yet 
cannot  support,  the  program  of  research  career  awards  was  inaugurated.  In 
all  discussions  of  this  program  before  its  inception  it  was  considered  desirable 
that  each  year,  a significant  number  of  new  career  awards  would  be  made  so 
as  to  keep  pace  with  an  expanding  supply  of  scientific  manpower,  insufficient  as 
the  latter  might  be.  Yet  no  provision  for  new  awards  seems  to  have  been  made 
for  the  second  year  of  this  program.  If  this  concept  had  merit,  as  all  concerned 
appear  to  believe,  continued  recognition  of  its  significance  requires  a budgetary 
allocation  sufficient,  annually,  to  increase  the  number  of  scientists  who  are  so 
supported.  We  sincerely  hope  that  this  wiU  be  recognized  in  the  budgetary 
appropriation  for  fiscal  year  1963. 

The  very  existence  of  the  National  Institutes  of  Health  and  its  programs  is 
a symbol,  to  our  people  and  to  all  peoples  of  the  world  that  our  Federal  Govern- 
ment is  cognizant  of  the  fact  that  in  research,  and  in  research  alone,  lies  our 
hope  for  a world  in  which  man  need  no  longer  suffer  from  afflictions  which  have 
so  long  beset  him.  If,  the  day  after  tomorrow,  we  are  to  accomplish  that  research 
which  will  elucidate  the  nature  of  the  manifold  diseases  to  which  man  is  sub- 
ject, we  must,  tomorrow,  gain  understanding  of  the  structure  and  function  of 
man  himself.  To  do  so  will  require  all  the  skill  and  talent  our  scientists  can 
bring  to  bear  on  this  most  difficult,  challenging  but  rewarding  problem.  Research 
is  accomplished  only  by  those  who  have  been  carefully  and  adequately  trained 
and  who  are  then  provided  with  equipment  and  facilities.  If  this  vision  of  the 
future  is  to  be  realized,  we  must  make  provision,  today  by  training  those  scien- 
tists who,  tomorrow,  will  do  the  research. 


Recommended  budget — Division  of  General  Medical”' Sciences,  fiscal  year  1963 


Function 

Appropria- 
tion, fiscal 
year  1962 

President’s 
budget,  fiscal 
year  1963 

Recom- 
mended, 
fiscal  year 
1963 

General  research  grants  h 

$44, 099, 000 
27, 500, 000 
5, 000, 000 

$57,  869,  000 

33. 500. 000 
5, 000, 000 

3. 192. 000 
4,  774, 000 

6. 223. 000 

29.400.000 

3.020.000 

$70, 000, 000 
37, 500, 000 

14. 000.  000 
3, 500, 000 
9, 000, 000 

9. 000.  000 

45. 000.  000 

4. 000.  000 

General  clinical  centers  - 

Special  resource  centers  - -- 

International  centers  _ _ __  - - -- 

Fellowships  - 

5,  042, 000 

6,  248, 000 
31, 000, 000 

3, 050, 000 

Career  awards  - - 

Research  training  grants  - - 

Direct  operations - 

Total  

121,  939, 000 

142, 978, 000 

192, 000, 000 

> Includes  General  research  support,  evaluation  and  planning,  etc. 


STATEMENT  OF  DR.  LEWIS  THOMAS 

Dr.  Handler.  And  Dr.  Lewis  Thomas  tells  us  he  will  not  be  here, 
and  I ask  permission  for  his  statement  to  be  inserted  when  it  is 
delivered. 

Mr.  Fogarty.  If  it  gets  here  this  week,  we  shall  insert  it. 

Dr.  Handler.  Thank  you,  sir. 
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(The  statement  referred  to  follows :) 

Xew  Yokk  university  Medical  Center, 

New  York  Unwersity  School  of  Medicine, 

New  York,  N.Y. 

Hon.  John  E.  Fooarty, 

Chairman,  Suhcommittee  of  the  Committee  on  Appropriations, 

House  of  Representatives,  Washington,  D.C. 


Dear  Sir:  Dr.  Lewis  Thomas  was  unable  to  fly  to  Washington  to  testify  before 
your  committee  on  March  6. 

At  the  suggestion  of  Dr.  Philip  Handler,  I am  enclosing  three  copies  of  Dr. 
Thomas’  testimony  so  that  it  can  be  included  in  the  proceedings.  If  you  would 
like  additional  copies,  I will  be  happy  to  send  them  on  to  you. 

Sincerely, 


Laura  Witt, 

Secretary  to  Levns  Thomas,  M.D. 


A Statement  in  Support  of  the  Programs  of  the  Division  of  General  Medical 
Sciences  of  the  National  Institutes  of  Health 

Mr.  Chairman  and  honored  members  of  the  committee,  I am  pleased  to  have 
the  opportunity,  once  again,  to  testify  in  support  of  the  programs  of  the  Division 
of  General  Medical  Sciences  of  the  National  Institutes  of  Health,  which  appears 
under  the  appropriations  title  of  “General  research  and  services.”  I am  here 
as  a clinician,  a professor  of  medicine,  and  an  investigator  with  a special  in- 
terest in  the  mechanisms  of  disease.  It  has  been  my  opportunity  in  recent  years 
to  observe,  at  flrst  hand,  the  programs  of  the  Division  of  General  Medical  Sciences 
as  a member  of  the  Pathology  Training  Committee  and,  more  recently,  of  the 
National  Advisory  Health  Council.  I have  watched  with  enthusiasm  the  in- 
troduction and  expression  of  new  creative  and  imaginative  programs  within  the 
division.  I endorse  without  qualification  the  central  idea  behind  these  under- 
takings, which  is  that  there  is  great  need  for  basic,  uncommitted  research  in  the 
biological  sciences,  noncategorical  and  not  oriented  in  the  direction  of  any 
particular  disease  state,  unpredictable,  unrestricted  in  scope,  and  with  no 
demands  made  on  it  except  that  it  be  new  and  interesting.  For  it  is  only  this 
type  of  fundamental  research  that  can  provide  the  solid  foundation  for  an 
adequate  storehouse  of  information,  on  which  we  must  depend  for  the  medical 
research  of  the  future. 

It  is  appropriate,  I think,  that  my  testimony  before  you  has  been  linked,  in 
the  past  several  years,  with  that  of  Dr.  Philip  Handler.  One  might  expect  our 
scientific  interests,  and  our  views  of  the  relative  importance  of  things,  to  place 
us  as  far  apart  as  the  department  of  biochemistry,  of  which  Dr.  Handler  is  chair- 
man, seems  to  be  from  the  department  of  medicine  in  the  usual  medical  school. 
I like  to  think  that  our  joint  appearance  here  is  a token  of  a most  important 
new  state  of  affairs  in  medicine,  and  a good  augur  of  the  future.  Departments 
of  medicine  and  biochemistry  are  no  longer,  in  fact,  isolated  from  each  other. 
As  a clinical  scientist,  I have  a lively  awareness  of  the  extent  to  which  those 
of  us  who  teach  and  do  our  research  in  the  hospital  wards  have  become  dependent 
on  news  from  the  biochemistry  research  laboratories.  Dr.  Handler  shares  this 
view,  and  I think  he  would  also  agree  that  some  of  the  advances  in  this  field 
have  derived  from  clinical  research,  in  an  unpredictable  way ; an  example  of 
the  latter  is  the  illuminating  work  of  the  past  decade  on  protein  structure,  part 
of  which  began  in  studies  of  the  hemoglobin  of  patients  with  sicklecell  anemia. 

There  are,  of  course,  numerous  examples  of  ways  in  which  basic  investigations 
have  yielded  information  which  is  essential  for  the  study  of  human  disease. 
I should  like  to  mention  two  instances  which  illustrate  the  point.  The  problem 
of  organ  transplantation,  regarded  by  many  of  us  as  the  great  mission  for 
surgery  in  the  future,  will  only  be  solved  when  we  are  able  to  understand  the 
events  occurring  in  the  rejection  of  grafted  tissues.  This  involves  one  of  the 
most  basic  problems  in  all  biology,  the  biochemical  nature  of  the  powerful 
forces  which  preserve  the  individuality  of  cells.  Each  individual  is  immune, 
in  every  sense  of  the  term,  to  the  cells  of  all  other  individuals,  and  until  this 
kind  of  immunity  can  be  explained  there  will  be  no  possibility  of  achieving  the 
transplantation  of  organ,  except  between  identical  twins.  The  problem  is  a 
fascinating  one,  and  has  engaged  the  interest  of  biologists  across  the  world. 
Eventually,  I have  every  confidence  that  it  will  be  solved,  but  I suspect  that  the 
answer  will  come  from  laboratories  where  the  research  is  being  done  for  its  own 
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interest,  without  much  thought,  if  any,  for  the  possible  application  to  the  treat- 
ment of  human  disease. 

A second  example  is  the  tremendous  increase  in  knowledge  concerning  the 
nucleic  acids,  which  our  biochemist  colleagues  have  turned  up  for  us  in  the  past 
year  or  so.  The  fact  that  one  of  these  substances,  RNA,  is  now  known  to  possess 
a recognizable  code  in  its  structure  which  governs  the  manufacture  of  the  body’s 
proteins,  is  of  the  greatest  significance  to  medicine.  The  way  may  now  be  open 
to  investigate  circumstances  in  which  the  transmission  of  information  from  one 
cell  to  another  may  go  wrong,  in  disease.  The  formation  of  protective  antibodies, 
or  of  dangerous  antibodies  that  are  directed  against  one’s  own  tissues,  is  deter- 
mined by  RNA.  The  failure  of  this  same  information  system  may  be  responsible 
for  certain  defective  enzymes  which  cause  congenital  disease  in  young  infants 
and  children.  Even  memory,  of  all  things,  may  be  governed  by  RNA,  according 
to  recent  reports.  One  cannot  begin  to  predict  how  work  of  this  sort  will 
eventually  affect  the  work  of  physicians,  but  I venture  the  guess  that  the  medicine 
of  the  future  will  be  literally  transformed  by  it. 

It  is  this  kind  of  research  that  is  sponsored  by  the  Division  of  General  Medical 
Sciences,  and  more  power  to  it.  Now,  there  are  several  programs  of  the  Division 
which  I should  like  to  discuss  briefiy. 

Training  programs  ‘ ' 

First,  and  in  my  view,  foremost,  are  the  training  programs  of  the  Division  of 
General  Medical  Sciences.  These  had  a rough  time  of  it  in  last  year’s  appro- 
priation, being  held  down  to  about  the  level  of  the  preceding  year,  and  I hope 
this  will  not  happen  again.  There  is  now  general  agreement  in  all  quarters  that 
we  are  slipping  far  behind  the  needs  of  the  future  for  trained  researchers,  not 
to  mention  the  need  for  more  faculties  for  the  new  medical  schools  planned  for 
the  next  decade.  The  training  programs  launched  several  years  ago  in  the 
Division  of  General  Medical  Sciences  are  the  most  effective  instrument  yet 
devised  to  meet  these  needs.  They  have  already  begun  to  turn  out  a new  gen- 
eration of  biochemists,  microbiologists,  physiologists,  pharmacologists,  geneti- 
cists, biophysicists,  and  other  basic  scientists.  Instead  of  allowing  these  pro- 
grams to  slow  down  or  stop,  as  happened  last  year,  they  should  be  considerably 
accelerated.  We  cannot  afford  to  be  cautious  or  slow  about  this.  It  is  a plain 
fact  that  the  Nation  is  going  to  need  a lot  more  scientists  for  the  medicine  and 
biology  of  the  future,  and  it  is  the  responsibility  of  this  generation  to  see  to  it 
that  they  are  trained. 

In  order  to  get  this  program  back  on  the  tracks,  and  in  motion  again,  I recom- 
mend that  there  be  an  increase  in  the  budget  item  for  training  programs  to  a 
total  of  at  least  $45  million.  This  is  almost  $16  million  more  than  the  revised 
operating  budget  for  fiscal  year  1962,  and  may  seem  a great  jump,  but  it  must 
be  emphasized  that  we  have  had  a year  of  little  or  no  growth,  and  there  is  a 
great  deal  of  catching  up  to  be  done.  The  universities  and  medical  schools  have 
the  strength  and  talent  to  do  the  job,  provided  they  can  be  given  adequate  support. 

This,  in  my  considered  opinion,  is  the  most  important  of  all  the  activities  of 
the  Division  of  General  Medical  Sciences  at  the  present  time,  and  the  best  of 
its  investments  for  the  Nation’s  future. 

Special  resource  centers 

The  need  has  been  recognized  for  certain  types  of  major  research  facilities 
within  universities  and  medical  centers,  such  as  computing  centers,  central 
laboratories  for  X-ray  diffraction  analysis,  breeding  installations  for  genetically 
specialized  animals  and  biomedical  engineering  centers.  These  are  genemlly 
too  large  and  expensive  for  any  single  department,  and  far  too  much  for  a single 
research  group,  and  the  Special  Resource  Center  program  is  designed  to  provide 
for  the  use  of  such  facilities  by  all  departments  as  they  are  needed. 

This  is  a bold  and  amibitious  program,  and  it  is  safe  to  predict  that  it  will 
stimulate  and  foster  research  at  levels  not  now  approachable  in  many  institutions. 

In  view  of  the  costly  nature  of  the  equipment  involved,  particularly  in  the  proj 
posed  computer  centers,  I recommend  that  this  program  be  provided  with  $15 
million  for  fiscal  year  1963. 

General  clinical  centers 

These  are  now  moving  into  operation  in  an  increasing  number  of  medical 
schools,  and  there  can  be  no  question  as  to  their  great  value.  For  the  first  time 
in  medical  history,  controlled  clinical  research  on  a very  large  scale  has  become 

possible.  , ^ ^ - ... 

There  are  still  a considerable  number  of  schools  and  teaching  hospitals  with 
plans  to  develop  clinical  centers  in  the  near  future,  and  some  expansion  of  the 
program  should  be  envisioned  over  the  next  2 or  3 years. 
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I recommend  that  the  fi.srure  for  the  general  clinical  center  program  be  in- 
creased to  $38  million,  in  order  to  meet  the  clearly  forseeable  needs  of  the  coming 
year. 

Fellowship  programs 

As  it  turned  out,  the  provision  for  fellowship  funds  in  1962  has  fallen  far 
short  of  the  Nation’s  needs,  and  a backlog  of  approved  but  unpayable  fellowships 
will  exist  at  the  end  of  this  year  amounting  to  a larger  sum  than  the  total  appro- 
priation for  fellowships.  Since  this  is  the  major  instrument  in  the  hands  of  the 
NIH  for  launching  qualified  young  men  on  research  careers,  such  shortages  can- 
not be  affored  again.  The  fellowship  program  must,  of  course,  be  held  to  a high, 
competitive  level,  but  applicants  should  not  be  turned  down  solely  for  reasons 
of  inadequate  funds.  This  has,  regrettably,  happened  this  year. 

I recommend  that  the  appropriation  for  all  fellowships,  exclusive  of  the  career 
award  program  be  set  at  $9  million  for  fiscal  year  1963. 

The  career  award  programs,  now  demonstrably  a successful  venture,  will  need 
some  expansion  in  the  coming  year.  I recommend  an  appropriation  of  approxi- 
mately $9  million  for  this  purpose. 

Research  grants 

The  general  reserch  program  of  the  Division  continues  to  flourish,  and  I need 
not  dwell  on  its  accomplishments  since  these  are  so  clearly  matters  of  record. 
I would  recommend  that  its  appropriation  be  increased  from  the  figure  of  $44,- 
099,000  in  1962  to  approximately  $65  million. 

Direct  operations 

I am  not  qualified  to  speak  on  the  administrative  needs  of  the  Division  of 
General  Medical  Sciences.  However,  it  would  seem  evident  that  if  the  new  and 
expanded  programs  of  the  Division  are  to  be  supported  next  year,  it  will  be 
necessary  to  add  to  the  strength  of  the  professional  administrative  staff,  in 
considerable  numbers.  I would  recommend  that  this  appropriation  be  raised  to 
approximately  $4  million. 

General  research  support 

Under  this  new  program,  launched  this  year,  the  medical  schools  have  been 
provided  with  uncommitted  funds  with  which  to  strengthen  their  o\\m  research 
facilities  according  to  the  individual  needs  of  each  institution.  The  result  of 
this  program  will  be  to  the  advantage  of  the  NIH,  since  the  capacity  of  the  insti- 
tutions to  carry  out  research  of  all  kinds  should  be  greatly  improved. 

I recommend  a figure  of  approximately  $4,500,000  for  general  research  support 
in  fiscal  year  1963,  an  increase  of  approximately  $2  million.  This  is  a sound, 
sagacious  investment  of  public  funds  to  enhance  both  the  quality  and  quantity  of 
medical  research. 

In  summary,  my  recommendations  for  the  1963  budget  of  the  Division  of 
General  Medical  Sciences  are  as  follows : 

Program  needs  of  the  division  of  general  medical  sciences  for  fiscal  year  1963 


Grants : 

Research  grants $65,  000,  000 

General  clinical  centers 38,  000,  000 

I.C.M.R.T 3,  500,  000 

General  research  support 4,  500,  000 

Special  resource  centers 15,  000,  000 


Total 126,000,000 


Fellowships : 

Research  fellowships 9,  000,  000 

Career  award  program 9,  000,  000 


Total 18.  000,  000 


Research  training : Training  grants 45,  000,  000 


Administrative  costs,  including  review  and  approval,  excluding 
biological  standards 4,  000,  000 


Total  (excluding  biological  standards) 193,000.000 
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Finally,  Mr.  Chairman,  I should  like  to  reaffirm  at  this  time  the  confidence  and 
enthusiasm  which  my  colleagues  and  I continue  to  feel  for  the  program  of  the 
Division  of  General  Medical  Sciences,  and  for  the  dedicated,  skilled  officers  who 
are  responsible  for  the  administration  of  the  programs. 

I wish  to  thank  you,  Mr.  Chairman  and  the  distinguished  members  of  your 
committee,  for  the  privilege  of  presenting  these  views  to  you  today. 

Dr.  Handler.  I have  come  to  speak  with  you  concerning  the  bud- 
getary appropriation  for  the  Division  of  General  Medical  Sciences. 

This  Division  was  organized  some  4 years  ago  and,  in  my  estima- 
tion, the  programs  supported  for  this  Division  are  those  programs  of 
most  far-reaching  consequence  of  all  the  programs  of  the  National 
Institutes  of  Health. 

The  programs,  in  general,  are  in  five  areas.  In  the  sum  they  are 
attempting  to  do  several  things. 

First,  the  prime  objective  is  to  provide  that  body  of  scientific  infor- 
mation which  will  be  utilized  by  all  of  those  who  concern  themselves 
with  the  problems  of  disease  in  a more  immediate  sense. 

Secondly,  it  is  supposed  to  provide  the  scientists  who  are  going  to 
work  on  the  problems  of  disease.  At  the  present  time,  it  is  also  asked 
to  administer  the  general  clinical  research  center  program,  the  re- 
search career  development  program,  the  research  career  awards,  and 
the  general  research  support  program.  And  so  it  has  acquired  yet 
another  function  in  the  last  several  years.  And  I should  like  to  talk 
about  these  one  at  a time,  if  I may. 

With  respect  to  the  general  research  grant  program,  this  supports 
the  most  fundamental  biomedical  science  of  which  the  United  States 
is  presently  capable.  The  advances  in  this  area  in  the  last  several 
years  have  occurred  at  a rate  so  great  that  really  it  is  difficult  for  me 
to  state  in  a few  words  here  how  impressive  this  effort  has  been  in 
total. 

In  the  last  10  years,  surely,  we  have  learned  more  about  what  living 
things  are  and  how  they  behave  than  in  all  the  recorded  history  before 
it.  And  this  development  goes  on  ever  more  rapidly  every  year. 

Without  the  funds  from  the  National  Institutes  of  Health,  we  would 
simply  be  back  where  we  started  10  or  15  years  ago,  and  none  of  this 
could  have  happened. 

I am  sure  that  other  witnesses  before  me  have  told  you  of  the  fact 
that  this  is  the  great  year  in  which  the  very  language  of  biology,  the 
genetic  code,  is  about  to  be  established. 

]\Ir.  Fogarty.  We  have  heard  considerable  about  it. 

Dr.  Handler.  Well,  for  good  reason;  this  is  the  pinnacle  of  what 
we  have  learned  about  human  beings  so  far  in  the  history  of  man. 

Mr.  Fogarty.  We  do  not  have  anything  real  concrete. 

Dr.  Handler.  Would  you  like  me  to  take  some  time  to  talk  about 
this  ? It  is  rather  complicated,  and  takes  a bit  of  time.  I would  have 
thought  that  those  who  talked  with  you  about  the  arthritis  and  meta- 
bolic diseases  institute  in  House  programs  must  have  described  this. 
But  I would  be  delighted ; I love  to  talk  about  it. 

Mr.  Fogarty.  Well,  go  ahead. 

Dr.  Handler.  Do  you  remember  the  article  that  appeared  in  the 
New  York  Times  on  February  2,  sir  ? 

Mr.  F OGARTY.  We  put  that  in  the  record. 

Dr.  Handler.  Well,  this  summarized  the  status  of  the  program. 
But  the  implications  for  the  future  are  enormous. 
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Mr.  Fogarty.  I talked  to  Dean  Gavin  of  the  School  of  Public 
Health  of  the  University  of  California  yesterday,  and  he  seems  to 
think  that  we  ought  to  be  doing  more  in  this  area  than  we  liave  in  the 
past.  He  said  that  if  we  are  going  to  find  out  how  to  cure  cancer  or 
heart  disease,  we  are  going  to  have  to  do  more  work  in  this  scientific 
area. 

Dr.  BDxdler.  I thoroughly  agree,  sir.  The  people  who  work  in 
cancer  must  have  this  kind  of  information  with  which  to  work. 

You  have  heard  of  several  gentlemen  before  me  speaking  of  genetic 
diseases  of  one  sort  or  another.  It  is  all  right  to  identify  these,  but 
we  have  to  have  something  to  offer  them  in  the  future.  We  do  not 
have  a great  deal  at  the  present  time,  and  our  hope  for  doing  so  lies 
in  tliis  area. 

Mr.  Fogarty.  Mdiy  do  you  not  sunnnarize  that  Xew  York  Times 
article  ? 

Dr.  Haxdler.  Well,  very  briefly,  we  have  in  the  last  2 years  learned 
there  is  material  termed  deoxyribonucleic  acid,  which  is  abbreviated 
DXA,  and  that  this  material  is  the  stuff'  of  which  genes  are  made. 
Genes  are  the  hereditary  units.  The  term  was  coined  some  years  ago, 
and  represents  the  unit  of  transmission  of  a bit  of  genetic  information. 

Xow,  until  very  recentl}",  when  we  spoke  of  genes,  we  spoke  of  them 
as  relating  to  rather  overt  characteristics  like  being  tall  or  short,  or 
as  being  a flower  that  is  purple  or  yellow.  Much  of  our  information 
came  from  studies  of  fruitflies,  where  you  worried  about  how  mam' 
hairs  they  had  on  their  thorax,  and  so  forth.  But  we  did  not  knovr 
until  recently  what  a gene  was  supposed  to  do,  and  it  seems  a far  cry 
from  a chemical  in  the  cell  nucleus  to  being  tall  or  short,  being  a human 
being  rather  than  being  a dog,  for  example. 

We  now  know  what  these  genes  are  supposed  to  do.  They  have  in 
them  the  information  which  tells  the  working  machinery  of  the  cell 
what  proteins  to  make — proteins  that  are  enzymes  and  proteins  that 
are  not  enzymes.  It  is  the  sum  of  these  proteins  and  what  they  can 
do  which  determines  what  the  mdividual  is  in  whom  all  of  this  occurs. 
It  is  these  proteins,  their  amounts  and  nature,  which  determine  the 
fact  that  you  are  tall  or  short,  that  you  are  a human  being  rather  than 
an  ape,  and  so  forth. 

Xow,  we  did  not  know  this  until  just  3 years  ago  as  a generality. 
This  5^ear,  we  not  only  know  this  as  a generality,  we  also  know  spe- 
cifically that  this  mechanism  present  in  the  cell  nucleus  is  actually 
utilized  in  the  rest  of  the  cell  to  make  specific  proteins  as  and  when 
needed. 

If  one  had  asked  me  3 years  ago  what  our  chances  were  of  success 
in  this  venture,  I would  have  said  that  they  were  real,  but  they  must 
be  50  years  off,  that  there  was  required  somethmg  which  seemed  to  be 
missing,  a kind  of  Kosetta  stone  which  would  permit  you  to  decipher 
the  code,  and  there  did  not  seem  to  be  one  in  sight.  Xo  one  had  one, 
and  there  was  not  a clue  to  it. 

The  approach  which  was  taken  completely  got  around  the  “Kosetta 
stone.’' 

Mr.  Fogarty.  It  is  difficult  for  a layman  to  attempt  to  describe 
this  code. 

Dr.  Haxdler.  It  isn’t  difficult,  really.  May  I try?  The  material 
m the  cell  nucleus,  the  DXA  is  built  out  of  four  kinds  of  chemicals. 

80980 — 62 12 


176 


Just  to  use  the  conventional  designations,  we  will  call  them  A,  G,  C, 
and  T.  These  are  abbreviations  for  their  chemical  names.  The  DNA 
is  a long  strand;  there  must  be  about  4,000  of  these  units. 

Mr.  Fogarty.  DNA,  is  that  the  long  name  you  gave  ? 

Dr.  Handler.  Deoxyribonucleic  acid.  It  is  a long  stand  with  a 
backbone  which  never  changes.  Sticking  out  from  this  backbone  are 
these  four  possible  chemicals.  A,  G,  C,  and  T.  Now,  that  is  all  there 
is  to  this  molecule  and  the  only  way  information  can  exist  in  an 
orderly  way  would  be  in  the  sequence  of  A,  G,  C,  and  T.  There  could 
be  AGCT,  and  the  next  one  could  be  CGAT.  The  next  one  might  be 
ACGT,  and  so  forth.  Proteins  are  made  of  about  20  amitio  acids. 
In  a typical  protein  there  are  about  150  amino  acid  units,  150  available 
active  sites.  And  at  each  site  there  are  about  20  possibilities  as  to 
which  amino  acide  will  occupy  that  position.  What  this  code  does 
is  to  order  the  sequence  of  these  20  possible  amino  acids  along  this 
protein  chain.  There  are  150  amino  acids  in  the  string;  but  there 
is  a specific  one  of  the  20  possible  amino  acids  in  each  position — one 
and  only  one. 

In  sickle-cell  anemia,  for  example,  if  only  one  amino  acid  is  re- 
placed by  tlie  wrong  one,  you  get  sickle-cell  anemia.  Phenylketonuria, 
of  which  you  heard  a little  while  ago  and  wdiich  you  were  discussing, 
is  a disease  which  results  from  the  fact  that  in  the  liver  there  is  an 
enzyme  with  a specific  biological  role  which  has  had  a comparable 
change  at  its  business  end.  The  wrong  one  of  the  20  possible  amino 
acids  has  been  substituted. 

The  business  of  this  code  is  to  relate  the  ordering  of  these  4 chemi- 
cals, A,G,C,T,  into  the  ordering  of  the  20  possible  amino  acids  along 
the  chain.  This  means  that  we  have  4 letters  with  which  to  spell 
out  20  words.  This  is  really  all  this  comes  to.  The  wrong  one  of  the 
20  possibilities  has  been  substituted. 

The  business  of  this  code  is  to  relate  the  ordering  of  these  four 
AGCT  possibilities  into  the  20  amino  acid  possibilities  along  this 
line. 

It  now  appears  that  only  three  of  these  four  letters  are  needed  to 
determine  the  sequence  of  a given  amino  acid.  So  that  the  possibility 
in  which  AGC  is  one  word  means  putting  the  amino  acid-1  in  this 
position.  Then,  the  next  one  could  be  TOG,  for  example.  That 
would  be  putting  a specific  amino  acid-2  in  this  position.  And  every 
time  TCG  appears  along  this  strand,  then  amino  acid-2  would  be 
deposited  in  this  strand. 

Now,  it  is  the  relationship  between  the  ordering  of  these  4 letters 
to  the  ordering  of  these  20  amino  acids  in  the  protein  which  is  the 
language  of  genetics.  Not  only  do  we  know  that  as  a generality,  but 
this  is  the  year  we  actually  are  beginning  to  learn  what  the  letters 
are,  what  the  group  of  3 letters  are  which  stand  for  each  1 of  the 
20  possibilities. 

Ill  that  language,  all  of  life  is  recorded  literally.  It  accounts  for 
what  we  are.  And  mistakes  in  it,  which  are  mutations,  account  for 
all  of  the  genetic  diseases.  There  are  at  this  moment  approximately 
100  genetic  diseases  for  which  we  have  reliable  information  in  wdiich 
^ve  can  state  specifically  which  one  of  the  proteins  that  was  supposed 
to  have  been  made  has  not  been  made  properly.  And  each  one  of 
tliese  relates  to  a disturbance,  a disorder  in  the  DNA  which  is  trans- 
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mitted  from  father  to  son,  and  hence  in  a hereditary  fashion  results 
in  disease. 

More  important  for  the  future  is  the  fact  that  it  has  been  possible 
to  find  means  in  the  laboratory  to  convert  cells  that  vrere  making  the 
wrong  protein  into  cells  that  will  make  the  right  protein.  Now,  to 
predict  that  one  day  we  vrill  cure  hereditary  disease  this  way  is  a 
long  jump  in  the  future.  That  the  possibilit}'  is  distinct  and  real, 
liowever,  I think  there  can  be  no  denying.  This  is  where  our  hopes 
lie  for  all  of  these  hereditary  disorders.  Our  hopes  must  include 
more  than  identifying  children  with  phenylketonuria  simply  so  as 
to  institutionalize  them.  Similarly,  our  hope  cannot  be  simply  to 
identify  children  with  muscular  dystrophy  so  as  to  put  them  in  hos- 
pitals and  watch  them  die  wastefully  over  a 25-year  period. 

Since  those  are  genetic  disorders,  our  hope  for  the  future  is  to  know 
enough  about  genetics  to  undo  the  damage  with  which  they  were 
born.  And  it  will  have  to  be  in  genetic  terms  that  we  vrill  do  it. 

You  spoke  of  two  disorders  in  this  room  of  which  I am  v^ell  a^vare. 
You  asked  a question  about  multiple  sclerosis.  My  vufe  is  one  of  the 
half  million  people  who  have  this  disease.  She  is  just  about  ready 
for  the  wheelchair  stage.  I have  thoroughly  read  the  literature  about 
multiple  sclerosis.  Me  are  not  ready  to  get  at  the  very  heart  of  the 
problem  at  this  time.  You  will  have  to  have  people  who  do  the  kind 
of  work  which  is  done  by  the  investigators  supported  through  the 
Division  of  General  Medical  Sciences  vdio  will  learn  more  and  more 
about  vdiat  those  oligodendroglia  are  that  Dr.  Kane  was  talking 
about,  what  they  really  are,  and  what  they  really  do.  They  are  the 
cells  responsible  for  making  myelin  vdiich  disappears  in  patches  along 
the  spinal  cord  of  people  vuth  this  disease. 

Until  v^e  understand  the  function  of  these  cells,  I don't  see  hov’  we 
are  going  to  do  something  rational  and  sensible  and  hopefull}'  about 
this  disease.  I wouldn’t  myself  today  attack  the  problem  of  multiple 
sclerosis.  I would  attack  the  very  nature  of  ho^v  cells  in  the  central 
nervous  system  and  the  peripheral  nervous  system  make  and  main- 
tain myelin.  If  I understood  that  process,  I might  be  able  to  under- 
stand what  goes  wrong. 

A previous  gentleman  referred  to  defeaness.  I also  come  from  a 
family  which  has  a sex-linked  hereditary  form  of  deafness.  That 
operation,  of  which  Mr.  Denton  spoke,  is  a very  successful  one  if  it  is 
done  sufficiently  early.  But  once  again  it  seems  to  me  that  a hope  for 
the  future,  when  the  population  of  this  country  doubles  and  trebles, 
is  to  find  out  why  that  kind  of  thing  happens  and  get  at  its  origins.  In 
this  sense  one  must  take  the  longest  possible  view. 

If  our  population  continues  to  expand  at  the  projected  rates,  clinical 
medicine  simply  cannot  keep  up  with  the  problem.  I simply  don’t 
look  forward  or  want  to  live  in  a world  with  all  those  hospitals  and 
physicians  and  nurses  and  people  who  are  institutionalized.  Money 
spent  today  which  will  prevent  our  having  to  do  this  is  money  which 
is  very,  very  well  invested  indeed. 

Now  the  administration  has  actually  proposed  a rise  in  its  general 
research  grants  budget.  I consider  the  magnitude  of  the  rise  insuf- 
ficient. But  it  is  hopeful  and  it  is  recognition  of  the  need  from  the 
administration  that  such  a rise  should  occur. 
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There  is  a statement  which  I should  like  to  read  in  this  connection 
which  comes  from  a paper  in  an  issue  of  Science  recently.  It  is  by  Dr. 
Glenn  Seaborg  who  is  now  Chairman  of  the  Atomic  Energy  Commis- 
sion. If  I may  read  it.  It  relates  to  this  very  subject. 

He  was  speaking  about  science  in  a technological  sense.  But  it  is 
most  apropos  in  our  context.  He  said : 

Moreover,  the  relation  grew  among  us  and  among  industrial  and  political 
leaders  that  the  time  fuse  between  discovery  and  application  had  become  short 
and  was  growing  shorter. 

He  was  talking  about  science  and  technology.  It  is  equally  true 
about  science  and  medicine  as  a kind  of  technology. 

The  gulf  between  basic  and  applied  science  had  narrowed  and  in  some  in- 
stances had  become  imperceptible. 

This  accounts  for  why  it  is  that  my  colleagues  who  come  before  you 
to  speak  for  the  categorical  institutes  find  themselves  talking  about 
basic  research  repeatedly,  because  the  gulf  is  disappearing. 

This  realization  was  expressed  in  many  ways.  For  example,  while  the  Gov- 
ernment after  World  War  II  continued  the  development  of  nuclear  weapons,  it 
dared  not  fail  to  support  at  the  same  time  the  fundamental  research  in  particle 
physics. 

Again  the  analogy  is  completely  apt. 

Finally,  in  addition,  under  the  conditions  of  modern  competition  between 
great  nations,  the  prestige  and  power  of  a society  came  to  be  measured  in  part 
by  its  accomplishments  in  the  growth  of  all  knowledge. 

And  in  this  area,  sir,  thanks  to  the  help  of  NIH  and  the  Congress 
which  made  it  possible,  we  are  so  far  ahead  of  our  competitors  in  the 
Soviet  Union  that  they  can’t  see  us  for  the  dust.  I hope  we  can  main- 
tain that  position. 

There  is  another  aspect  of  the  DGMS  function  which  requires  some 
mention.  This  is  the  special  resource  fund  centers.  Now,  this  item 
was  placed  in  the  budget  for  the  Division  of  General  Medical  Sciences 
last  year  for  the  first  time.  At  the  time  it  was  intended  that  a set  of 
computer  centers  were  to  be  used  for  biomedical  sciences.  The  money 
appropriated  will  have  almost  vanished  during  the  current  year. 
Tliose  centers  will  have  come  into  being  or  have  been  started.  But 
the  administration  has  not  recommended  any  increase  in  this  item  in 
the  budget.  And  I consider  this  most  unfortunate.  Those  of  us  whose 
hair  is  gray  or  graying  and  who  are  trained  in  biomedical  sciences 
largely  before  World  War  II  really  can’t  appreciate  and  utilize  the 
power  of  the  complex  tools  which  the  rest  of  our  technology  has  made 
available  to  us.  But  there  are  }mung  people  who  can  and  very  much 
want  to  use  them. 

Computers,  electron  spin  resonance  machines.  X-ray  defraction 
apparatus  which  requires  that  one  use  with  it  high-speed  computers, 
nuclear  magnetic  resonance  apparatus,  the  entire  emerging  field  of 
biomedical  engineering  about  which  none  of  us  know  very  much,  be- 
cause we  are  all  groping — all  of  these  need  support  because  the  area 
has  just  begun  to  come  into  existence. 

I don’t  know  where  they  will  go  in  the  future,  in  all  honesty,  but 
I do  know  that  if  we  don’t  get  them  started,  they  never  will  come 
into  being.  Whatever  it  is  that  they  can  do  for  man  will  not  be  done 
until  we  have  them.  So,  I very  strongly  urge  an  increase  in  the  ap- 
propriation for  this  item. 
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Mr.  Fogarty.  How  about  the  establishment  of  a new  bioengineer- 
ing institute? 

Dr.  Handler.  I called  it  biomedical  engineering  a moment  ago. 
This  is  the  area  of  which  I am  speaking — the  marriage  of  engineering 
and  medicine  in  a useful  way. 

Xow,  we  have  very  few  people  who  really  can  operate  in  this  area. 
But  unless  we  provide  them  the  facilities,  there  arend  going  to  be 
any  such  people.  It  is  just  that  simple.  Those  who  have  notions 
about  this  should  be  allowed  to  develop  them  and  then  train  the  other 
people  who  will  use  them  and  train  still  others. 

But  at  the  moment,  the  number  of  people  in  the  United  States  who 
are  sufficiently  competent  and  knowledgeable  is  pitifully  small.  There 
are  only  a handful  of  institutions  in  the  United  States  that  can  in 
good  conscience  properly  ask  for  such  funds.  But  there  are  such 
applications  on  hand  or  planned  for  at  the  Division  of  General  Medi- 
cal Sciences.  Unless  the  appropriation  is  increased,  they  will  not  be 
funded  in  this  year. 

BUDGETARY  RECOMMENDATIONS 

Mr.  F OGARTY.  MTiat  do  you  suggest  ? 

Dr.  Handler.  Well,  specifically  I ask  in  the  budget  which  is  ap- 
pended to  this  statement  for  an  increase  for  special  resource  centers 
from  the  $5  million  which  is  budgeted  to  $11  million  which  is,  I think, 
a reasonable  figure  for  the  year. 

One  must  recall  also  that  these  are  not  only  expensive  to  bring  into 
being,  but  they  are  expensive  to  keep  in  being.  And  there  is  no  way 
out  of  this.  One  either  creates  them  and  supports  them  or  doesn’t 
bother  to  create  them.  They  are  expensive  in  terms  of  the  capitaliza- 
tion for  their  hardware. 

They  then  need  a rather  large  and  highly  trained  crew  to  keep 
them  running.  One  must  either  go  “whole  hog”  and  do  it  or  don’t 
bother  at  all. 

There  is  a wonderful  illustration  of  some  of  this.  One  of  the  really 
great  accomplishments  of  our  time  was  that  of  Dr.  John  Kendrew 
at  Cambridge,  England,  who  recently  provided  us  for  the  first  time 
with  a complete  three-domensional  picture  of  one  protein  called 
myoglobin.  This  is  the  protein  which  in  muscle  serves  as  a reservoir 
for  oxygen.  It  accepts  oxygen  from  the  blood  and  holds  onto  it  and 
then  delivers  it  to  the  muscle  cell.  This  is  the  only  protein  known 
for  which  we  have  a complete  picture. 

There  is  no  other  protein  which  is  known  in  this  detail.  If  we  are 
to  solve  the  problems  of  disease,  we  are  going  to  have  to  know  a great 
deal  more  of  this  sort  of  thing.  Xow,  the  only  two  laboratories  in 
the  world  capable  of  doing  this  kind  of  work  are  both  in  England, 
one  at  Cambridge  and  one  in  London. 

It  takes  a team  of  about  15  or  so  highly  trained  people  3 years 
to  work  out  1 protein.  We  are  composed  of  something  of  the  order 
of  2,000  or  3,000  different  proteins.  And  I don’t  think  we  should 
wait  for  Dr.  Kendrew  and  his  colleagues  in  England  to  do  this  task 
all  alone.  You  will  have  to  wait  for  several  generations  to  go  by 
before  we  accumulate  a sufficient  body  of  such  information  to  get 
some  real  picture  of  how  the  molecules  of  which  we  are  made  operate 
in  living  cells. 
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There  isn't  a single  center  in  the  United  States  capable  of  doing 
equivalent  work  in  the  crystallography  of  molecules  of  biological 
interest.  There  is  a reason  in  part,  you  must  understand.  But  we 
will  have  to  “home  grow”  and  train  our  brains  in  this  area.  Dr. 
Kendrew,  for  instance,  lives  at  Cambridge  where  Sir  Lawrence  Bragg 
and  his  father  started  all  this  75  years  ago.  There  is  a longstanding 
tradition  in  Cambridge  of  work  in  this  area. 

But  in  all  this  time  we  haven’t  seem  to  import  their  skill  and  knowl- 
edge. And  it  is  time  we  did.  This  brings  me  to  the  general  clinical 
centers.  About  these  I have  little  to  say.  You  are  well  aware  of  the 
origin  of  this  program.  In  general,  clinical  centers  were  created  to 
provide  in  university  hospitals  a facility  wherein  physicians  can  at- 
tack the  problems  of  disease  in  a quantitative  manner  somewhat 
analogous  to  what  the  rest  of  us  who  do  not  do  clinical  research  have 
always  been  able  to  do  with  our  experimental  animals.  I don’t  mean 
that  we  would  do  any  foolishness  in  such  a center.  But  it  provides 
the  ability  to  care  and  study  ill  human  beings  in  a quantitative,  careful 
fashion.  It  gets  your  patient  out  of  a ward,  which  is  a busy  place 
engaged  in  the  care  of  the  ill  rather  than  in  their  study. 

It  provides  nursing  service  which  can  take  care  of  the  very  special 
demands  for  quantitative  human  research  while  they  are  disengaged 
from  the  problems  of  caring  for  a large  ward.  The  model  for  this 
exercise  was  the  clinical  center  at  NIH.  No  medical  school  should  or 
wishes,  I hope,  to  have  an  operation  on  that  scale.  But  every  med- 
ical school  worthy  of  its  salt  could  use  a small  unit  taken  after  that 
model. 

This  is  what  these  centers  are  and  should  be.  There  are  a relatively 
small  number  of  them  now  in  being.  So  far,  the  results  which  have 
been  obtained  in  them  are  rather  encouraging.  We  look  to  the  future 
with  considerable  confidence.  Again  the  administration  saw  fit  to 
recognize  this  need,  and  the  President’s  budget  recommends  an  in- 
crease in  this  appropriation  of  $6  million.  And  we  have  asked  for 
an  increase  of  $10  million  based  on  our  reckoning  of  those  universities 
and  medical  schools  which  this  year  will  be  asking  for  funds  and  which 
we  know  to  be  capable  of  mounting  such  programs. 

Finally,  I come  to  a problem  which  is  perhaps  nearest  and  dearest 
to  my  heart  today,  and  that  is  the  problem  of  research  training  grants, 
career  awards,  and  fellowships. 

Now,  on  this  sheet  there  is  a description  of  my  odd  assorted  titles. 
But  I would  like  to  call  your  attention  to  several  of  my  own  activities 
this  year  which  I think  place  me  almost  in  a unique  position  to  dis- 
cuss the  problem  of  training  as  it  occurs  in  the  United  States  at  the 
present  time.  As  you  have  indicated  earlier  today,  Mr.  Chairman, 
for  reasons  which  are  unbeknownst  to  me,  the  administration  has 
not  seen  fit  to  recommend  increases  in  the  budget  for  training.  I can- 
not imagine  anything  more  shortsighted  at  the  present  time  in  history. 

During  the  last  year  I have  served  in  the  following  capacities  which 
relate  to  this  general  area  of  information.  I am  a member  of  the 
advisory  committee  for  a survey  of  scientific  manpower  and  bio- 
medical sciences  which  has  been  conducted  by  the  Federation  of 
American  Societies  for  Experimental  Biology.  Last  fall,  I served 
as  a member  of  the  ad  hoc  committee  which  the  Surgeon  General 
created  to  advise  him  with  respect  to  future  developments  in  research 


181 


and  environmental  health,  a committee  chaired  by  Dr.  Paul  Gross 
and  whose  report  I assume  that  you  have  seen. 

At  the  present  time  I am  serving  as  a member  of  an  organization 
which  is  called  Task  Force  Twenty  of  the  Institute  of  Defense  Analy- 
sis, charged  by  Secretary  McNamara  with  examining  the  entire  pro- 
gram of  research  in  the  life  sciences,  done  within  the  Department  of 
Defense  and  under  contract  for  the  Department  of  Defense.  So,  in 
these  various  capacities  throughout  this  year,  I have  spent  a great 
deal  of  time  concerned  with  our  total  manpower  to  get  on  with  the 
job  of  biomedical  research. 

And  the  situation  is  appalling.  Most  recently  I have  been  asked 
to  serve  on  several  committees  for  the  National  Aeronautics  and  Space 
Administration.  They,  too,  wish  to  mount  a very  sizeable  program  in 
biomedical  research  as  it  relates  to  their  space  efforts.  But  all  we  can 
do  in  all  of  this  effort  is  play  a great  game  of  musical  chairs  with 
available  trained  manpower.  The  number  of  competent  trained  sci- 
entists is  a finite  one.  They  exist,  and  that  is  all  there  are.  As  we 
try  to  mount  new  programs  in  this  area,  what  the  Nation  can  do  is 
defined  by  the  number  of  such  scientists. 

The  NIH  has  come  up  with  figures  which  indicate  that  by  1970  our 
total  national  effort  in  biomedical  research  should  approximately 
treble.  But  the  administration  fails  to  reckon  with  wdio  is  going  to  do 
this.  By  what  remarkable  imagination  one  can  conjure  up  the  notion 
that  in  the  next  8 years  we  can  treble  the  magnitude  of  this  total  effort 
and  not  do  something  about  recruiting  and  training  scientists  I just 
don’t  understand. 

These  two  notions,  the  one,  the  extrapolation  to  the  magnitude  of  the 
effort  in  1970,  and  the  other  one,  the  complete  failure  to  take  care  of 
the  situation  today  by  providing  training,  these  two  notions  are  incom- 
patible. I am  aware  of  the  phenomenon  to  which  you  have  made 
reference  several  times  today  of  holding  funds  in  reserve.  When  the 
National  Advisory  Health  Council  became  cognizant  of  this,  it  ad- 
dressed itself  to  the  problem : it  wrote  several  resolutions  which  were 
addressed  to  the  Secretary  through  the  Director  of  NIH.  I don’t 
know  their  fate,  but  I do  know  that  the  money  didn’t  come  out. 

Personally,  I addressed  myself  to  the  Director  of  NIH  and  to  Mr. 
Boisfeuillet  Jones.  But  I saw  no  results  of  these  efforts.  I could 
not  be  more  serious  about  the  fact  that  of  all  the  items  in  the  NIH 
today,  if  we  look  forward  to  what  we  want  the  Nation  to  be  doing  in 
1970,  it  is  the  training  grants  we  had  better  support  right  now. 

At  the  present  time,  the  budget  for  this  activity,  training  grants  for 
the  Division  of  General  Medical  Sciences,  recommended  by  the  Presi- 
dent, is  $29.4  million. 

If  that  budget  remains  in  force  through  the  next  fiscal  year,  by  the 
end  of  the  year  the  Division  of  General  Medical  Sciences  will  have 
in  its  files  about  $16  million  or  so  in  scientifically  approved  but  unpaid 
reseach  training  grants.  The  same  philosophy  seems  to  pertain  to 
the  fellowship  program.  At  the  present  time  the  backlog  of  requests 
for  fellowships  which  go  unpaid  although  approved  is  as  big  as  the 
budget  itself.  This  does  not  really  reflect  the  magnitude  of  this 
problem,  because  young  people  in  this  area  now  have  come  to  think 
that  perhaps  it  isn’t  worth  applying  to  NIH  in  the  first  place  because 
the  number  of  successful  applications  seem  so  small  relative  to  the 
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total  number  of  applications  that  perhaps  it  is  a waste  of  time  to  go 
through  the  motions. 

The}^  look  for  other  means  of  either  supporting  themselves  or  per- 
haps turning  their  attention  in  other  areas,  because  they  have  to  live. 
And  at  that  stage  they  have  families,  in  the  main,  and  they  require 
support.  I don't  know  what  the  real  burden  of  the  fellowship  pro- 
gram is  at  this  time,  how  far  out  of  line  it  really  is  with  respect  to 
need,  because  young  people  have  stopped  applying. 

In  any  case,  just  taking  into  consideration  the  figures  which  are 
available  to  us  based  on  the  activities  in  the  current  year,  we  have 
asked  that  the  fellowship  program  be  supported  in  the  amoqnt  of  $9 
million  as  contrasted  to  the  administration’s  recommendation  of  $4,- 
774,000,  and  that  the  career  awards  program  be  increased  from  $6.2 
million  again  to  $9  million. 

I can  think  of  no  better  investment  of  tax-derived  funds  than  that 
which  was  to  be  placed  in  the  training  of  the  scientists  whom  you  ask 
to  do  all  this  work  tomorrow. 

^Ir.  Fogarty.  Any  questions? 

Mr.  Denton.  No  questions. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say.  Doctor? 

Dr.  Handler.  No,  sir. 

Mr.  Fogarty.  Thank  yon  very  much.  I hope  I can  remember  the 
things  you  have  said. 

Dr.  Papper,  you  have  been  sitting  here  for  a long  time. 

Dr.  Handler.  May  I add  one  statement  which  I failed  to  make  ? 

Mr.  Fogarty.  Sure. 

Dr.  Handler.  That  is  that  the  committee  also  recognized  that  one 
of  the  functions  of  the  program  of  the  Division  of  General  Medical 
Sciences,  namely,  that  it  is  the  one  organization  now  within  NIH 
which  serves  to  see  to  it  that  no  forms  of  disease  or  no  clinical  research 
problems  fall  within  the  slats  of  the  categorical  institute  arrangement 
of  the  National  Institutes  of  Health.  For  instance,  the  problem  of 
homotransplantation  is  a problem  which  has  fallen  to  the  Division 
for  support. 

I am  sure  over  the  years  as  we  recognize  other  such  areas  Avhich  are 
in  need  of  support  and  other  research  activity,  and  which  do  not  logi- 
cally fall  within  the  purview^  of  one  of  the  existing  categorical  insti- 
tutes, this  is  the  organziation  which  will  pick  up  the  ball. 

In  closing,  once  again  I would  like  to  thank  you,  sir,  and  to  assure 
you  and  the  committee  that  the  recitation  of  progress  which  I have 
made  is  not  given  in  a boastful  sense  but  simply  as  testimony  to  the 
fact  that  we  are  now,  as  scientists,  finally  in  the  position  to  ask  the 
right  questions,  and  we  have  the  right  tools  near  at  hand  to  answer 
these  questions. 

Mr.  F OGARTY.  Thank  you. 
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Eesearch  and  Training  in  Anesthesiology 

WITNESS 

DR.  E.  M.  PAPPER,  CHAIRMAN,  DEPARTMENT  OF  ANESTHESIOLOGY, 
COLUMBIA  UNIVERSITY  MEDICAL  SCHOOL,  NEW  YORK,  N.Y. 

Mr.  Fogarty.  You  may  proceed,  Dr.  Tapper. 

Dr.  Papper.  Mr.  Cliairman,  my  name  is  Emmanuel  M.  Papper.  I 
am  professor  of  anesthesiolog}’^  and  chairman  of  the  department  at 
Columbia  University’s  College  of  Physicians  and  Surgeons.  I am  a 
consultant  to  the  Public  Health  Service.  I am  authorized  to  speak 
also  for  the  Association  of  University  Anesthetists  and  the  American 
Society  of  Anesthesiologists,  two  pertinent  national  organizations. 

Mr.  Fogarty.  I think  this  is  the  first  time  this  coimnittee  has  ever 
had  anyone  representing  these  groups  before  it. 

Dr.  Papper.  May  I submit  a prepared  statement  and  just  summarize 
the  points  in  it  ? 

Mr.  Fogarty.  Yes.  Fine. 

(The  statement  follows:) 

A Statement  in  Support  of  Research  and  Training  in  Anesthesiology  as  a 
Measure  To  Impro\t:  the  Public  Health 

(By  E.  M.  Papper,  M.D.,^  professor  and  chairman  of  the  department  of  anes- 
thesiology, Columbia  University  College  of  Physicians  and  Surgeons,  and  di- 
rector of  the  anesthesiology  service,  the  Presbyterian  Hospital,  New  York, 
and  Robert  D.  Dripps,  professor  and  chairman  of  the  department  of 

anesthesiology.  University  of  Pennsylvania,  and  director  of  the  anesthesiology 
service.  Hospital  of  the  University  fo  Pennsylvania,  Philadelphia,  Pa.) 

Hon.  John  E.  Fogarty, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Fogarty  : Your  interest  in  the  health  of  the  Nation  is  as  well  known 
as  are  the  accomplishments  of  your  distinguished  committee  in  this  field  of  the 
health  sciences.  These  accomplishments,  based  on  realistic  understanding  of  the 
importance  of  financial  support  by  the  Congress  of  research  and  training  in  the 
health  sciences,  are  widely  recognized.  Because  of  this  dedication  that  you  and 
your  committee  have  to  this  purpose,  this  letter  and  its  thoughts  are  submitted 
to  you  most  respectfully  for  your  consideration. 

THE  NEED  FOE  THE  SUPPORT  OF  THE  SCIENCE  AND  PRACTICE  OF  ANESTHESIOLOGY 

The  attention  of  the  committee  is  called  to  the  serious  need  to  provide  support 
for  the  development  of  safer  and  better  care  for  patients  through  improving 
the  science  and  art  of  anesthesiology. 

Anesthesiology  has  an  enormous  effect  on  the  immediate  and  the  long-term 
welfare  of  many  patients.  This  field  in  medicine  stands  astride  a substantial 
number  of  clinical  and  basic  science  disciplines.  At  the  present  time  it  is  all  too 
often  a point  of  separation  among  them  because  of  its  inadequate  development, 
whereas  it  should  become  a bridge  of  communication  from  one  field  of  medical 


^ Member : Surgery  Study  Section,  NIH ; consultant.  Pharmacology  Training  Com- 
mittee. NIH  ; American  Society  for  Clinical  Investigation : American  Society  for 

Pharmacology  and  Experimental  Therapeutics ; Halsted  Society ; American  Association 
for  Thoracic  Surgery ; American  Thoracic  Society ; past  president.  Association  of  Uni- 
versity Anesthetists ; Committee  on  Anesthesia,  National  Research  Council : chairman, 
Section  on  Anesthesiology,  New  York  Academy  of  Medicine ; director.  New  York  State 
Society  for  Medical  Research  ; fellow,  Section  on  Anaesthesia,  Royal  Society  of  Medicine 
(England)  ; director.  American  Board  of  Anesthesiology;  author  of  2 textbooks  and  more 
than  150  publication  in  medical  and  scientific  journals. 

2 Member : Pharmacology  Training  Committee,  NIH : American  Society  for  Clinical 
Investigation  ; American  Society  for  Pharmacology  and  Experimental  Therapeutics  ; presi- 
dent. Halsted  Society ; American  Surgical  Association  ; past  president.  Association  of 
University  Anesthetists  : chairman.  Committee  on  Anesthesia,  National  Research  Council ; 
civilian  consultant.  Surgen  General,  U.S.  Army  ; author  of  2 textbooks  and  more  than  100 
publications  in  medical  and  scientific  journals. 
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science  to  another.  A few  examples  of  the  importance  of  anesthesiology  to  the 
public  health  may  be  of  interest  and  use  to  the  committee. 

1.  Mortality  and  morbidity  due  to  anesthesia. — According  to  the  National 
Health  Survey  there  were  10  million  operations,  including  4 million  obstetrical 
deliveries  in  1957-58.  This  means  that  at  least  1 person  in  15  of  the  population 
was  anesthetized  for  a surgical  operation  in  1957-58.  Based  on  this  volume  of 
operations  and  the  incidence  of  death  due  to  anesthesia  (1  in  1,560)  established 
by  a survey  in  10  university  hospitals  and  published  in  the  Beecher-Todd  report  ® 
there  are  at  least  6,600  anesthetic  deaths  a year.  This  is  10  times  the  death  rate 
from  polio,  diptheria,  whooping  cough,  and  tetanus,  for  which  the  President  has 
asked  $35  million  to  provide  vaccination. 

The  death  rate  in  obstetrics  due  to  anesthesia  has  been  estimated  at  between 
2,000  and  6,000  per  year.  There  are  also  24,000  deaths  annually  due  to  errors  in 
surgery,  which  may  often  be  the  result  of  inattention  to  the  operation  because 
of  poor  anesthesia.  These  30,000  to  40,000,  anesthetic  and  surgical  deaths  consti- 
tute a substantial  public  health  problem.  The  morbidity  incidence,  which  can- 
not be  estimated  with  any  accuracy,  indicate  that  the  problem  is  even  greater 
than  these  figures  suggest. 

Application  of  scientific  research  will  make  possible  a solution  of  this  problem 
with  real  likelihood  of  success.  Clinical  impression  must  be  supplanted  by  fact. 
Among  a host  of  factors  still  requiring  study  is  an  analysis  of  the  advantages 
and  disadvantages  of  various  anesthetic  agents  and  techniques. 

Desperately  ill  patients  as  well  as  reasonably  healthy  persons  must  be  anesthe- 
tized. Safety  for  these  patients  is  inadequate  and  must  be  increased.  Many 
additional  problems  related  to  the  operating  room  experience  require  attention, 
but  space  permits  only  one  illustration.  The  surgical  and  immunological  prob- 
lems of  transplantation  of  organs  are  under  serious  investigation.  The  fruits 
of  these  studies  may  be  useless  unless  anesthetic  knowledge  is  so  improved  as 
to  permit  the  exercise  of  already  developed  surgical  skills.  The  past  errors 
should  not  be  repeated  by  neglecting  anesthesia  while  surgical  knowledge  pro- 
gresses. This  discrepancy  of  pace  of  learning  delayed  surgery  in  the  chest  for 
at  least  40  years. 

The  economics  of  postanesthetic  disability  and  morbidity  are  equally  impor- 
tant. If,  through  better  anesthesia,  we  could  reduce  the  length  of  postoperative 
recovery  by  only  2 days  per  patient,  we  would  restore  at  least  20  million  man- 
days  to  the  economy.  The  saving  this  improvement  could  effect  is  at  least  $480 
million  annually,  assuming  that  it  costs  only  $24  a day  for  a surgical  patient. 
The  saving  of  patient-days  would  also  help  provide  more  beds  for  those  who 
need  it  in  the  older  age  groups. 

2.  Anesthesiology's  nonoperating  room  contrihutions. — The  anesthesiologist  is 
singularly  qualified  by  education  and  orientation  to  advance  our  misunderstanding 
of  many  illnesses  outside  of  the  operating  room.  He  can  add  much  to  comfort 
and  longevity  in  such  areas  as  respiratory  inadequacy,  asphyxia  of  the  newborn, 
poisonings,  the  management  of  the  unconscious  patient  and  the  mechanism  and 
treatment  of  pain.  Academic  anesthesiologists  have  an  obligation  to  train  other 
physicians  and  technicians  to  assume  certain  responsibilities  in  these  matters, 
so  that  in  the  absence  of  an  anesthesiologist  more  intelligent  care  can  be  pro- 
vided than  is  often  currently  available. 

In  the  United  States  there  are  approximately  8 million  sufferers  from  chronic 
respiratory  diseases.  The  increasing  age  of  the  population  will  be  followed  by 
an  even  greater  number  of  victims  of  chronic  lung  and  heart  disease.  The  death 
and  disability  of  lung  disease  will  be  enormous  if  newer  knowledge  lags  in  this 
vital  field. 

Certain  industrial  practices  and  air  pollution  contribute  to  the  total.  The 
great  advances  in  surgery  of  the  heart,  lungs,  and  brain  also  make  for  post- 
operative problems  in  breathing.  The  anesthesiologist’s  knowledge  of  inter- 
mittent positive  airway  pressure,  of  improved  alveolar  ventilation  which  is 
made  possible  by  preventing  turbulent  airfiow,  of  the  bronchodilator  properties 
of  certain  drugs,  and  of  the  mechanical  aspects  of  ventilators  permit  him  to  cure 
some  of  these  patients,  to  postpone  progress  of  disease  in  many,  and  to  improve 
the  majority.  The  impact  of  these  problems  on  the  older  age  groups,  and  on 
even  young  patients  with  bronchial  asthma,  pulmonary  fibrosis  and  emphysema 
and  polycystic  disease  can  be  enormous. 


^ Beecher,  H.  K.,  and  Todd,  D.  P.  : “Study  of  Deaths  Associated  With  Anesthesia  and 
Surgery  Based  on  Study  of  599,548  Anesthesias  in  10  Institutions,”  Ann.  Surg.  140  : 2-35 
(July)  1954. 
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3.  Critical  shortage  of  anesthesiologists. — There  is  a critical  shortage  of 
anesthesiologists  to  administer  anesthetics,  teach  other  physicians  the  science  and 
art  of  anesthesia  and  conduct  research  in  this  field.  The  public  health  problems 
posed  by  anesthesia  and  the  contributions  to  the  sick  which  can  be  made  by 
anesthesiologists  require  additional  specialists  in  the  field.  Only  40  percent 
of  the  number  needed  are  now  available.  As  short  as  is  the  supply  of  prac- 
titioner anesthesiologists,  even  more  critical  is  the  shortage  of  scientifically 
trained  anesthesiologists  and  teachers  of  anesthesiology.  The  latter  can  be 
developed  only  within  a university  atmosphere,  and  only  after  certain  problems 
peculiar  to  the  practice  of  anesthesia  have  been  solved. 

Another  way  of  examining  this  shortage  of  research  people  and  educators  in 
anesthesiology  is  to  consider  the  staffing  of  the  88  medical  schools.  Although 
no  absolute  numbers  can  be  established  for  the  proper  staffing  of  a Depart- 
ment of  Anesthesiology  it  is  not  unusual  for  the  small  number  of  advanced  de- 
partments to  have  15  or  more  full  time,  well  trained  anesthesioligists  on  the 
teaching  and  research  staffs.  If  one  would  be  conservative  and  assume  that  12 
such  individuals  is  a reasonable  average  number  for  each  school,  something  over 
1,000  anesthesiologists  highly  trained  in  research  and  educational  practices  and 
methods  would  be  needed.  At  the  present  time  the  membership  of  the  Associa- 
tion of  University  Anesthetists  is  fewer  than  75  and  it  is  estimated  by  some 
that  there  are  not  more  than  150  anesthesiologists  in  the  entire  United  States 
with  adequate  qualifications  for  teaching  and  research  in  this  critically  important 
and  vital  field. 

OEGANIZATION  AXD  FINANCING  OF  TRAINING  AND  RESEARCH  IN  ANESTHESIOLOGY 

1.  Care  of  patients. — The  finest  care  must  be  provided  all  patients  requiring 
anesthesia.  This  care  must  be  analyzed  critically  and  information  so  obtained 
passed  on  for  the  benefit  of  all.  The  hospital  and  its  staff  should  bear  much 
if  not  all  of  the  responsibility  of  financial  support  for  the  clinical  staff  involved 
in  the  care  of  the  sick.  Extramural  NIH  support,  analogous  to  that  provided 
in  the  clinical  research  centers  or  the  program  project  grant,  is  needed  for  those 
efforts  devoted  to  research  in  anesthesiology  in  selected  institutions. 

2.  Training  of  teachers. — Programs  designed  to  develop  educational  skills 
in  anesthesiologists  are  needed.  The  need  for  teachers  has  far  exceeded  the 
supply  and  the  gap  will  widen  if  present  medical  schools  admit  larger  classes, 
or  if  new  medical  schools  are  created.  Both  possibilities  seem  likely.  Financial 
support  is  needed  for  the  salaries  of  teachers  and  the  provision  of  educational 
aids. 

The  magnitude  of  the  problem  of  the  training  of  competent  teachers  and  re- 
searchers becomes  evident  when  it  is  pointed  out  that  a properly  trained  clinical 
anesthesiologist  requires  an  M.D.  degree,  a year’s  internship  and  a residency 
in  anesthesiology  of  at  least  2 years  duration.  This  preparation  is  not  ade- 
quate to  equip  the  physician  for  more  than  minimal  responsibility  in  the  safe 
anesthetic  care  of  patients.  It  does  not  prepare  teachers  or  researchers. 

Adequate  education  for  the  prospective  teacher  and  research  scientist  in 
anesthesiology  requires,  in  addition  to  the  time  described  for  clinical  anesthes- 
iology, additional  study  in  the  basic  sciences  related  to  anesthesiology,  a mini- 
mum of  1 and  preferably  3 years  of  personal  research  under  the  direct  tutelage 
of  a skilled  research  scientist  and  an  additional  1 or  2 years  of  teaching  exper- 
ience. 

This  prolonged  training  is  essential  because  the  kind  of  specialist  needed  for 
teaching  and  research  must  be  conversant  with  medical,  surgical,  and  obstetrical 
problems,  and  must  have  a good  knowledge  of  scientific  instrumentation,  the 
physics  and  chemistry  of  anesthetic  agents,  and  a broad  grounding  in  physiology 
and  pharmacology  with  particular  reference  to  the  major  systems  of  the  body. 
At  the  present  time  10  training  programs  are  being  supported  by  the  NIH 
for  the  training  of  only  a total  of  25  physicians  in  research  anesthesiology.  The 
need  is  very  great  and  the  measures  thus  far  taken  are  a promising  beginning, 
but  still  inadequate. 

3.  Research. — Studies  of  the  mechanism  of  action  of  anesthetics  have  de- 
veloped fundamental  information  on  the  nature  of  cell  function,  their  reactivity 
and  the  metabolism  of  tissues.  Hypotheses  in  these  basic  areas  are  doomed  to 
slow  maturation  unless  long-range  support  of  competent  individuals  is  available 
in  order  to  provide  them  with  the  proper  background  in  biochemistry,  physiology, 
pharmacology,  physics,  and  higher  mathematics. 
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Research  support  for  anesthesia  can  take  two  forms:  (1)  The  single  project 
and,  (2)  the  program  project  broadly  conceived  approach  to  the  study  of 
anesthetic  problems.  Actually,  only  a small  number  of  the  problems  urgently 
demanding  scientific  solution  are  currently  under  investigation. 

FINANCIAL  SUPPORT  FOR  ANESTHESIOLOGY 

In  order  to  accomplish  these  important  goals  it  is  necessary  to  provide  adequate 
funds  for  anesthesiology  research  and  training.  It  is  respectfully  suggested  that 
at  least  $1  million  be  allotted  for  training  grants  in  research  anesthesiology,  $1 
million  for  special  and  career  development  fellowships,  $3.5  million  for  the 
support  of  project  grants,  and  at  least  $3.5  be  provided  for  the  support  of 
program-project  grants  for  the  next  fiscal  year.  This  request,  if  approyed,  would 
permit  great  acceleration  in  the  development  of  competent  anesthesiologists  and 
the  new  knowledge  that  is  needed  and  would  breathe  much  needed  life  into  a 
critically  important  specialty. 

As  important  as  is  the  need  for  support  of  research  and  training  in  an- 
esthesiology by  the  National  Institutes  of  Health,  it  is  pointed  out  most  respect- 
fully to  the  committee  that  anesthesiologists  recognize  their  responsibility  to  do 
as  much  as  they  can  themselves  to  assist  their  own  cause. 

An  illustration  of  this  activity  is  the  continual  encouragement  for  the  educa- 
tion of  all  physicians  on  a graduate  and  postgraduate  level  in  this  specialty, 
provided  by  the  American  Society  of  Anesthesiologists  in  the  form  of  post- 
graduate courses  at  very  nominal  charge.  Foundations  and  private  sources 
have,  in  a small  number  of  instances,  made  it  possible  for  some  institutions  to 
improve  their  standards  of  education  and  science.  An  example  of  this  construc- 
tive activity  is  the  support  by  the  Southwestern  Medical  Foundation  of  a visiting- 
professorship  from  Britain  at  the  University  of  Texas,  Southwestern  Branch. 
Another  illustration  of  this  interest  is  the  plan  by  the  New  York  State  Society  of 
Anesthesiologists  to  provide  10  medical  student  research  fellowships  in  the  State 
of  New  York  for  summer  holiday  work.  This  group  also  is  in  the  process  of 
making  two  motion  picture  films  for  information  to  college  students  and  to 
medical  students  respectively — all  supported  by  private  funds. 

Anesthesiologists,  therefore,  come  to  your  committee  feeling  that  they  have 
an  important  problem  that  needs  congressional  support  and  assistance  and  that 
they  have  taken  constructive  measures  on  their  own  behalf  to  do  as  much  as  they 
could  with  private  enterprise  and  initiative. 

The  administration  of  the  needs  of  anesthesiology  is  properly  the  province  of 
the  Institute  of  General  Medical  Sciences  since  anesthesiology  is  concerned  with 
basic  research,  the  training  of  teachers  and  scientists,  and  the  coalescence  of 
these  functions  for  ultimate  application  to  the  care  of  patients. 

Respectfully  submitted. 

B.  M.  Papper,  M.D. 

R.  D.  Dripps,  M.D. 

Dr.  Papper.  I am  here  to  talk  specifically  about  anesthesiology.  I 
am  grateful  for  that  privilege.  But  in  a sense,  I want  to  also  carry 
on  to  some  degree  Dr.  Handler’s  support  of  his  recommendations  for 
the  Division  of  General  Medical  Sciences,  because  anesthesiology  is 
one  of  those  areas  of  science  he  talked  about  that  could  and  has  fallen 
between  the  “slats,”  as  represented  by  the  categorical  Institutes. 

We  feel  we  do  belong  with  the  Division  of  General  Medical  Sciences 
and  have  enjoyed  our  relations  with  them,  limited  as  they  have  been. 

If  I may,  sir,  I would  like  to  mention  a word  or  two  of  background 
about  anesthesiology.  It  is  actually  a very  silent  field  of  medical 
practice  in  the  sense  that  it  is  not  well-known  by  the  public  or  pa- 
tients. It  is  a curious  thing  because  it  is  one  of  the  oldest  fields  in  the 
Western  culture.  It  is  even  mentioned  in  the  Bible  in  Genesis,  the  2d 
chapter,  the  21st  verse : “The  Lord  God  caused  a deep  sleep  to  fall 
upon  Adam  and  he  slept.” 

Xow,  nobody  has  ever  done  anesthesia  as  well  as  that.  Obviously, 
we  make  no  divine  pretentions,  but  we  have  ambitions  at  least  to  im- 
prove our  lot. 
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Mr.  Fogarty.  Up  until  the  last  few  years  we  never  heard  much 
about  anesthesiology  and  anesthetists. 

Dr.  Papper.  It  really  has  had  its  impetus  with  World  War  II  when 
the  need  for  this  kind  of  work  became  obvious.  When  you  think  of  it, 
too,  it  has  certain  implications  about  life  and  living  that  are  far  reach- 
ing. All  that  one  knows  really  of  your  life  is  the  conscious  awareness 
of  what  you  do.  And  here  a patient  is  asked  to  entrust  all  he  knows 
of  his  life  to  a total  stranger  to  become  anesthetized  for  an  operation. 
And  he  may  not  know  this  stranger  too  well.  And  he  certainly  may 
not  know  what  his  qualifications  are.  Frequently  patients  do  become 
very  frightened  when  they  realize  this  the  night  before  an  operation. 

I would  like  to  summarize  a few  data  for  the  committee,  Mr.  Chair- 
man, that  I think  would  be  of  interest  to  you.  First  a word  or  two 
about  mortality  and  morbidity  from  anesthesia.  The  last  available 
figures  we  have  on  the  number  of  anesthesias  given  were  by  the 
National  Health  Survey  in  1958.  Ten  million  anesthesias  in  hospitals 
were  reported,  including  obstetrics.  We  have  no  idea  how  many 
anesthesias  are  given  in  offices,  clinics,  or  chronic  institutions.  Un- 
doubtedly there  are  substantial  numbers.  Since  1958,  it  is  reasonable 
to  assume  that  the  inhospital  anesthesias  have  increased  to  at  least 
12  million  on  an  annual  basis  and  probably  more. 

Another  way  to  look  at  this  numbers  situation  is  to  tell  you  that 
1 in  every  12  or  15  of  the  population  will  be  anesthetized  this  year 
for  some  procedure  or  another.  Still  anothher  way  to  put  it  is  that 
every  child  aged  5 now  will  be  anesthetized  on  the  average  four  times 
before  he  dies  if  our  mortality  does  not  improve  from  what  it  is  today. 

The  death  rate  from  surgical  anesthesia  was  studied  and  reported 
in  10  university  centers  in  1954.  There  are  no  better  figures  smce 
that  date.  If  that  death  rate  at  that  time  is  pertinent,  there  are  at 
least  7,000  surgical  patients  who  died  of  anesthesia  in  1961,  and  prob- 
ably 5,000  mothers  who  died  of  errors  or  other  problems  in  anesthesia 
during  childbirth. 

The  death  rate  for  surgical  anesthesia  alone  is  10  times  the  com- 
bined death  rate  currently  for  tetanus,  diphtheria,  whooping  cough, 
and  polio,  10  times  the  combined  death  rate.  As  you  know,  the 
President  in  his  message  has  requested  $35  million  to  vaccinate  chil- 
dren for  these  four  diseases.  We  have  a problem  at  least  more  im- 
portant in  terms  of  mortality. 

The  morbidity  or  illness  from  anesthesia  is  quite  unknown  in  a relia- 
ble sense.  But  it  is  reasonable  to  say  that  it  exists  without  question. 
If  through  letter  anesthesia  we  were  able  to  reduce  the  hospital  stay 
of  every  patient  subjected  to  major  surgery  by  only  2 days  per  patient, 
vre  could  save  24  million  man-days  a year.  We  could  save  approxi- 
mately one-half  billion  dollars  in  hospital  costs  if  one  assumed  a low 
figure  of  $20  per  day  per  hospital  patient. 

This  would  say  nothing,  of  course,  of  the  increased  productivity  and 
well-being  of  the  people  who  could  leave  the  hospital  2 days  earlier 
on  the  average. 

If  I may,  Mr.  Chairmmi,  I would  like  to  summarize  just  a few 
of  the  things  that  we  think  are  needed  by  way  of  research.  It  is 
necessary  to  understand  that  anesthesiology  stands  astride  both  the 
clinical  sciences  and  the  basic  sciences.  It  is  really  the  application 
of  potent  drugs  to  patient  problems  and  produces  rapid  changes  in  the 
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functions  of  various  parts  of  their  bodies.  It  is  the  application  of 
fundamental  knowledge  to  present  clinical  problems.  Some  of  the 
areas  that  need  study  and  are  being  studied  we  could  list  for  your 
information. 

In  the  first  place,  we  know  nothing  at  all  about  the  mechanism  of 
the  anesthetic  state.  This  has  been  under  constant  scrutiny  and 
examination.  There  are  some  promising  theories  which  need  to  be 
tested  experimentally.  Secondly,  there  are  studies  going  on  in  the 
physiology  of  consciousness  and  unconsciousness  which  are  not  peculiar 
to  anesthesia  but  pertain  to  any  situation  where  unconsciousness  may 
or  may  not  be  produced. 

There  is  collaborative  study  with  psychiatric  groups  in  patient  atti- 
tudes toward  anesthesia.  There  is  greater  fear  of  anesthesia  than  of 
surgery  in  most  patients  when  they  come  face  to  face  with  an  opera- 
tion. There  are  studies  in  hypnosis.  Greatly  needed  are  more  studies 
of  the  effect  of  anesthetic  drugs  on  the  brain,  the  heart,  the  liver,  and 
the  kidneys  and  the  control  of  breathing  during  anesthesia. 

Old  people  and  children  are  of  particular  interest  at  the  present  time 
to  us  in  all  fields  of  medicine.  These  two  groups  are  singularly 
vulnerable  to  the  bad  effects  of  anesthetics,  and  studies  are  badly 
needed  in  these  fields  as  to  why  and  what  can  be  done  better. 

Another  important  problem  is  the  need  to  develop  anesthetic 
methods  for  the  replacement  of  organs.  New  hearts  for  old  require 
the  ability  to  keep  the  rest  of  the  patient  alive  while  this  is  going  on. 
To  show  you  how  important  this  can  be  in  a given  field  of  surgery,  it 
was  known  how  to  take  out  a lung,  or  to  do  a major  operation  within 
the  chest,  40  years  before  the  anethesia  development  caught  up  to  this 
skill  and  promoted  a successful  operation  in  man.  That  first  opera- 
tion took  place  as  recently  as  1934.  And  yet  the  surgical  knowledge 
long  preexisted  it.  We  need  more  activity  for  the  anesthesiologist 
in  respiratory  care  units  because  of  the  great  increase  in  chronic  lung 
disease,  emphysema,  and,  as  you  pointed  out,  Mr.  Chairman,  to  cope 
with  the  greater  effects  of  the  greater  pollution  of  air  in  our  environ- 
ment. 

These  are  giving  us  more  problems  than  respiration  which  our  field 
has  an  interest  and  competence  in.  We  are  involved  in  trying  to  de- 
velop better  methods  for  the  relief  of  pain  due  to  cancer  and  other 
major  painful  states.  We  need  to  develop  biomedical  engineering 
techniques  or,  more  particularly,  to  adapt  knowdedge  already  avail- 
able for  use  in  the  operating  rooms.  This  information  could  be  used 
to  increase  the  safety  of  the  care  of  patients. 

About  personnel : in  the  United  States,  we  have,  it  is  conservatively 
estimated,  only  40  percent  of  the  needed  manpower  to  take  care  of  the 
clinical  needs  of  the  patients  of  the  country.  For  researchers  and 
teachers  we  are  even  worse  off'.  It  has  been  estimated  in  different 
ways  that  about  a thousand  educators  and  scientists  in  anesthesiology 
are  needed  in  the  88  medical  schools  alone.  We  know  that  there  are 
probably  not  more  than  150  people  qualified  by  training  and  experi- 
ence to  fulfill  these  obligations.  Our  training  programs  for  the  de- 
velopment of  these  people  are  beginning.  We  now  have  25,  only  25 
people  supported  by  10  training  grants  in  the  country  at  the  present 
time. 
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We  obviously  need  a great  increase  in  the  support  of  training.  I 
am  in  disagreement  with  the  President’s  budget  on  this  score,  cer- 
tainly looking  at  it  from  our  point  of  view.  We  had  unpaid  grants 
even  in  this  field  that  the  Congress  has  become  interested  in  this  past 
year.  Our  fellowship  requirements  are  equally  great. 

I there  concur  with  Dr.  Handler  in  disagreement  with  the  Pres- 
ident’s budget  that  these  funds  are  actually  far  from  sufficient.  Now, 
one  further  point  to  add  to  what  Dr.  Handler  told  you.  Nobody  has 
taken  into  account  the  fact  that  the  administration  is  recommend- 
ing the  construction  of  20  new  medical  schools.  Nobody  discusses 
who  is  going  to  do  the  scientific  research  and  teaching  in  them.  We 
have  to  make  plans  now  to  train  these  and  educate  these  people. 

Mr.  Chairman,  we  come  to  you  for  help.  We  want  to  tell  you  that 
we  don’t  expect  the  Congress  to  do  everything  for  us.  We  think  we 
have  an  obligation  ourselves.  And  I would  like  to  mention  just  a 
few  of  the  things  w^e  are  doing  in  self-help.  Unhappily  we  don’t  have 
a Jules  Stein  interested  in  anesthesiology.  But  we  are  doing  what  we 
can.  The  American  Society  of  Anesthesiologists  provides  refresher 
courses  for  specialists,  and  it  provides  continual  educational  programs 
for  general  practitioners.  And  the  fees  are  nominal  for  a course — 
$1  per  course. 

The  universities,  many  of  them,  are  running  postgraduate  courses 
at  little  or  no  cost  to  graduate  students.  Private  and  foundation 
support  has  been  secured  in  several  of  the  universities.  To  mention 
just  three  illustrations,  my  own  school  is  one;  the  University  of  Penn- 
sylvania is  another;  and  the  Texas-Southwestern  Medical  Branch  is 
a third. 

The  New  York  State  Society  of  Anesthesiologists  is  supporting  a 
fund  for  student  fellowships  to  interest  young  medical  students  in 
anesthesiology  at  their  expense.  We  are  going  to  make  two  films, 
one  for  precollege  students,  and  the  other  for  medical  students,  to 
try  to  interest  them  in  this  field.  We  do  recognize  our  responsibility 
to  help  ourselves  as  much  as  we  can.  And  we  look  upon  Federal  sup- 
port as  being  the  most  important  part. 

But  still  a grant-in-aid  is  what  we  seek,  not  total  support. 

Our  needs  can  be  summarized  as  follows:  For  training  grants  in 
research  anesthesiology,  we  respectfully  suggest  that  $1  million  be 
earmarked. 

For  special  and  career  development  fellowships,  $1  million. 

For  project  grants,  $3.5  million. 

For  new  program  project  support,  $3.5  million. 

For  a total  of  $9  million. 

One  final  comment  about  funds  that  I should  like  to  make  is  this, 
although  it  may  be  construed  as  unreasonable  criticism.  We  have 
had  instances  of  delayed  action  on  program  project  applications  and 
training  grants  from  the  National  Institutes  of  Health  professionals, 
because  there  was  insufficient  manpower  in  their  offices  to  get  to  us  in 
reasonable  time.  I can’t  interpret  this ; but  I suspect  that  the  funds 
available  to  them,  both  for  their  salary  structures  and  the  number  of 
people,  may  be  insuffiicent  to  discharge  the  duties  assigned  to  them. 

And  I only  would  respectfully  call  this  problem  to  the  committee’s 
attention  for  its  further  information. 

Mr.  Fogarty.  Well,  we  will  look  into  that.  Doctor.  We  will  take 
care  of  it  one  way  or  another. 
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Dr.  Papper.  Yes,  sir. 

Now,  one  final  thought.  I want  to  thank  you  once  again  for  the 
privilege  of  coming.  If  we  can  end  with  a prayer  of  Jeremiah  that 
some  of  these  things  come  about.  The  prophet  said  upon  this: 
awakened  and  beheld,  and  sleep  was  sweet  unto  me.” 

Mr.  Fogarty.  Thank  you  very  much,  Doctor.  That  is  a real  good 
presentation  you  made.  It  is  very  interesting.  This  is  the  first  time 
we  have  heard  from  your  group. 

Dr.  Papper.  Thank  you,  sir. 

Mr.  Denton  ? 

Mr.  Denton.  No  questions. 

Mr.  F OGARTY.  Thank  you  very  much.  Doctor. 


National  Institute  of  Neurological  Diseases  and  Blindness 

WITNESSES 

DR.  CHARDES  A.  KANE  (NEUROLOGY),  PROFESSOR  OF  NEUROLOGY; 
HEAD,  NEUROLOGY  DEPARTMENT,  BOSTON  UNIVERSITY,  BOSTON, 
MASS. 

DR.  A.  L.  SAHS  (NEUROLOGICAL  TRAINING),  HEAD  OF  THE  DEPART- 
MENT OF  NEUROLOGY,  THE  STATE  UNIVERSITY  OF  IOWA,  IOWA 
CITY,  IOWA 

DR.  JULES  STEIN  (BLINDNESS),  CHAIRMAN  OF  THE  BOARD  OF 
MUSIC  CORP.  OF  AMERICA;  CHAIRMAN,  RESEARCH  TO  PREVENT 
BLINDNESS,  INC. 

DR.  MARTIN  F.  PALMER  (SPEECH  AND  HEARING),  DIRECTOR,  IN^ 
STITUTE  OF  LOGOPEDICS,  WICHITA,  KANS.;  PROFESSOR  OF 
LOGOPEDICS,  UNIVERSITY  OF  WICHITA,  WICHITA,  KANS. 

Mr.  Fogarty.  The  committee  will  come  to  order. 

Dr.  Kane,  you  are  going  to  start  off  this  afternoon  ? 

Dr.  Kane.  Yes,  sir. 

Mr.  Fogarty.  All  right,  will  you,  for  the  benefit  of  the  committee, 
give  us  your  full  name  and  background,  please,  and  then  you  can  go 
ahead  with  your  statement. 

Dr.  EAne.  I am  Charles  A.  Kane,  professor  of  neurology  at  Boston 
University  School  of  Medicine  and  cochairman  of  the  National  Com- 
mittee for  Kesearch  in  Neurological  Disorders.  As  such,  I am  a 
spokesman  for  approximately  a dozen  voluntary  agencies  who  are 
interested  in  the  problem  of  neurological  disorders  and  disorders  of 
sensation,  vision,  hearing,  and  speech,  of  the  two  neurological  associa- 
tions, the  American  Academy  of  Neurology  and  the  American  Neuro- 
logical Association,  and,  indirectly,  of  approximately  10  million 
victims  of  neurological  and  sensory  disorders ; and  their  families. 

By  way  of  introduction,  I would  like  to  make  a few  general  remarks 
and  then  go  directly  to  the  subject  of  the  budget. 

It  is  now  12  years  since  Public  Law  692  authorized  the  formation  of 
the  National  Institute  for  Neurological  Diseases  and  Blindness,  and 
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in  these  12  years  we  have  seen  some  truly  remarkable  advances  in  our 
knowledge  of  disease  and  what  can  be  done  about  its  prevention  and 
treatment.  We  have  a great  deal  to  learn  and  we  are  going  to  address 
ourselves  today  to  what  we  consider  the  critical  need  in  the  field  of 
neurological  disorders  in  particular. 

Before  I begin,  I think  it  is  important  to  remind  ourselves  that  the 
mandate  for  this  remarkable  development  in  our  understanding  of 
neurological  disorders  actually  came  from  the  people  12  years  ago,  and 
that  its  impetus  and  continuing  momentum  in  no  small  part  is  due  to 
the  interest  of  this  committee  and  its  counterpart  in  the  Senate,  before 
whom  I had  the  honor  of  testifying  last  June. 

The  age  that  we  are  living  in  has  been  called  by  various  people  the 
age  of  anxiety,  the  age  of  scientific  progress,  but  the  way  I like  to  think 
of  it  best  is  in  terms  of  Arnold  Toynbee’s  classification  as  the  age  of 
concern  for  one’s  fellow  man.  This  is  the  first  time  in  the  long  history 
of  mankind  that  the  tremendous  advances  of  science  and  industry  have 
been  applied  to  the  average  man  in  the  field. 

In  1961,  President  Kennedy  organized  a commission  and  asked 
them  to  bring  in  certain  goals  for  Americans.  And  in  that  report 
with  particular  reference  to  health,  the  statement  was  made  by  the 
distinguished  president  of  Antioch  College  that  society  as  a whole  has 
two  functions:  Ko.  1,  it  can  develop  ways  by  which  people  can  meet 
their  own  needs;  or  secondly,  it  can  develop  ways  by  which  society 
tis  a whole  can  meet  needs  which  are  otherwise  unmet. 

We  of  the  National  Committee  for  Eesearch  in  Neurological  Dis- 
orders have  studied  the  needs  of  health,  the  health  needs  of  these  10 
million  victims  of  neurological  and  sensory  disorders  very  carefully 
and,  with  the  help  of  expert  scientists  and  clinicans,  have  developed 
what  we  consider  to  be  a realistic  budget  based  on  our  appraisal,  not 
only  for  holding  the  line  but  for  what  we  consider  to  be  progress. 

In  summary,  the  budget  is  a budget,  which,  in  total,  amounts  to  $125 
million.  This  represents  $84.5  million  for  research,  approximately 
$20  million  for  fellowships,  and  training,  and  $20  million  for  direct 
operations. 

Admittedly,  there  is  a large  sum  of  money  involved,  but  I think  we 
should  ask  ourselves  just  what  is  the  price  tag  for  human  misery  of 
the  type  we  are  discussing?  How  do  you  tell  a man  who  last  year 
sold  a million  dollars  worth  of  insurance,  with  a brain  tumor,  that 
this  is  the  last  of  his  business  activities  ? 

How  do  you  tell  a 20-year-old  recent  graduate  of  Wellesley  College 
that  she  is  suffering  from  multiple  sclerosis  and  that  she  is  going  to 
spend  the  rest  of  her  life  in  a wheel  chair,  partially  blind  ? 

How  do  you  tell  the  parents  of  a child  who  has  both  muscular  dys- 
trophy and  mental  retardation  that  the  child’s  life  and  usefulness  to 
society  is  distinctly  limited  ? 

These  are  the  problems  that  we  a-s  clinical  neurologists  and  scien- 
tific investigators  meet  every  day  of  the  week,  and  these  three  specific 
instances  have  occurred  in  my  own  experience  in  the  last  week. 

Actually,  there  can  be  no  price  tag  for  human  misery,  but  if  you 
take  a pencil  and  paper  and  sit  down  and  calculate  what  it  is  that  the 
national  committee  is  recommending,  it  works  out,  if  my  arithmetic 
is  good,  to  about  3.4  cents  a day  for  each  of  the  victims. 
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In  the  New  York  Times  of  February  18,  I believe  it  was,  Dr. 
Howard  Eusk  pointed  out  that,  for  each  dollar  put  into  rehabilita- 
tion, the  Federal  Government  of  the  United  States  gets  back  $10  in 
income  taxes.  Dr.  Eusk  is  a renowned  authority  in  this  particular 
field  and  I think  this  is  a point  that  might  be  made. 

One  hundred  and  thirty-odd  years  ago,  a leading  British  political 
leader,  Benjamin  Disraeli,  made  the  following  statement: 

The  health  of  the  people  is  really  the  foundation  upon  which  all  their  hap- 
piness and  all  the  powers  of  their  state  depend. 

Last  week  on  Tuesday,  President  Kennedy  said  essentially  the  same 
thing,  to  which  he  added : 

Basically,  health  care  is  the  responsibility  of  individuals  and  families,  of 
communities  and  voluntary  agencies,  of  local  and  State  governments ; but  the 
Federal  Government  shares  this  responsibility  by  providing  leadership,  guidance, 
and  support  in  areas  of  national  concern. 

We,  taking  these  serious  responsibilities  in  hand  and  consulting 
with  scientists  and  research  specialists,  have  brought  in  this  budget 
of  $125  million  for  neurological  disorders.  And  I would  like  to  submit 
this  formal  statement. 

Mr.  Fogartt.  All  right. 

(The  full  text  of  the  statement  of  Dr.  Kane  follows :) 

1963  Budget  Statement  of  the  National  Committee  for  Research  in  Neuro- 
logical Disorders  for  the  National  Institute  of  Neurological  Diseases  and 

Blindness 

Mr.  Chairman  and  members  of  the  committee,  I am  Charles  A.  Kane,  professor 
of  neurology  at  Boston  University  School  of  Medicine  and  cochairman  of  the 
National  Committee  for  Research  in  Neurological  Disorders.  I am  acting  as 
oflBIcial  spokesman  for  this  committee  which  is  made  up  of  the  American  Academy 
of  Neurology,  the  American  Neurological  Association,  and  various  voluntary 
health  groups  concerned  with  neurological  and  sensory  disorders  which  affect 
more  than  10  million  individuals  in  the  United  States. 

The  voluntary  health  groups  represented  include  the  following:  Association 
for  the  Aid  of  Crippled  Children,  Muscular  Dystrophy  Associations  of  America, 
Inc.,  Myasthenia  Gravis  Foundation,  National  Association  for  Retarded  Chil- 
dren, National  Council  To  Combat  Blindness,  Inc.,  National  Epilepsy  League, 
Inc.,  National  Foundation,  National  Foundation  for  Eye  Research,  National 
Multiple  Sclerosis  Society,  National  Society  for  Crippled  Children  & Adults, 
Inc.,  National  Society  for  the  Prevention  of  Blindness,  Parkinson’s  Disease 
Foundation,  Inc.,  and  United  Cerebral  Palsy. 

In  this  presentation  of  the  1963  budget  proposal,  the  recommendations  of  the 
national  committee  have  been  made  only  after  prolonged  and  intensive  study 
of  the  needs  of  the  Institute  in  consultation  with  recognized  experts  and 
scientists  in  the  field  of  research  in  the  neurological  and  sensory  disorders. 

The  total  budget  proposed  by  the  committee  for  1963  is  $125  million. 

Research  projects 

The  1963  budget  recommendation  provides  $84,500,000  for  research  projects 
(a  48-percent  increase  over  1962)  approximately  $20  million  for  training  grants 
and  fellowships  and  a similar  sum  for  direct  operations.  We  believe  the  better 
than  4:1  ratio  between  research  and  training  outlays  is  a realistic  one. 

Continuation  of  the  present  research  grant  program  will  require  approximately 
$33  million.  Based  on  past  experience,  it  is  estimated  that  new  approved  ap- 
plications, allowing  for  expected  “normal  growth,”  will  amount  to  about  $15 
million. 

The  most  substantial  increase  is  allotted  to  broad  program  projects  and 
clinical  research  centers  for  which  a total  of  $20  million  is  proposed.  An  ad- 
ditional $18  million  is  projected  for  research  grants  involving  international  pro- 
grams, long-term  evaluation  of  drug  therapy,  instrumentation,  and  general 
research  support  of  an  institutional  nature. 
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Since  the  clinical  research  centers  call  for  the  greatest  increase,  further  ex- 
planation of  this  exciting  program  is  in  order.  What  is  contemplated  in  the 
establishment  of  teams  or  groups  of  research  and  clinical  investigators  who  will 
concentrate  on  a broad-based,  multidisciplinary,  and  long-term  attack  against 
chronic  diseases  such  as  mental  retardation  (5,400,000  affected  in  United  States), 
strokes  (190,000  deaths  annually  in  this  country),  cerebral  palsy  (500,000  vic- 
tims), epilepsy  (1  to  2 million).  Parkinsonism  (500,000),  multiple  sclerosis 
(500,(X)0),  and  various  neuromuscular  disorders  (e.g.,  muscular  dystrophy), 
which  affect  over  a quarter  million  Americans.  To  these  totals  we  must  also 
add  the  several  millions  disabled  by  disorders  of  si)eech,  vision,  and  hearing. 

As  an  example  of  what  can  be  done  by  dedicated  groups  of  highly  competent 
investigators  tackling  intensively  a specific  problem,  we  may  cite  the  tremendous 
advances  in  our  knowledge  of  the  biology  of  the  malaria  parasite  accumulated 
during  World  War  II  under  the  Office  of  Scientific  Research  and  Development 
program.  Despite  remarkable  advances  in  prevention,  drug  prophylaxis,  and 
treatment,  a reputable  authority  estimated  that,  worldwide  in  1958,  there  were 
still  nearly  200  million  cases  of  malaria  and  close  to  2 million  deaths  annually, 
chiefly  in  Asia  and  Africa.  I should  like  to  return  later  to  this  question  of 
“closing  the  gap”  between  basic  scientific  advances  in  neurological  and  sensory 
disorders  and  their  clinical  application  which  I am  aware  is  of  sincere  concern 
to  you,  Mr.  Chairman. 

The  clinical  research  center  program  includes  support  for  such  special  research 
services  as  one  or  more  dietitians  on  research/metabolic  wards,  the  supoprt  of 
“clinical  beds”  for  patients  being  studied  over  a period  of  weeks  or  months, 
animal  facilities  for  basic  research,  etc.  These  facilities  may  rarely  be  available 
within  one  hospital,  but  are  more  likely  to  be  found  in  the  complex  of  a highly 
integrated  “medical  center”  with  a university  or  teaching  hospital  at  its  core. 
Such  programs  as  the  one  planned  to  study  the  possible  role  of  viruses  in  dis- 
eases such  as  multiple  sclerosis  require  broad  as  well  as  long-term  support.  Dur- 
ing fiscal  1961,  NIXDB  received  14  applications  totaling  $2,842,000  for  such 
grants  in  competition  for  the  $500,000  available. 

Seventy-five  years  ago,  the  neurologist  had  bromides  as  his  chief  weapon  in 
the  battle  against  epilepsy.  Today,  the  physician  can — and  must — choose  be- 
tween 20  or  more  synthetic  compounds  which  have  anticonvulsant  properties. 
He  must  be  aware  not  only  of  the  “best”  therapy,  but  be  able  to  minimize  possi- 
ble toxic  or  side  effects  from  these  potent  compounds.  The  $2.5  million  proposed 
for  drug  evaluation  should  be  of  direct  and  immediate  value  in  solving  some  of 
the  problems  in  selecting  drug  therapy  for  neurological  and  sensory  disorders. 

A similar  rich  dividend  is  anticipated  from  the  $4  million  proposed  for  instru- 
mentation research.  The  national  committee  feels  that  the  XIXDB  should  not 
only  be  encouraged  to  develop  this  field  intramurally,  but  should  be  provided 
with  the  authority  to  enter  into  contract  with  outside  organizations  (including 
industry)  when  such  groups  can  best  conduct  this  type  of  research.  For  exam- 
ple. new  electronic  methods  of  monitoring  the  heartbeat  of  the  fetus-in-utero  can 
warn  the  doctor  if  the  supply  of  oxygen  is  adequate  and  thus  prevent  serious 
brain  damage  due  to  anoxia. 

Finally,  we  have  no  “monopoly”  on  research  in  neurology  and  sensory  dis- 
orders in  America.  The  $2.2  million  proposed  for  international  collaborative 
research  in  Europe  and,  especially  in  South  America,  will  provide  for  the  devel- 
opment of  research  potential  in  these  areas  which  can  be  of  distinct  advantage  to 
us,  both  scientifically  and  in  fostering  “good  will  among  men.” 

Training  and  felloivsliips 

The  committee  wishes  to  recommend  $17,700,(KX)  for  training  grants  and  $2,- 
8(X).000  for  fellowships.  This  represents  an  increase  over  the  1962  appropriation 
of  $7,7(X),000  for  training  and  an  increase  of  approximately  $1  million  for  fellow- 
ships. 

My  colleague,  Dr.  Sahs,  will  develop  the  needs,  the  reasons  for,  and  the  justi- 
fication of  this  substantial  increase  in  training  grants.  As  a program  director 
myself,  I shoiild  merely  like  to  reemphasize  his  conviction  that  these  needs  are 
basic,  that  clinical  investigation  is  a highly  specialized  science  when  proi>erly 
elaborated,  and  that  basic  research  and  clinical  investigation  reinforce  each 
other  at  all  levels.  They  cannot  be  considered  apart  any  more  than  the  mind 
can  be  dissected  from  the  body  or  brain. 
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Direct  operations 

The  committee  recommends  an  appropriation  of  $20  million  for  direct  opera- 
tions of  the  Institute  to  include  an  active  intramural  research  program,  col- 
laborative studies  (e.g.,  perinatal  study),  the  primate  center  in  Pettrto  Rico, 
for  review  and  approval,  staff  training,  and  general  administrative  costs,  as 
well  as  for  the  new  professional  and  technical  assistance  program. 

The  latter  program  has  as  its  primary  objective  closing  the  gap  between 
research  findings  and  their  clinical  application  in  the  neurological  and  sensory 
disorders.  The  program  would  accomplish  this  by  providing  consultative  serv- 
ices, community  educational  programs,  diagnostic  and  treatment  services,  and 
would  help  support  the  training  of  personnel.  The  practical  importance  of  this 
can  be  illustrated  by  two  concrete  examples:  {a)  Several  types  of  preventable 
serious  organic  brain  disease  (kernicterus,  galactosemia,  phenylketonuria,  cretin- 
ism, and  hypoglycemia)  are  detectable  at  birth  by  readily  available  blood  or 
urine  tests ; and  ( & ) while  three  out  of  four  epileptics  can  have  their  seizures 
controlled  by  proper  medicines,  less  than  half  of  these  individuals  now  obtain 
even  minimal  proper  medical  supervision. 

In  addition,  this  program  could  facilitate  the  organization  of  international 
symposia  of  inquiry  and  might,  for  example,  sponsor  such  a meeting  to  review 
recent  advances  and  research  problems  in  the  field  of  multiple  sclerosis  and  the 
demyelinating  disorders  in  which  the  last  such  conference  was  in  1948. 

The  following  table  summarizes  the  budget  proposals  for  1963  by  the  committee : 


Program  by  activities 

1962 

appropriation 

NCRND1963 

budget 

Increase 

1,  Grants; 

(a)  Research  projects _ - 

(b)  Research  fellowships 

(c)  Training * 

$44, 460, 000 
1, 780,  000 
10,  000, 000 

$84,  500, 000 
2,  800, 000 
17,700,000 

' $40, 040, 000 

1,  020,  000 
7, 700,  000 

Total,  extramural 

2.  Direct  operations: 

(a)  Research  _ - 

56,  240,  000 

105,  000,  000 

48,  760,  000 

6,  621,  000 
1, 469, 000 
75,  000 
350,  000 
2,  437.  000 
620,  000 

7,  200, 000 
1,  700,  000 
100,000 
550,  000 

4,  000,  000 
650,  000 
800,  000 

5,  000,  000 

579,  000 
231,  000 
25,  000 
200.  000 

1,  563,  000 

30,  000 
800,  000 

2,  000,  000 

(b)  Review  and  approval 

(c)  Training  activities 

Id)  Administration  

(e)  Collaborative  studies 

(f)  Puerto  Rico 

(q)  Construction  .< 

(ft)  Professional  and  technical  assistance 

Total,  intramural 

Grand  total  _ _ _ 

3,  000,  000 

14,  572,  000 

20,  000,  000 

5,  428,  000 

70, 812,  000 

125,  000,  000 

54, 188,  000 

Dr.  Kane.  Later,  I would  be  very  happy  to  answer  questions.  I 
would  just  very  quickly  like  to  summarize  the  major  headings  of  the 
budget,  if  I may. 

Under  ^‘Kesearch,”  we  have  a total  of  $84.5  million  which  is  made 
up  of  $33  million  for  continuation  of  present  grants,  $15  million  for 
new  and  approved  grants,  an  item  of  $20  million  for  so-called  broad 
program  projects,  and  clinical  research  centers.  And  I would  be  very 
happy  to  define  this  later,  since  this  is  the  largest  increase. 

An  item  of  $2.5  million  for  drug  evaluation ; an  item  of  $4  million 
for  instrumentation,  in  which  we  are  very  interested;  and  an  item 
of  $2.2  million  for  international  research.  This  is  the  largest  item  in 
the  budget. 

Training,  made  up  of  $17.7  million  total,  represents  an  increase  of 
$7.7  million;  and  my  colleague.  Dr.  Sahs,  of  Iowa  City,  will  address 
himself  to  the  needs  and  the  justification  in  our  plans  in  this  important 
category. 

And  finally,  fellowships,  also  under  “Training,”  amount  to  $2.8 
million. 
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The  dii*ect  operations  of  the  Institute  make  up  the  remaining  $20 
million  total,  of  which  $7.2  million  is  allotted  to  research,  $4  million 
to  the  continuing  and  expanded  development  of  the  most  important 
perinatal  collaborative  study  on  the  effect  of  various  factors  on  the 
development  of  cerebral  palsy  and  mental  retardation. 

And  $5  million  for  the  professional  and  technical  assistance  pro- 
gram, which  essentially  is  organized  to  close  the  gap  between  our  un- 
derstanding of  neurological  disease  in  the  laboratory  and  its  applica- 
tion in  the  field  to  the  10  million  victims  of  these  various  disorders. 

I would  be  very  happy  to  develop  any  of  these  topics  later  on. 

Thank  you,  Mr.  Chairman. 

Mr.  Fogarty.  All  right,  doctor,  you  are  asking  for  almost  double 
the  President’s  budget  in  research  project  grants. 

Dr.  Kaxe.  Yes,  sir. 

Mr.  F OGARTA'.  An  increase  of  $40  million. 

Do  you  think  in  1963  there  would  be  that  number  of  scientifically 
approved  applications  for  research  in  this  area?  Would  they  amount 
to  a $40  million  increase  ? 

Dr.  Kaye.  Well,  I might  answer  that  in  this  way,  Mr.  Chairman. 
The  largest  increase  in  this  research  budget,  as  you  will  see,  as  you 
will  note  from  the  prepared  form,  is  in  the  broad  program  projects 
and  clinical  research  centers. 

Now,  this  is  a new  concept  in  which  clinical  scientists  and  basic 
scientists  focus  on  problems  which  are  of  such  a complexity  that  no 
one  university  or  university  hospital  can  usually  provide  the  fa- 
cilities for  proper  development  of  this. 

We  might  take  a look  at  how  such  a program  could  be  applied  to  the 
problem  of  epilepsy.  The  estimate  of  the  number  of  patients  suff- 
fering  from  recurrent  seizure  disorder,  or  epilepsy,  ranges  up  to  1.7 
to  1.8  million  victims.  It  is  a disease  as  common  as  diabetes  and  as 
tuberculosis,  although  not  commonly  recognized  as  such.  It  is  both 
expensive,  chronic,  and  one  involving  long-term  disability,  for  which 
there  is  great  difficulty  in  diagnosis  and  no  essential  cure,  if  we 
are  discussing  the  type  that  is  not  associated  with  head  injury  or 
brain  tumor. 

According  to  the  careful  estimate  of  the  national  epilspsy  group, 
only  20  percent  of  these  1.8  million  victims  of  epilepsy  receive  what 
could  be  considered  optimal  medical  therapy.  There  is,  then,  a wide 
gap  between  what  we  know  that  we  can  do  for  these  patients  from 
the  standpoint  of  medical  therapy  and  what  is  actually  being  done  in 
the  field. 

This  is,  in  part,  due  to  the  ignorance  of  a large  segment  of  the  pop- 
ulation as  to  what  can  be  done.  The  feeling  is  still  rampant  that 
epilepsy  is  a disorder  that  is  associated  with  a social  stigma  and  that 
doctors  can  do  very  little  about  it.  Those  people  often,  then,  tend 
to  be  rejected,  not  only  by  society  but  often  in  many  instances  by 
physicians  who  have  not  been  adequately  apprised  of  the  advances 
and  treatment  in  the  field  and,  therefore,  are  not  applying  optimal 
care. 

We  know  that  epilepsy,  like  mental  retardation,  is  not  a single 
disease.  It  is  a symptom  of  partial  brain  injury  for  which  there  may 
be  literally  dozens,  if  not  hundreds,  of  causes ; some  of  them  remedial, 
some  of  them  incurable  or  untreat  able  in  the  present  state  of  our 
ignorance. 
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We  do  feel  that,  setting  aside  the  types  that  are  associated  with 
scarring  or  brain  tumor,  we  can  control  50  percent  of  this  1.8  million 
epileptics,  and  perhaps  help  an  additional  25  to  30  percent. 

Treatment  has  to  be  given  over  a long  period  of  time  for  a minimum 
of  2 to  4 years,  and  this  treatment  costs  alone  must  run  into  the  several 
millions  of  dollars.  The  one  estimate  of  the  cost  of  treating  these 
patients,  just  for  medicine  alone,  is  $10  million  a year. 

In  my  own  experience  of  running  a neurological  outpatient  clinic 
and  a private  practice  in  the  Boston  area,  it  would  be  a fair  estimate 
to  state  that  any  patient  with  epilepsy  or  any  family  who  has  a child 
Avith  epilepsA^,  must  be  prepared  to  pay  somewhere  between  $50  and 
$100  a year  for  medicine.  This  is  an  ai^erage  figure,  and  in  many  fam- 
ilies it  is  a prohibitwe  figure. 

In  1957,  the  last  year  for  which  I have  figures,  there  Avere  38,000 
people  victims  of  epilepsy  who  Avere  daily  residents  in  public  institu- 
tions. The  annual  cost  for  the  care  of  these  38,000  epileptics  in  State 
institutions  was  estimated  to  be  $45  million. 

The  total  stay — since  many  of  them  are  intractable  or  desperate 
cases,  for  Avhom  the  doctor  in  the  community,  even  the  specialist, 
frankly,  has  A^ery  little  at  the  present  time  to  offer — the  average  stay 
of  these  38,000  patients  is  a little  less  than  9 years:  8.8  years  to  be 
exact.  If  you  multiply  these  figures  together,  you  come  up  with  a 
total  cost  of  these  38,000  people  in  State  hospitals  with  epilepsy  ap- 
proaching $38  million  for  their  care. 

Tliese  figures  are  taken  from  the  mental  health  statistics  of  the 
hTational  Institute  of  Mental  Health  for  September  1957. 

I had  the  honor  and  the  privilege  last  December  of  giving  the  first 
William  Gordon  Lennox  Award  at  the  Children’s  Hospital  in  Bos- 
ton, and  I am  sure  I do  not  have  to  point  out  here  that  Dr.  Lennox 
Avas  perhaps  the  greatest  and  best  friend  of  the  epileptic  patient  in  the 
civilized  Avorld.  He  made  a statement  just  before  his  unfortunate 
death  a year  or  so  before : 

The  great  majority  of  epileptics  in  the  world  receive  negative  treatment  of 
100  years  or  more  ago. 

We  feel  this  is  just  one  example  of  hoAv  a disease  AAdiich  is  affecting 
a substantial  proportion  of  our  population — 1.8  million — 1 in  100  in- 
diAuduals,  costing  hundreds  of  millions  a year  that  we  know  about,  and 
perhaps  even  more  that  we  do  not  knoAv  about,  could  be,  Avith  a realis- 
tic and  forward-looking  research  program,  carried  out  in  these  clinical 
research  centers  to  be  advanced. 

Hoav  Avould  this  be  done?  Well,  in  order  to  pose  a broad  program 
attack  on  epilepsy,  you  would  have  to  enlist  the  aid  of  neuropatholo- 
gists, neuropharmacologists,  biochemists,  people  with  the  understand- 
ing of  abnormality  in  enzyme  systems  in  biochemistry.  And  I might 
point  out  that  the  advances  in  this  particular  field  in  the  last  several 
years  have  been  a little  short  of  spectacular. 

We  do  not  commonly  associate  epilepsy  with  mental  retardation  but 
I am  sure  again  that  the  committee  is  aware  of  the  fact  that  the  most 
promising  field  perhaps  in  the  development  of  our  understanding  of 
mental  retardation,  whether  or  not  associated  with  epilepsy,  is  an 
understanding  of  biochemistry  of  the  cells  of  the  brain. 

In  these  clinical  research  centers  Ave  hope  to  have  patients  for  long 
periods  of  time  to  study  them  intensiA^ely.  Here  they  can  have  the 
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expert  care  and  attention  of  scientists  who  are  aware  of  their  problems. 
For  example,  if  you  are  interested  in  studying  the  effort  of  diet  on 
a disorder  like  this,  you  might  have  a metabolic  ward  where  the 
patients  can  come  and  stay  for  weeks,  if  not  months,  at  a time. 

Everyone  in  the  country  is  concerned  about  the  high  cost  of  hospital 
care.  In  most  of  Boston  hospitals  at  the  moment,  semiprivate  rooms 
are  running  around  $30  a day.  In  order  to  run  an  effective  metabolic 
ward  for  such  a study  as  this,  it  is  estimated  that  the  costs  would  be 
$100  to  $150  a day  per  patient.  Most  of  them  will  be  small,  compact 
units.  Patients  will  be  intensively  studied  by  a large  team  or  group 
of  scientists  who  will  bring  to  bear  their  particular  interest  in  this 
subject. 

IVe  feel  that  this  has  to  be  a coordinated  clinical  and  basic  science 
approach  for  the  same  reason  that  Dr.  Glenn  Seaborg  stated  in  1960 
in  the  President’s  Commission  on  Advances  in  Science,  when  he 
pointed  out  that  there  can  be  no  artificial  separation  between  basic 
and  applied  research. 

He  further  pointed  out  that  the  money  spent  on  such  a program  is 
not  really  spent  but  invested  in  the  sense  that  the  dividends  greatly 
outweight  the  immediate  expenditure.  This  is  entirely  apart  from 
the  fact  that  you  are  helping  one’s  fellow  human  to  a richer  life. 

Again,  if  the  committee  desires,  I can  develop  the  same  thing  about 
mental  retardation  or  multiple  sclerosis. 

Mr.  Fogartt.  Well,  you  cannot  give  us  as  good  a picture  on  multiple 
sclerosis  as  you  can  about  epilepsy,  can  you  ? 

Dr.  Kane.  I am  afraid  I cannot,  sir ; no. 

Mr.  Fogarty.  You  can  do  a little  better  with  mental  retardation, 
though  ? 

Dr.  EAne.  We  hope  to. 

Mr.  Fogarty.  How  much  of  the  $40  million  increase  would  be  used 
for  these  centers  ? 

Dr.  Kane.  The  increase  proposed  by  the  committee  is  $20  million 
for  the  broad  program  projects  and  clinical  research  centers. 

Mr.  F OGARTY.  $20  million  of  this  $40  million  increase  ? 

Dr.  Kane.  That  is  correct,  Mr.  Chairman. 

Mr.  Fogarty.  In  your  prepared  statement  you  had  under  research 
projects  under  the  1962  appropriations,  $44  million,  and  you  are  rec- 
ommending $84.5  million. 

Dr.  Kane.  Yes.  Approximately  50  percent  of  that  would  be  for 
the  broad  program  projects. 

Mr.  Fogarty.  One  of  the  problems  that  has  been  presented  to  this 
conmiittee  is  the  problem  of  communications;  about  the  gap  between 
basic  and  applied  research. 

Dr.  Kane.  Yes. 

Mr.  Fogarty.  And  these  centers  would  help  to  narrow  that  gap 
considerably,  would  they  not  ? 

Dr.  Kane.  They  certainly  would.  Tliey  are  considered  extensions 
of  the  intramural  research  program  at  the  KIKDB,  but  using  the  speci- 
fic talents  of  the  people  in  various  areas  throughout  the  comitry . 

Mr.  Fogarty.  Are  you  going  to  have  any  problem  in  getting  the 
trained  professional  personnel  to  man  these  centers  ? 

Dr.  Kane.  Well,  I think  we  are,  and  I believe  Dr.  Sahs  is  going 
to  speak  to  that,  Mr.  Chairman. 
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Mr.  F OGARTY . Y ou  mean  about  training  more  personnel  ? 

Dr.  Kane.  Yes,  sir. 

Mr.  Fogarty.  Do  you  have  any  idea  where  these  40  might  be  lo- 
cated ? You  probably  would  not  know  until  the  applications  have  been 
cleared  by  the  advisory  committee. 

Dr.  Kane.  Yes,  sir. 

The  $40  million  would  provide,  since  it  is  estimated  that  it  would 
cost  approximately  $500,000  for  each  of  these  centers,  to  set  them  up 
on  a broad  enough  basis  to  make  them  worthwhile  contributions — 
that  this  would  provide  for  40  such  centers.  And  there  are  approxi- 
mately 80  medical  schools  in  the  country  with  university  hospitals. 

Mr.  Fogarty.  You  perhaps  could  not  do  that  all  in  1 year,  could 
you? 

Dr.  Kane.  I do  not  believe  so,  Mr.  Chairman. 

Mr.  F OGARTY.  How  many  do  you  think  you  could  do,  say,  in  1963  ? 

Dr.  Kane.  Well,  the  only  way  I could  answer 

Mr.  F OGARTY.  Give  us  the  best  practical  answer  you  can. 

Dr,  Kane.  The  only  way  I could  answer  that  is  to  point  out  that 
when  this  program  was  first  announced  the  KIH  had  14  applications. 
All  of  these  were  not  immediately  acceptable,  but  I presume  the  ma- 
jority would  be.  They  were  able  to  consider  only  a minority  of  these 
14.  With  additional  funds,  with  a proper  staffing  such  as  Dr.  Sahs, 
I think,  hopes  to  be  able  to  present  to  us,  we  think  we  can  extend  this 
program  to  its  ultimate  realization. 

Mr.  Fogarty.  How  many  do  you  think  could  be  started  in  1963  with 
the  personnel  available  ? 

Dr.  Kane.  It  might  be  better  if  I were  to  offer  you  a statement  later 
on. 

(The  additional  statement  follows:) 

The  committee  envisages  a need  for  the  establishment  of  at  least  40  to  50  new 
centers  and  program  projects  in  the  field  of  neurology,  blindness,  and  speech  and 
hearing,  and  is  convinced  that  the  potential  exists  for  this  broad  program.  The 
allocation  of  $20  million  for  this  activity,  assuming  that  more  liberal  construction 
allowances  could  be  included,  is  a reflection  of  national  need  and  potential.  Of 
this  amount,  $6,500,000  is  for  the  est^ablishment  of  six  to  eight  clinical  centers 
for  eye  research,  and  $1  million  is  for  the  establishment  of  speech  and  hearing 
centers  for  clinical  research  training  and  research. 

Mr.  Fogarty.  I know  you  showed  an  increase  of  $7.7  million  for 
training.  Is  Dr.  Sahs  going  to  speak  to  this? 

Dr.  Kane.  Yes.  I would  like  to  simply  point  out  at  this  point  that, 
as  the  director  of  a training  program  at  Massachusetts  Memorial  Hos- 
pital, that  I feel  that  training,  research,  and  patient  service  are  in- 
divisible, that  one  can  expect  basic  scientists  to  make  contributions  in 
the  field  of  medical  research,  but  in  order  for  this  to  be  applied  to 
mankind,  it  takes  clinical  scientists  or  teacher- investigators  to  make 
this  step.  The  most  complicated  structure  in  the  world  is  the  human 
brain  and  its  appended  sensory  organs,  and  I have  yet  to  see  a man 
who  was  predominantly  interested  in  basic  science  alone,  willing  to 
tackle  a problem  involving  human  misery  of  the  type  that  we  are 
talking  about. 

This,  then,  requires  a coordinated  team  effort  in  which  th  techniques, 
the  methods,  the  complicated  devices,  the  computers,  the  various  new 
instruments  that  the  basic  scientist  has  at  his  command  now,  can  be 
applied  to  specific  clinical  problems  in  order  to  facilitate  their  solu- 
tion or  resolution  within  a reasonable  length  of  time. 
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Mr.  Fogartt.  'Mr.  Denton. 

Mr.  Dexton.  TTould  you  tell  me  a little  bit  more  about  these  clinical 
research  centers?  Mmiild  you  set  them  up  in  existing  hospitals? 

Dr.  Kaxe.  They  would  probably  be  set  up  in  a miiversity  medical 
center,  which,  sir,  might  be  defined  as — ^they  might  best  be  set  up  in 
such  a place. 

]\Ir.  Dextox.  Like  Boston  or  here,  where  there  are  medical  schools  ? 

Dr.  Kaxe.  Oriented  around  a teaching  hospital  or  a medical  center, 
and  usmg,  if  all  the  facilities  required  were  not  available  in  one  hos- 
pital, multiple  hospitals  to  provide  clinical  material,  clinical  beds, 
and  the  various  types  of  specialized  research  personnel  who  might 
not  be  in  one  particular  histitution. 

Mr.  Dextox.  And  the  doctors  would  probably  come  from  iiniver- 
sities  or  medical  schools  ? 

Dr.  Kaxe.  Yes,  sir. 

Mr.  Dextox.  Xow,  that  would  take  $20  million  of  this  increase  of 
$d0  million  ? 

Dr.  Kaxe.  Yes,  sir. 

Mr.  Dextox.  The  other  $20  million,  I presume,  would  go  for  grants, 
would  it  ? 

Dr.  Kaxe.  Yes,  sir. 

Mr.  Dextox.  Are  you  on  the  committee  that  passes  on  the  grants 
and  evaluates  them,  or  are  you  not  ? 

Dr.  Kaxe.  Ko,  sir ; I am  not. 

Mr.  Dextox.  Do  you  have  any  idea  of  how  many  they  have  au- 
thorized and  how  many  authorized  projects  they  did  not  have  enough 
money  to  grant  ? 

Dr.  Kaxe.  Excuse  me. 

Dr.  Sahs.  Kecent  data  indicate  that  27  were  unpaid  in  1962. 

Mr.  Dextox.  Twenty-seven  were 

Dr.  Sahs.  Twenty-seven. 

Mr.  Dextox.  How  much  money  would  it  take  to  pay  the  other  27  ? 

Dr.  Sahs.  It  would,  if  they  average  at  $50,000  per  year  per  center ; 
this  would  amomit  to  approximately  $1.5  million. 

Mr.  Dex^tox.  But  where  would  the  other  $20  million  that  you  are 
asking  for  be  used  ? 

Dr.  Kax"e.  On  the  research  program  as  diFerentiated  from  the 
clinical  research  centers. 

Mr.  Dextoxt.  Yes.  You  asked  for  $20  million  to  be  used  for  grants. 

Dr.  EAxm.  Yes,  sir. 

Mr.  Dex'tox'.  You  would  use  $1.5  million  for  these  other  27.  And 
what  would  the  other  $181/2  million  be  used  for  ? 

Dr.  Kaxe).  TTell,  these  additional  sums  would  be  used  for  the  new 
grants  and  normal  growth  additional  applications,  which  are  antici- 
pated over  the  next  year. 

Mr.  DExrTOxr.  Well,  of  course,  we  are  authorizing  the  money  this 
year  for  the  grants  that  have  been  approved : those  for  another  year 
would  come  in  another  appropriation. 

Dr.  KAxm.  Mell,  I have  got  to  clarify  m my  own  mhid,  sir,  exactK 
what  the  question  is  on  a fiscal  basis.  I do  not  have  the  specific 
figtire  that  you  are  asking  for,  but  I certainly  will  get  it  for  you. 

Mr.  Dex"tox.  Tliis  appropriation  was  reduced  this  year  by  the  ex- 
ecutive branch  of  the  Government  approximately  $5  million. 
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Dr.  Kaxe.  Yes,  sir. 

Mr.  Dexton.  Do  you  know  what  effect  that  had  on  the  program  ? 

Dr.  Kaxe.  Here  again  I am  afraid  I cannot  be  specific  except  that 
all  of  the  porgrams  all  along  the  line,  including  several  of  the  training 
programs  were  not  adequately  funded,  and  the  greater  proportion  of 
the  frozen  or  the  unprogramed  funds,  I believe,  were  deducted  from 
training  rather  than  research  programs.  So  that  where  the  cut  had 
to  be  made,  they  made  the  cut  in  training  rather  than  in  research. 

Mr.  Dentox.  Kow  for  direct  operations  you  provide  for  an  increase 
of  $5  million  over  last  year. 

Dr.  Kaxe.  Yes,  sir. 

You  will  note  that  the  major  increase  there  is  for  the  $2  million  for 
the  professional  and  technical  assistance  program,  whose  specific  pur- 
pose is  to  close  the  gap  between  what  it  known  by  the  laboratory  and 
the  clinical  scientists  and  what  is  being  applied  in  the  field  to  a 
patient. 

Mr.  Dextox.  That  is  what  you  spoke  about  a few  minutes  ago  ? 

Dr.  Kaxe.  Yes,  sir.  This  will  be  done  by  consultation,  seminars, 
demonstrations,  a variety  of  educational  techniques,  to  get  this  in- 
formation out  in  the  field  where  it  will  do  people  the  most  good.  That 
represents  $2  million  of  that  increase. 

You  will  notice  that  $1.5  million,  or  approximately  $1.6  million  in 
that  increase  is  represented  in  an  extension  of  the  very  important  col- 
laborative perinatal  research  studies.  I think  this  is  now  in  its  fourth, 
or  maybe  it  is  the  end  of  the  third  year.  Our  hope  is 

Mr.  Dextox.  That  is  all  intramural  research  ? 

Dr.  Kaxe.  Yes,  sir ; direct  operations. 

To  extend  this  to  the  50,000  mothers  instead  of  the  little  less  than 
20,000  they  have  now 

Mr.  F ogarty.  The  plan  of  the  Institute  was  40,000  ? 

Dr.  Kaxe.  Yes,  sir.  I am  not  sure  it  was  not  50. 

Mr.  Dextox.  That  is  $3.5  million. 

Dr.  Kaxe.  Yes,  sir. 

Mr.  Dextox.  The  rest  of  it,  I guess,  is  general  over  the  field. 

Dr.  Kaxe.  Yes,  sir.  Those  are  the  two  most  substantial  increases 
over  direct  operations. 

Mr.  Dextox.  I think  that  is  all. 

Mr.  Fogartt.  Mr.  Laird. 

Mr.  Laird.  Dr.  Kane,  last  year  this  committee  in  conference  came 
up  with  a figure  of  $70,812,000,  which  we  appropriated  for  the  neu- 
rological diseases  and  blindness  activity.  The  administration  froze 
$8,512,000  of  these  funds.  Part  of  this  was  in  the  area  of  research,  by 
the  way,  and  part  of  it  was  in  the  area  of  training. 

Dr.  Kaxe.  Yes,  sir. 

Mr.  Laird.  You  have  come  in  here  with  a request  to  us  to  raise  the 
budget  request  this  year  $54  million  over  and  above  the  $70  million 
which  we  made  available  last  year. 

Dr.  Kaxe.  Yes,  sir. 

Mr.  Laird.  We  are  put  in  a rather  undesirable  position  here  with  the 
new  policies  of  this  administration  in  not  letting  these  agencies  spend 
the  amount  of  money  that  is  appropriated  by  the  Congress.  You 
have  been  unable  to  get  this  money  released  in  the  period  of  the  last 
4 months,  so  this  new  policy  must  be  pretty  firm  and  I assume  will  be 
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carried  forward.  So  we  are  put  in  a very  bad  position  to  try  to  in- 
crease these  requests,  even  if  we  have  good  evidence  of  more  need. 

Xow,  what  have  you  done  to  try  to  get  these  fimds  released? 

Dr.  iLiXE.  Off  the  record. 

Personally,  of  course 

Mr.  Fogartt.  This  is  on  the  record.  Mr.  Laird  has  asked  you  the 
question  on  the  record.  So  you  better  answer  on  the  record. 

Dr.  Ka.ne.  I have  personally  done  nothing,  Mr.  Laird.  The  Na- 
tional Institute  of  Neurological  Diseases  and  Blindness  has  made  an 
effort.  I cannot  speak  specifically  as  to  the  teclmique.  I know  they 
have  tried,  but  they  have  been  unsuccessful. 

Mr.  Laird.  Well,  you  see  the  problem  that  is  involved. 

Dr.  Kane.  Indeed,  I do. 

]Mr.  Laird.  The  Congress  does  not  like  to  be  made  to  look  ridiculous. 
We  are  in  a very  bad  position,  and  I hope  that  some  of  you  people 
understand  that. 

Dr.  IvAXE.  Yes,  sir ; I think  we  do. 

Perhaps  I could  try  to  answer  that  by  returnmg,  I think,  to  what 
I guess  could  be  called  a philosophical  principle — my  preliminary  re- 
marks about  what  price  human  misery  certainly  has  an  important 
bearing  on  this. 

The  $70  million  budget  is  a hold-the-line  budget.  It  provides  for 
no  forward-looking  program  for  expanding  research  in  the  fields 
where  we  think  the  results,  even  measured  in  monetary,  let  alone  spir- 
itual or  other  humanitarian  aspects,  could  be  justified. 

In  other  words,  the  $70  million  permits  the  National  Institutes  of 
Health  to  carry  on,  to  hold  the  line.  Our  budget  is  a more  flexible  one, 
which  we  think  is  forward  looking  and,  at  the  same  time,  realistic  on 
the  basis  of  what  we  hope  to  be  able  to  provide  in  the  way  of  staffing 
and  facilities. 

I guess  that  is  perhaps  the  only  way  I have  to  answer  your  question, 
sir. 

Mr.  Laird.  I just  hope  you  understand  the  problem  that  we  now 
face. 

Dr.  Kaxe.  Yes,  sir. 

Mr.  Laird.  Thank  you. 

Mr.  Fogarty.  I have  to  agree  with  Mr.  Laird.  We  generally  liave 
five  or  six  sets  of  figures  fcfore  we  make  a final  determination  in 
this  subcommittee.  We  first  have  the  figures  submitted  by  Dr. 
Masland  to  the  Department,  and  then  we  have  the  Department's 
figures  that  are  submitted  to  the  Bureau  of  the  Budget,  and  then  we 
finally  get  the  figure  that  is  allowed  by  the  Bureau  of  the  Budget. 
And  then  your  groups  come  in  and  suggest  figures.  We  study  them  all 
pretty  thoroughly  in  trying  to  determine  how  much  we  should  appro- 
priate before  we  bring  out  a bill.  Then,  after  going  through  all  this, 
we  justify  our  figures  before  the  full  committee.  Then  go  before  437 
Members  of  the  House.  Then  it  goes  to  the  Senate.  They  come  up 
with  another  figure,  generally  higher.  Then  we  have  to  settle  doAvn 
and,  in  conference,  agree  on  the  final  figure. 

Dr.  IC\XE.  Yes,  sir. 

Mr.  Fogarty.  We  think  it  is  a pretty  fair  figure  that  results  from  all 
this  work  and  study. 

I happen  to  agree  with  Mr.  Laird  that  putting  these  funds  in  re- 
serve was  a mistake. 
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I first  heard  of  this  reserve  when  I read  about  it  in  the  New  York 
Times.  We  werenh  consulted. 

We  hope  that  by  raising  the  question  that  it  will  encourage  your 
national  voluntary  groups  to  protest  these  cuts  if  you  think  they  are 
unwise. 

Dr.  Kane.  We  have  done  so  in  the  strongest  terms. 

Mr.  Fogarty.  To  the  Secretary,  to  the  llureau  of  the  Budget,  and  to 
the  President  of  the  United  States.  I think  that  is  necessary. 

Dr.  Kane.  Yes,  sir. 

Mr.  Fogarta^.  I am  either  going  to  communicate  with  the  President 
or  the  Secretary,  or  both  this  week,  and  make  that  suggestion.  I do 
not  know  how  much  I can  accomplish. 

Now,  is  there  anything  you  want  to  say  ? Do  you  agree  or  disagree  ? 

Dr.  Kane.  Well,  I agree  very  strongly,  Mr.  Chairman. 

Mr.  Fogarty.  Do  you  want  to  add  anything  to  it  or  not?  You  have 
the  oj^portunity  now. 

Dr.  Kane.  Well,  we 

Mr.  Fogarty.  We  are  not  going  to  embarrass  anybody.  I am  just 
asking  you  for  your  best  professional  judgment;  that  is  all.  There  is 
nothing  political  or  partisan  about  this  at  all. 

Dr.  Kane.  No,  sir.  We  feel  that  our  role  in  the  national  committee 
is  to  act  as  a pilot  rather  than  the  captain  of  the  ship.  We  have  to 
keep  our  eyes  on  the  horizon,  and  the  captain  here  perhaps  has  to  keep 
his  eyes  on  the  navigational  instruments  immediately  before  him. 
Therefore,  our  view  is  the  national  view.  I shall  ask  Dr.  Sahs  to 
speak  in  greater  detail  about  the  importance  of  the  training  program, 
because  if  you  do  not  have  men  to  staff  these  centers,  they  are  just 
buildings,  and  buildings  are  not  places  to  carry  on  medical  research. 

Mr.  Fogarty.  That  is  right. 

Well,  I do  not  Imow  whether  you  added  to  or  subtracted  from  what 
I said  after  that  statement.  But  going  back  to  your  original  state- 
ment, you  quoted  Dr.  Busk  as  saying  in  the  New  York  Times  just 
recently  that  for  every  Federal  dollar  that  we  appropriate  in  the  area 
of  rehabilitation,  we  get  $10  back. 

Dr.  Kane.  Yes,  sir. 

Mr.  F OGARTY.  It  seems  to  me  if  we  want  to  make  money,  we  would 
spend  more  in  the  field  of  rehabilitation,  if  that  is  so.  And  I think 
Dr.  Busk  is  a very  outstanding  man  in  the  field  of  rehabilitation.  I 
do  not  think  anyone  has  ever  disagreed  with  that  figure  of  10  for  1. 

It  seems  to  me  if  I want  to  balance  the  budget,  that  here  is  a place 
to  spend  some  more  money.  Is  that  not  logical  ? 

Dr.  Kane.  Yes,  sir,  I would  agree. 

Mr.  Fogarty.  And  in  this  area  of  yours,  in  neurology  and  blindness, 
you  could  give  example  after  example  in  this  area. 

Dr.  Kane.  I was  about  to 

Mr.  Fogarty.  Epilepsy  alone  that  you  spoke  at  great  length  about 
today,  I think  is  a very  good  one. 

Now,  I was  going  to  give  you  a chance  to  talk  a little  more  about  the 
problem  of  the  mentally  retarded  and  cerebral  palsy,  and  also  multiple 
sclerosis.  Wliy  do  you  not  take  mentally  retarded  and  cerebral  palsy 
first. 

Dr.  Kane.  All  right,  sir. 
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The  magnitude  of  the  problem  of  mental  retardation  is  difficult  to 
grasp.  When  the  figure  of  5.4  million  victims  was  quoted — and  we 
believe  this  to  be  a reliable  figure  on  the  basis  of  the  national  health 
survey — it  does  not  begin  to  approximate  the  fact  that  mental  re- 
tardation, like  many  of  the  chronic  neurological  disorders  or  disorders 
of  families  and  society  units  and  not  of  individuals.  In  other  words, 
you  have  the  guilt-ridden,  anxious  parents  of  the  mentally  retarded, 
as  well  as  the  patient  himself. 

The  distinguished  pediatrician  of  the  Johns  Hopkins  Hospital,  Dr. 
Cook,  pointed  out  that  this  is  again  not  a disease  in  and  of  itself  but 
a disturbance  in  brain  fimction  which  really  has  a thousand  causes. 

Three  percent  of  the  babies  born  in  this  country  every  year  are 
mentally  retarded,  which  we  dejfine  as  a situation  in  which  the  intelli- 
gence quotient  is  less  than  75  or  where  the  individual  can  never  hope 
to  achieve  a brainpower  greater  than  that  of  a 12-year-old  or  a sixth 
grader. 

Mr.  Fogarty.  Is  that  about  300  born  a day  ? 

Dr.  Kaxe.  Your  aritlmietic  is  more 

Mr.  Fogarty.  I am  not  sure  about  the  aritlmietic,  but  I had  in  mind 
about  300  a day  are  born. 

Dr.  Kax"e.  126,000.  Yes,  sir,  126,000  a year.  Only  4 percent  of 
these  are  institutionalized ; 96  percent  are  in  the  coimnunity  and  being 
dealt  with,  in  many  instances,  quite  inadequately,  in  the  school  sys- 
tems where  there  is  a great  need  for  specifically  trained  people. 

What  is  the  backgromid  of  this  enormous  medical  health  problem  ? 
Well,  we  know  that  at  least  100  different  viruses  have  been  implicated. 
The  most  notorious  perhaps  is  the  virus  of  German  measles,  which  is 
particularly  dangerous  in  the  first  trimester.  We  recognize  the  risk 
to  a mother  who  has  diabetes  and  gives  birth  to  a mentally  retarded 
child. 

Mr.  Fogarty.  MTiat  about  this  vaccine  of  Dr.  Enders?  Will  that 
prevent  German  measles  ? 

Dr.  Kane.  Dr.  Enders  was  my  professor  of  bacteriology,  and  I 
have  great  respect  for  his  group.  I believe  the  measles  vaccine  has 
been  tried  out  in  Africa  with  great  success.  And  I am  not  certain  at 
the  moment  the  success  of  the  German  measles  vaccine.  It  has  been 
recommended,  as  you  may  know,  Mr.  Chairman,  that  all  girls  be 
exposed  to  German  measles  in  their  preadolescent  years  so  that  when 
they  are  attaining  maturity  they  will  already  have  the  virus  and  have 
established  an  immunity  to  it. 

Other  factors  have  been  recently  identified,  as  the  apparent  relation- 
ship between  smoking  and  prematurity.  Prematurity,  mental  re- 
tardation and  cerebral  palsy  are  related  at  least  statistically. 

Perhaps  the  committee  saw  in  one  of  the  national  news  magazines 
last  week  the  rather  depressing  story  of  a new  drug  being  used  in 
Germany,  England,  and  this  country,  fortunately  under  very  close 
control  by  our  Food  and  Drug  Administration,  marketed  under  the 
name  of  Cavadin.  It  produces  disability  involvmg  the  limbs  of  babies 
whose  mothers  took  the  drug  during  pregnancy. 

Xow,  this  was  not  discovered  for  3 or  4 years,  and  some  3,000 
victims  developed  in  this  situation. 

Mr.  Fogarty.  I did  not  read  about  that.  YTiere  was  it? 

Dr.  Kane.  Time  magazine ; last  week,  I think  it  was. 
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Mr.  Fogarty.  3,000  people  in  this  country  developed  this  ? 

Dr.  Kane.  Ko.  It  was  first  introduced  in  Germany,  Mr.  Chair- 
man. 

Mr.  Fogarty.  Where  this  drug  has  been  used  ? 

Dr.  Kane.  Yes.  It  has  been  called  by  various  names,  but  the  name 
under  which  it  is  used  in  Canada  and  the  United  States  is  Cavadin. 

Mr.  Fogarty.  How  do  you  spell  that? 

Dr.  Kane.  C-a-v-a-d-i-n.  I believe  it  is  of  German  manufacture. 
They  manufacture  it  under  appropriate  regulations  in  other  coun- 
tries. 

This  results  in  a deformity  in  which  the  children  are  born  with  very 
short,  limbs,  so-called  flipper  or  seal  deformity.  We  know  the  same 
thing,  although  perhaps  not  as  much,  about  the  hazards  of  steroids, 
hypocortisone,  in  the  first  trimester.  We  know  the  importance  of 
certain  biochemical  abnormalities.  I can  think  of  six  conditions 
which,  if  a hospital  were  prepared  to  do  relatively  simple  biochemi- 
cal tests  on  the  blood  or  urine,  these  defects  could  be  eliminated. 

One  of  them,  of  course,  is  phenylketonuria,  which  can  be  detected 
within  2 to  3 weeks  with  a certain  blood  or  urine  test. 

Mr.  Fogarty.  Are  you  sure  about  the  blood  test? 

Dr.  Kane.  I believe  it  has  been  refined  to  the  point  where  the  de- 
finite answer  can  be  obtained  within  3 weeks,  Mr.  Chairman.  And 
in  this,  of  course,  the  earlier  the  condition  is  diagnosed 

Mr.  Fogarty.  They  are  trying  to  get  it  down  to  2 or  3 days,  are 
they  not? 

Dr.  Kane.  Yes,  sir. 

Another  condition  which  is  reversible  at  birth  if  recognized  is  the 
excessive  presence  in  the  blood  of  bilirubin.  This  is  called  kemicterus, 
because  the  brain  is  stained  yellow.  It  also  results  in  deafness ; that 
is  one  of  its  serious  after  effects. 

Cretinism,  the  result  of  children  being  born  from  mothers  with  a 
deficient  thyroid,  could  be  detected  by  a simple  test  of  protein  upon 
birth.  There  are  certain  children,  with  defective  liver  enzymes  who 
cannot  metabolize  certain  amino  acids  so  that  they  are  sensitive  to 
milk,  and  they  are  actually  poisoned  by  the  administration  of  milk. 
This  is  called  galactosemia. 

Another  condition  results  from  defective  carbohydrate  metabolism 
in  which  the  blood  sugar  is  low.  Some  children  are  sensitive  to  a 
particular  protein,  amino  acid,  called  lucine,  and  if  they  take  that  in 
their  diet,  they  develop  low  blood  sugar  and  since  the  brain  is  de- 
pendent on  sugar  and  oxygen,  he  is  again  mentally  retarded. 

Recently  in  the  Kew  York  area,  a mother  has  noted  the  peculiar 
odor,  described  by  her  as  “maple  sugar,’’  in  the  urine  of  children ; and 
the  biochemists  have  defined  this  disorder  in  infants  whose  mothers 
detect  this  particular  maple  syrup  odor  in  the  children,  and  have 
shown  it  is  due  to  a defective  metabolism  of  a certain  branched  keto- 
acids. 

These  six  conditions,  in  addition  to  lead  poisoning,  which,  of  course, 
comes  on  later  in  life  when  the  baby  begins  to  toddle  around  between 
the  ages  of  1 and  2,  and  nibble  on  plaster — six  conditions  which  could 
be  easily  remedied  today  by  people  who  are  aware  of  these  and  can 
do  the  necessary  chemical  tests. 

Mr.  F OGARTY.  So  we  have  made  definite  progress  in  this  area  ? 
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Dr.  Kane.  Yes,  sir. 

Mr.  Fogarty.  In  the  last  7 or  8 years  or  10-year  period  ? 

Dr.  Kane.  Yes,  sir.  I would  say  10  years. 

Mr.  Fogarty.  This  peak  only  goes  back  4 or  5 years. 

Dr.  Kane.  Yes,  sir. 

Mr.  Fogarty.  All  right;  now,  is  there  anything  that  you  have  to 
point  out  where  we  could  make  more  progress  in  the  next  year  or  two 
in  this  area  ? 

Dr.  Kane.  I think  mental  retardation,  like  epilepsy  is  a disorder, 
because  of  the  very  fact  it  contains  multiple  possible  contributing 
factors  where  a team  research  in  the  clinical  research  centers  is  par- 
ticularly applicable. 

We  have,  for  example,  identified  in  the  muscular  dystrophy  clinical 
studies  which  we  have  had  in  our  hospital,  a small  group  of  children 
who  have  both  musclar  dystrophy  and  mental  retardation.  We  are 
sure  this  is  a biochemical  anomaly.  We  have  not  dentified  it  yet.  We 
hope  to  identify  it  in  the  next  year  or  two  so  as  to  enable  us  to  deal 
with  the  musclar  dystrophy  at  least. 

Mr.  Fogarty.  That  child  is  really  in  bad  shape,  is  he  not? 

Dr.  Kane.  Yes,  sir. 

Mr.  Fogarty.  Is  that  worse  than  being  blind  and  mentally  retarded  ? 

Dr.  Kane.  It  is  a difficult  choice,  Mr.  Chairman. 

Mr.  Fogarty.  Or  mentally  retarded  and  deaf  ? 

All  right,  you  mentioned  muscular  dystrophy.  Are  we  making 
any  headway  there? 

Dr.  Kane.  We  now  re(‘ognize  that  muscular  dystrophy  is  a group 
of  conditions  affecting,  again,  biochemical  abnormalities  in  muscle. 
A group  in  California  has  recently  established  two  things  about 
these  children — that  the  siblings  or  the  nonaffected  members  of  the 
family  may  have  a disturbance  in  blood  potassium  which  is  outside 
the  range  of  normal.  Secondly,  they  have  shown  that,  if  you  follow 
the  children  from  birth  onward — and  again  the  symptoms  usually 
become  manifest  when  the  child  begins  to  walk,  and  not  before 
that  time — their  excellent  muscular  development  often  can  be  very 
deceptive  the  first  year,  the  mother  thinking  the  child  is  extraordi- 
narily healthy.  It  has  been  shown  that  there  is  a particular  dis- 
turbance in  the  blood  enzymes  which  accompanies  this  disease,  and 
one  is  aware  of,  which  can  be  recognized  early. 

And  it  is  hopeful  that  the  biochemists  may  be  able  to  identify 
just  what  goes  wrong  here.  We  are  not  sure  at  the  moment  whether 
the  enzyme  disturbance  precedes  the  muscular  disorder  or  follows  it. 
If  this  point  can  be  settled,  then  again  perhaps  directly,  this  research 
can  be  applied. 

Mr.  Fogarty.  Can  this  type  of  research  be  carried  on  through  the 
team  approach? 

Dr.  Kane.  Yes,  sir. 

Mr.  Fogarty.  In  the  medical  centers? 

Dr.  Kane.  This  requires,  again,  expert  biochemists.  The  number 
of  people  in  this  country  who  are  familiar  wth  the  pathology  of 
muscles,  I think,  could  be  counted  on  the  fingers  of  both  hands.  This 
is  a highly  specialized  type  of  pathology  in  which  very  few  people 
are  competent. 
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And  one  can  also  apply  to  this  problem  the  techniques  of  elec- 
tromyelography,  the  recording  of  electrical  muscular  potentials,  the 
serum  enzyme  studies,  and  one  partition  of  amino  acids  by  specific 
chemical  tests  that  we  now  have  available. 

Mr.  Fogarty  What  about  multiple  sclerosis? 

Dr.  Kane.  There  are  several  interesting  points  about  multiple 
sclerosis. 

We  now  know  that  the  geographical  distribution  of  this  is  a point 
that  will  have  to  ultimately  be  explained.  The  incidence  of  multiple 
sclerosis  in  the  Boston  area  is  10  times,  or  12  times,  that  in  New 
Orleans.  Kow,  this  is  not  because  the  doctors  in  Kew  Orleans  do  not 
know  how  to  recognize  the  disease,  but  because  it  is  one-tenth  as 
frequent  in  tropical  or  subtropical  areas  as  it  is  in  the  northern  parts 
of  the  country. 

A biophysicist  from  MIT  recently  showed  a very  convincing  map 
relating  the  incidence  of  multiple  scleross  to  the  density  of  cosmic 
rays. 

I personally  do  not  feel  that  this  stands  in  critical  judgment ; other- 
wise, one  would  expect  people  living  on  top  of  mountains,  as,  for 
instance,  in  Denver,  Colo,  at  high  altitudes,  would  have  a much 
greater  incidence  of  multiple  sclerosis,  which  is  not  the  case. 

But  leads  like  this,  the  geographical  distributon  of  the  disease,  are 
very  intriguing,  and  we  must  find  a reasonable  explanation  for  this. 

The  three  other  points  about  multiple  sclerosis  which  I might  em- 
phasize now  is  the  fact  that  we  feel  the  key  in  multiple  sclerosis  is 
understanding  that  particular  cell  in  the  nervous  system  which  has 
to  do  with  laying  down  of  myelin,  the  fatty  sheath  which  surrounds 
the  nerve  cells  and  which  is  called  oligodendroglia,  the  cell  and  ner- 
vous system  with  a small  number  of  processes. 

If  we  can  understand  the  metabolism  of  it,  we  can  approach  some 
solution.  Some  moving  picture  photography  has  been  taken  of  this 
by  Pomerat  in  Texas.  We  now  can  grow  these  cells  and  tissue  culture. 
We  watch  the  formation  and  the  lysis  of  myelin,  and  this  particular 
approach  offers  great  merit. 

The  third  point,  many  of  us  feel  that  multiple  sclerosis,  if  not  due 
to  a virus  infection,  is  the  end  result  of  a virus  infection.  And  this 
is  where  the  intramural  Puerto  Kican  project  in  the  KINDB  offers  a 
natural,  priceless  asset  to  our  study  of  this  disease. 

As  you  well  know,  Mr.  Chairman,  there  is  a monkey  colony  in  Puerto 
Rico  which  is  uncontaminated  with  human  viruses,  which  will  per- 
mit Dr.  Winded  and  his  group  of  experts  to  check  these  monkeys  for 
exposure  to  other  viruses  and  to  determine  once  and  for  all  if  multiple 
sclerosis  and  other  demyelinating  diseases  of  that  type  may  be  the 
result  of  a virus  infection  many  years  ago  which  has  resulted  in  a 
particular  reaction  to  the  white  matter  of  the  nervous  system  many 
years  later. 

Finally,  we  have,  along  with  some  of  our  colleagues  in  the  Boston 
area,  made  some  very  interesting  observations  about  the  beneficial 
effect  of  cold  in  these  patients’  systems.  For  a long  time  the  patients 
with  multiple  sclerosis  do  not  tolerate  heat  or  humidity.  They  are 
are  very  often  uncomfortable.  They  lost  their  vision  or  their  sense 
of  hearing.  We  have  found  applying  coldpacks  to  the  back  of  their 
necks  will  often  dramatically  reverse  some  of  their  symptoms. 
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We  have  no  idea  what  the  mechanism  of  this  is.  It  is  not  consistent, 
but  it  indicates  that  the  symptoms  can  be  alleviated  by  simple 
techniques. 

There  are  many  problems  remaining  unsolved  in  multiple  sclerosis 
which  affect  half  a million  people  in  the  ages  between  20  and  40  years, 
and  I think  it  is  about  time  that  the  National  Institutes  of  Health 
perhaps  organized  an  international  symposium.  The  total  subject, 
the  total  knowledge  in  the  field  was  reviewed  last  in  1948.  It  is  about 
time  this  was  done  again. 

Mr.  Fogarty.  I thought  they  were  doing  something  on  this  in 
Belgium  4 or  5 or  6 years  ago. 

Dr.  Kane.  This,  I believe,  was  considered  at  the  international 
seminar  last  summer  for  1 day,  I believe.  What  we  were  thinking 
about  would  be  a very  intensive  look  at  the  whole  field,  maybe  taking 
3 or  4 or  even  5 days. 

Mr.  Fogarty.  This  committee  has  tried  to  encourage  the  Public 
Health  Service  for  quite  a long  time  now — over  10  years — to  do  more 
in  this  area  and  train  more  people.  And  we  followed  every  lead  that 
they  ever  have  come  up  with  on  this  problem.  When  they  had  this — 
What  do  you  call  it  ? 

Dr.  Kane.  Amyotrophic  lateral  sclerosis. 

Mr.  Fogarty.  Yes. 

They  told  us  of  a lead  they  had  in  Guam  about  10  or  12  years  ago. 

Dr.  Kane.  That  is  beginning  to  bear  fruit. 

Mr.  Fogarty.  We  had  a team  down  there  for  10  years. 

Dr.  KAne.  It  may  still  yield  fruit,  Mr.  Chairman. 

Mr.  Fogarty.  Is  the  incidence  of  that  growing?  Is  it  getting  any 
worse  or  what  ? That  is  the  most  deadly  of  all,  is  it  not  ? 

Dr.  KAne.  Yes,  because  ultimately  the  cause  of  death  is  a paralysis 
of  the  breathing  musculature. 

My  associate.  Dr.  Kobert  Scott  in  Boston,  formerly  of  the  U.S. 
Navy,  paid  a visit  out  there  and,  in  discussing  this  problem  with  him 
recently,  he  pointed  out  that  an  anthropological  team  who  studied  the 
habits  of  the  natives  in  this  area  had  identified  in  each  instance  where 
the  patients  had  been  detected,  the  ingestion  of  a particular  nut  which 
they  collect  out  in  the  jungle,  grind  up,  they  leach  in  water  for  10 
days,  and  they  know  that  it  is  poisonous,  but  they  feel  that  by  allow- 
ing it  to  soak  in  water  for  10  days  that  the  poison  is  eliminated. 
They  then  grind  the  nut  up  and  make  breads  and  cakes  out  of  it. 

At  the  moment  this  material  is  being  investigated  in  the  pharma- 
cological institute  for  toxic  alkaloids.  The  interest  is  still  very  active. 

Mr.  Fogarty.  How  many  people  in  the  country  are  suffering  from 
some  form  of  a neurological  disorder  ? Wliat  is  the  total  ? 

Dr.  Kane.  I would  think  10  million  would  be  a conservative  figure, 
Mr.  Chairman. 

Mr.  Fogarty.  Well,  I think  it  is  conservative. 

Dr.  KAne.  This  is  exclusive  of  vision,  hearing,  and  speech  defects. 

Mr.  F OGARTY.  All  right,  is  there  anything  else  you  want  to  say  ? 

Dr.  Kane.  No,  sir. 

Mr.  Fogarty.  Thank  you  very  much.  Doctor. 
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STATEMENT  OF  DR.  A.  L.  SATIS 

Mr.  Fogarty.  Go  right  ahead,  Dr.  Sahs. 

Dr.  Sahs.  Gentlemen,  my  name  is  A.  L.  Sahs.  I am  professor  and 
head  of  the  Department  of  Neurology  at  the  State  University  of  Iowa 
Medical  School,  and  president  of  the  American  Academy  of  Neu- 
rology; member  of  the  American  Neurological  Association;  member 
of  the  examining  board  of  the  American  Board  of  Psychiatry  and 
Neurology;  and  a consultant  for  the  Veterans’  Administration  and  the 
Public  Health  Service. 

I have  recently  completed  a tour  of  duty  on  the  neurology  training 
grant  program,  and  was  chairman  of  that  committee  for  4 years.  I 
have  personally  visited  most  of  the  medical  schools  in  this  country, 
and  feel  that  I have  a fair  view^point  on  the  training  matters  and 
training  needs  as  they  apply  to  the  medical  schools  and  clinics  in  this 
country. 

My  purpose  is  to  justify  the  need  for  the  expansion  in  training, 
using  training  as  the  background  for  many  of  the  other  activities 
which  Dr.  Kane  has  been  talking  about. 

Without  an  adequate  pool  of  trained  scientists  and  trained  man- 
power in  the  field  of  neurology,  we  do  not  make  satisfactory  progress. 

Very  briefly,  the  training  committee  came  into  operation  in  1952  to 
1954,  and  the  first  grants  were  made  in  1954.  And  from  a rather 
modest  beginning  the  programs  developed  rather  rapidly,  expanded 
to  the  point  where  there  were  approximately  60  training  programs  in 
1960. 

I believe  there  has  been  a slight  cutback  in  recent  months,  and  I 
would  like  to  make  a plea  for  expansion  of  these  training  funds. 

Now  we  have  a large  number  of  patients  to  try  to  treat,  a number 
of  diseases  to  try  to  take  care  of,  and  a rather  small  manpower  pool 
as  it  applies  to  research,  training,  teaching  and  so  forth.  This  does 
not  say  anything  about  the  needs  for  clinical  service  or  for  care  in  the 
field,  which  may  or  may  not  be  a part  of  this  consideration. 

As  a member  of  the  examining  board  in  psychiatry  and  neurology, 
we  have  approximately  70  neurologists  coming  up  every  year  for 
certification.  Of  this  number,  approximately  50  percent  pass;  25 
percent  are  conditional,  and  approximately  20  fail. 

Considering  the  many  demands  which  are  asked  of  us  to  furnish 
more  and  more  manpower,  the  supply  is  woefully  small. 

As  president  of  the  American  Academy  of  Neurology,  we  made  a 
spot  check  of  the  various  training  areas  and  asked  the  various  di- 
rectors to  supply  us  with  their  immediate  needs  for  personnel  to  take 
care  of  their  programs.  The  following  reply  was  received,  and  I 
would  like  to  submit  this  for  the  record. 

At  the  moment  there  are  needs  for  228  investigators  in  the  field. 
This  might  be  expanded  to  238. 

I would  like  to  submit  this  for  your  consideration. 

Mr.  Fogarty.  Thank  you. 
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(The  tabulation  referred  to  follows :) 

American  Academy  of  Neurology 

TaMe  of  the  results  of  a survey  of  the  needs  in  the  academic  areas  of  the  field  of 

clinical  neurology 

[Number  of  staff  positions  available  at  this  time  or  within  the  next  2 years] 


Clinical  neurologists : 

Child  neurologists ^ 35 

Clinical  neurologists 69 

Clinical  neurologists  or  clinical  neurologist  with  training  in  neuro- 
chemistry  1 

Clinical  neurologist  trained  in — 

Neurophysiology 27 

Neurophysiology,  electroencephalography,  and  electromyography-  2 

Neuropathology ^ 22 

Neuropathology  and  electron  microscopy 2 

Electron  microscopy 11 

Neurochemistry ^ 29 

Electroencephalography  and  electromyography 29 

Electromyography (^) 

Neuropharmacology ® 1 

Other  than  clinical  neurologists  : 

Neurochemist 2 

Neurophysiologist 1 

Neuropathologist  (not  clinical  neurologist) 1 

Psychologist 1 

Research  workers  (not  neurologists) 5 


Total 238 

1 1 additional  possibly. 

2 1 possibly. 

3 5 additional  possibly. 


Dr.  Sahs.  My  statement  has  to  do  with  the  matters  of  shortages  in 
the  field  of  neurology. 

As  to  the  number  of  practicing  neurologists,  there  are  about  257. 
The  number  of  neurologists  who  are  in  full-time  teaching  or  research 
is  approximately  139.  This  does  not  begin  to  approach  our  estimated 
needs  of  from  three  to  four  thousand  people  in  the  field  to  do  an 
adequate  job. 

I have  indicated  in  my  report  that  the  Veterans’  Administration  is 
woefully  short  of  neurologists.  F or  example,  here  are  at  least  a dozen 
VA  installations  which  need  neurologists  or  need  another  neurologist, 
have  the  money,  but  they  cannot  find  the  personnel  to  take  over  these 
programs. 

With  the  increase  in  population  and  with  the  increasing  aging  of 
the  population,  it  is  reasonable  to  believe  that  the  number  of  neuro- 
logical patients  will  go  up ; perhaps  greater  than  our  ability  to  meet 
them. 

The  following  steps  are  urgently  required  if  the  graduate  training 
]3rogram  should  be  strengthened  by  developing  an  active  program  in 
all  those  institutions  where  adequate  staff  and  facilities  will  permit. 

First,  every  medical  school  should  establish  a small  staff  of  lull-time 
teacher-investigators  who  will  carry  forward  a research  program  in 
the  neurological  sciences,  expose  students  to  the  neurological  discipline, 
and  try  to  orient  them  along  these  lines,  possibly  attract  larger  num- 
bers into  the  field  where  the  competition  is  very  active,  not  only  for 
students  but  for  specialists  in  all  fields. 
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Thirdly,  a program  for  orientation  and  instruction  of  general  prac- 
titioners, internists,  and  others  who  are  interested  in  care  of  neuro- 
logical disorders. 

I would  like  to  submit  this  statement,  Mr.  Chairman. 

(The  full  text  of  the  prepared  statement  of  Dr.  Sahs  follows:) 

Statement  of  Dr.  A.  L.  Sahs,  National  Institute  of  Neurological  Diseases 

AND  Blindness 

Mr.  Oliairinan  and  members  of  the  committee,  I am  A.  L.  Sahs,  professor  and 
head  of  the  Department  of  Neurology  at  the  State  University  of  Iowa  Medical 
School  and  president  of  the  American  Academy  of  Neurology.  I wjsh  to  rec- 
ommend the  expansion  of  the  research  training  program  of  the  National  Institute 
of  Neurological  Diseases  and  Blindness. 

In  spite  of  the  tremendous  contribution  which  has  already  been  made  through 
the  research  training  program  of  the  Institute,  recently  released  data  indicate 
that  a serious  shortage  of  trained  personnel  still  exists.  It  is  estimated  that 
within  the  United  States  there  are  more  than  10  million  persons  whose  efficiency 
is  impaired  by  neurological  disorders.  According  to  the  national  health  survey, 
approximately  one-half  of  the  impairments  noted  are  of  neurological  origin. 
Among  individuals  reciving  social  security  benefits  as  completely  disabled  depend- 
ents, over  90  percent  suffer  from  disorders  of  the  nervous  system.  There  are  in 
the  municipal  hospitals  of  New  York  City  alone,  approximately  2,000  patients 
with  neurological  diseases.  Throughout  the  country  neurological  disease  ac- 
counts for  12  to  20  percent  of  all  reported  deaths. 

To  treat  this  vast  army  of  patients  there  are  in  full-time  practice  board- 
certified  specialists  numbering  3,918  in  ophthalmology,  2,972  in  otolaryngology, 
709  in  neurosurgery,  and  287  in  neurolgy.  The  dearth  of  trained  specialists  in 
neurology  is  particularly  serious.  Of  all  certified  practitioners,  only  0.5  percent 
are  considered  as  full-time  or  part-time  neurologists  (see  table). 

Distribution  of  physicians  ^ 


Total  num- 
ber in  this 
specialty 

Number 
practicing 
board-certi- 
fied special- 
ists 

Number 
in  full-time 
teaching  or 
research 

Neurology.  - 

1,159 

1,489 

257 

139 

Neurosurgery 

693 

58 

Ophthalmology 

7, 041 
5,118 
260, 923 

3,  517 
2, 358 
53,  574 

64 

Otolaryngology 

33 

A 11  ratfigorips  ...  . . ... 

6, 457 

1 AMA  Journal  Jan.  15, 1962. 


The  extent  of  the  dearth  of  physicians  in  this  particular  specialty  may  be 
exemplified  by  a study  of  the  physician  to  patient  ratio  in  the  Veterans’  Admin- 
istration hospitals.  Within  these  institutions  there  are  3,521  physicians  caring 
for  93,025  patients,  a ratio  of  26  patients  per  physician.  There  are  17,445 
patients  suffering  from  neurological  disorders.  There  are  only  32  neurologists 
available  to  provide  assistance  in  dealing  with  these  patients — a ratio  of  545 
patients  per  physician.  Actually  within  120  VA  hospitals,  there  are  only  17 
neurological  services  directed  by  board-certified  neurologists.  It  is  probable  that 
less  than  one-half  of  the  patients  suffering  from  neurological  disorders  are  ever 
examined  by  a specialist  in  this  field.  For  several  years,  the  VA  has  been  unable 
to  fill  the  20  existing  vacancies  for  a neurologist  within  this  program. 

Within  the  State  psychiatric  hospitals,  a similar  situation  exists.  Here  there 
are  approximately  124,000  patients,  of  whom  50,000  are  diagnosed  as  “chronic 
brain  syndrome.”  This  term  refers  to  those  individuals  with  organic  disease  of 
the  brain.  Of  the  4,451  physicians  who  staff  these  hospitals,  617  are  certified  in 
psychiatry,  81  are  certified  in  neurology  and  psychiatry,  and  6 are  full-time 
or  part-time  certified  neurologists. 
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Within  the  80  or  so  State  institutions  for  the  mentally  retarded,  42  physicians 
are  certified  in  psychiatry,  11  in  neurology  and  psychiatry,  and  2 are  part-time 
certified  neurologists. 

It  is  a conservatiye  estimate  that  at  this  time  there  should  he  at  least  1 neu- 
rologist for  every  68,000  population  or  approximately  2,700.  The  research  needs 
in  this  field  alone  are  calculated  to  require  1,072  clinical  investigators.  Thus,  a 
total  need  at  this  moment  is  certainly  well  over  3,000  neurological  specialists 
rather  than  the  1,000  now  available.  By  1970,  these  needs  will  have  increased 
to  at  least  4,000. 

The  present  training  program  of  the  National  Institute  of  Neurological  Diseases 
and  Blindness  provides  for  the  advanced  training  of  approximately  300  neu- 
rologists. About  70  are  completing  certification  each  year,  of  whom  40  can  be 
expected  to  remain  in  teaching  and  research.  This  level  of  output  is  inadequate 
to  meet  the  basic  needs  for  research  personnel,  and  is  obviously  not  coping  with 
the  greater  problem  of  adequate  implementation  of  research  knowledge. 

Similar  problems  exist  in  the  field  of  ophthalmology  where  the  program  is 
training  approximately  300  scientists ; otolaryngology,  with  under  200  trainees ; 
and  the  basic  sciences  with  under  150. 

Faced  with  these  critical  shortages,  the  following  steps  are  urgently  required : 

1.  The  graduate  training  program  should  be  strengthened  by  developing  an 
active  program  in  all  those  institutions  where  adequate  staff  and  facilities  will 
permit.  Its  mission  should  be  broadened  to  include  advanced  clinical  training 
for  service  needs  as  well  as  for  research. 

2.  Every  medical  school  should  establish  a small  staff  of  full-time  teacher- 
investigators  who  will  carry  forward  a research  program  in  the  neurological 
sciences.  It  should  be  their  responsibility  to  see  that  every  medical  student 
is  adequately  oriented  regarding  the  needs  and  opportunities  for  neurological 
study  and  research.  A program  of  undergraduate  training  grants,  awarded  on 
a competitive  basis,  is  recommended  as  an  integral  part  of  the  training  grant 
program  of  the  NINDB. 

3.  The  establishment  of  an  active  program  for  orientation  and  instruction  of 
general  practitioners  and  internists  is  essential.  It  is  clear  that  the  major  respon- 
sibility for  diagnosis  and  care  of  the  neurological  patient  in  the  foreseeable  future 
will  rest  upon  the  general  physician  rather  than  the  neurologists.  The  use  of 
demonstration  projects,  postgraduate  seminars,  literature  services,  and  training 
aids  is  recommended  for  this  purpose. 

The  accomplishment  of  these  steps  would  not  solve  all  the  problems  in  this 
area  of  great  need  but  would  make  a significant  contribution  in  moving  the  pro- 
gram toward  its  goal. 

Dr.  Saks.  This  is  a field  which  is  very  demanding.  At  one  time 
the  field  of  neurology  almost  died  because  of  lack  of  support  and  lack 
of  interest.  The  low  point  came  shortly  after  World  War  II  when 
there  were  many,  many  shortages.  Men  had  been  drained  off  into 
the  military  services,  and  so  forth.  So  civilian  neurology,  as  we  know 
it  now,  had  reached  its  low  point  and  there  were  many  of  my  friends 
and  colleagues  who  were  predicting  that  it  would  eventually  disappear. 

I am  glad  that  that  did  not  happen. 

I think  it  is  very  fortunate  that  the  U.S.  Public  Health  Service 
recognized  the  needs  in  the  field,  the  necessity  for  support,  and  put  its 
support  and  weight  behind  the  programs  in  training  at  that  time ; as 
indicated,  the  first  training  grant  was  made  in  1954. 

Expansion  has  come  along  fairly  well,  yet  the  needs  are  very  great. 
And  I feel  personally  that  they  are  not  good  at  this  time,  that  the 
personnel  is  not  adequate  at  this  time  to  cover  the  many  needs  which 
are  there. 

Thank  you,  Mr.  Chairman. 

Mr.  F OGARTY.  Does  that  complete  your  statement  ? 

Dr.  Sahs.  This  concludes  my  statement. 

Mr.  Fogarti'.  Do  you  feel  this  $7,700,000  increase  is  a modest 
increase  ? 
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Dr.  Sahs.  I feel  it  is  a very  modest  increase,  Mr.  Chairman. 

Mr.  Fogarty.  Something  has  happened  in  the  field  of  training.  I 
am  talking  about  the  Institutes  of  Health  now.  Do  you  know  what 
has  happened  out  there  in  the  last  year? 

They  were  sort  of  cool  toward  increasing  training  grants,  and  I 
noticed  all  throughout  the  budget  this  year  there  is  very  little  increase 
for  training  requested.  The  only  one  of  any  consequence  was  in  the 
Mental  Health  Institute.  All  others  remained  about  the  same. 

What  is  the  problem,  do  you  know  ? 

Dr.  Sahs.  Well,  of  all  of  the  requests  which  come  in,  I believe  train- 
ing is  the  most  vulnerable  and  the  most  difficult  to  justify. ' I think 
this  is  due  to  a number  of  factors : One,  the  fallout  which  occurs  in 
people  which  we  have  trained. 

As  the  recipient  of  a training  grant,  I must  say  that  my  produc- 
tion is  not  100  percent.  Some  of  my  trainees,  unfortunately,  do  go 
over  into  the  field  of  private  practice,  and  are  lost  to  the  academic 
research  field.  Fortunately,  that  is  not  high,  but  it  is  there.  This 
may  vary  a good  deal  in  terms  of  the  several  disciplines  which  this 
group  represents. 

I think  that  the  important  factor  here  is  that  there  are  some  people 
who  are  very  cool  to  the  idea  of  training  because  they  feel  that  they 
do  not  want  to  get  into  the  problems  of  medical  education,  and  they 
do  not  want  to  be  held  accountable  for  those  people,  those  trainees  who 
default,  and  thus 

Mr.  Fogarty.  We  have  to  expect  a certain  amount.  We  cannot  be 
100  percent. 

Dr.  Sahs.  We  cannot  sign  these  young  men  up  to  a contract.  We 
try  to  screen  them  as  accurately  as  we  can,  and  try  to  determine  their 
interest  in  the  field  before  we  take  them  on. 

But  if  a man,  before  he  reaches  his  second  year  of  training  sud- 
denly decides  he  wants  to  go  into  private  practice,  I am  in  no  position 
to  stop  him. 

Mr.  Fogarty.  No,  but  what  percentage  do  stay?  Do  you  have  any 
idea  of  the  percentage? 

Dr.  Sahs.  In  my  own  area,  it  is  approximately  80  percent.  In  the 
field 

Mr.  Fogarty.  That  is  considered  pretty  good,  is  it  not,  80  percent  ? 

Dr.  Sahs.  I think  so. 

In  the  field  at  large,  I think  we  have  a record  of  approximately  60 
percent  who  do  stay  in  academic  and  research  areas. 

Mr.  Fogarty.  Well,  they  could  still  be  working  in  this  field  and 
not  be  in  the  academic  or  research  areas. 

Dr.  Sahs.  Well,  a man  may  work  in  the  field  of  neurology,  for 
example,  and  still  do  research  and  do  publications,  and  be  interested 
in  the  field,  even  though  he  is  in  private  practice. 

However,  there  might  be  some  objection  to  carrying  a man  along  for 
several  years  in  a residency  or  in  a traineeship  and  then  have  him 
go  into  private  practice. 

Mr.  Fogarty.  That  is  a lot  better  than  we  did  in  the  nurses’  train- 
ing program  during  the  war. 

Dr.  Sahs.  I think  the  record  for  neurology  has  been  commendable. 

Mr.  Fogarty.  Do  you  think  there  is  some  coolness  on  the  part  of 
anyone  at  the  Institutes  of  Health  in  not  urging  a stronger  training 
program  ? 
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Dr.  Sahs.  The  coolness  is  not  shared  by  us  in  the  field. 

Mr.  Fogartt.  It  is  not  shared  by  the  deans  of  the  medical  schools. 

Dr.  Sahs.  By  the  deans  of  the  medical  schools,  nor  the  two  major 
societies,  one  of  which  I represent. 

I think  this  is  an  internal  policy  with  which  we  must  take  issue. 

Mr.  Fogarty.  Well,  I would  hope  you  would.  I am  trying  to  give 
you  every  opportunity  to  say  what  you  think  now.  You  are  before 
a friendly  committee,  you  know. 

Dr.  Sahs.  I feel  that  money  which  is  expended  in  the  training  of 
manpower,  people,  for  a specific  job,  is  not  money  wasted.  And  I 
feel  that  these  people,  regardless  of  what  they  do  ultimately,  whether 
they  go  into  teaching  or  whether  they  go  into  training  others,  or 
whether  they  go  into  research  or  even  practice,  where  the  demands 
are  very,  very  great,  are  performing  a vital  function  so  far  as  the 
health  of  the  Yation  is  concerned. 

Mr.  Fogarty.  Before  tliis  institute  was  set  up,  I think  there  were 
four  States  in  the  southwest  part  of  the  country,  with  only  one  neurol- 
ogist— I was  trying  to  think — what  term  do  you  use  ? 

Dr.  Sahs.  Board-approved  neurologist. 

Mr.  Fogarty.  Yes,  I think  in  the  Southwest  in  a four-State  area 
there  was  only  one. 

Dr.  Sahs.  This  is  correct. 

They  still  have  a very  short  supply,  particularly  in  the  South, 
some  areas  of  the  Middle  lYest,  and  the  not  too  F ar  West. 

Neurologists  are  still  trying  to  outlive  the  statement  which  was 
made  and  carried  along  for  many  years,  that  one  could  not  survive, 
that  is,  one  could  not  survive  financially  in  the  field  of  neurolog}^ 
And  it  is  still  rather  difficult  to  meet  that  objective.  Fortunately,  in 
recent  years,  we  have. 

Mr.  Fogarty.  It  is  getting  better  every  year,  is  it  not  ? 

Dr.  Sahs.  It  is. 

Mr.  Fogarty.  Mr.  Denton? 

Mr.  Dextox.  I notice  on  page  2 of  your  statement  you  have  “Dis- 
tribution of  Physicians.”  You  have  260,923  in  this  specialty,  but 
53,574  are  certified  by  your  board.  Now,  as  I gather  from  your  state- 
ment, you  are  a member  of  a board  that  gives  these  doctors  practicing 
neurology  an  examination ; is  that  right  ? 

Dr.  Sahs.  Yes. 

Mr.  Dextox.  And  of  the  260,000-plus,  only  53,000  have  passed  the 
examination  ? 

Dr.  Sahs.  This  means  all  categories  of  physicians.  This  means 
total  physicians,  total  manpower  available  in  terms  of  all  physicians. 

Mr.  Dex'tox.  Yes. 

Dr.  Sahs.  And  of  those,  53,000  are  specialists,  or  board-certified. 

Mr.  Dextox.  You  show  that  6,457  are  in  full-time  teaching  or 
research.  Are  they  included  in  coliunn  2 or  in  column  1,  or  both? 

Dr.  Sahs.  They  would  be  included  in  column  1 

Mr.  Dextox".  And  I guess  some  would  be  in  column  2 ? 

Dr.  Sahs.  And  some  would  be  in  column  2. 

This  is  meant  to  point  out  the  fact  that 

Mr.  Dextox".  The  shortage  ? 

Dr.  Sahs.  The  shortages  are  most  acute  in  the  teaching  and  re- 
search areas. 
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Mr.  Denton.  How  much  do  they  pay  per  year  for  a traineeship 
and  how  much  for  a fellowship  ? 

Dr.  Sahs.  These  terms  may  be  used  concomitantly  or  simultane- 
ously. The  traineeship  probably  will  average  4,000  to  5,000  per  year 
for  traineeships  in  neurology.  These  are  known  as  postgraduate 
traineeships. 

Mr.  Denton.  Yes. 

Dr.  Sahs.  These  are  the  ones  which  receive  U.S.  Public  Health 
support. 

More  recently 

Mr.  Denton.  F or  the  fellowship  ? 

Dr.  Sahs.  They  may  be  used  simultaneously.  Fellowships  may  go 
a little  bit  higher.  Pesearch  fellowships  do.  And  in  recent  months 
the  U.S.  Public  Health  Service  has  attempted  to  raise  the  stipend  of 
the  traineeships. 

Mr.  Denton.  And  do  you  know  how  many  fellowships  and  trainee- 
ships  we  have  at  the  present  time? 

Dr.  Sahs.  How  many  we  are  supporting 

Mr.  Denton.  Yes. 

Dr.  Sahs.  At  the  present  time?  I would  estimate  that  there  are 
300  trainees  in  neurology,  of  which  200  are  being  supported  by  U.S. 
Public  Health  Service  funds  at  this  time. 

Mr.  Denton.  How  many  did  you  say,  200  ? 

Dr.  Sahs.  There  are  probably  300  in  the  field,  of  which  200  are 
being  supported  by  U.S.  Public  Health  Service  funds. 

Mr.  Denton.  Who  supports  the  others? 

Dr.  Sahs.  Universities,  clinics,  and  others,  some  of  whom  do  not 
receive  Public  Health  Service  funds. 

Mr.  Denton.  How  many  applications  are  there  for  fellowships  or 
traineeships  that  you  could  not  grant? 

Dr.  Sahs.  According  to  the  latest  figures,  there  were  approximately 
27  areas  which  requested  approval  but  which  was  not  granted. 

Mr.  Denton.  You  mean  27  people  applied? 

Dr.  Sahs.  Twenty-seven  areas  applied. 

Mr.  Denton.  What  do  you  mean  by  “areas”  ? 

Dr.  Sahs.  Twenty-seven  centers. 

Mr.  Denton.  Applied  for 

Dr.  Sahs.  Applied  for  U.S.  Public  Health  Service  support,  but 
they  were  not  allowed  such  support  for  various  reasons,  including 
lack  of  funds. 

Mr.  Denton.  This  money  that  you  have,  this  $10  million,  goes  to 
pay  for  fellowships  and  traineeships,  and  what  else? 

Dr.  Sahs.  It  applies  to  research  assistants,  it  applies  to  ancillary 
personnel,  and  it  is  used  to  pay  for  equipment  and  other  needs  which 
ale  necessary  to  make  a training  program  go. 

Mr.  Denton.  What  I am  trying  to  get  at,  is  how  much  money  we 
have  authorized  and  how  much  are  we  short  of  fulfilling  the  requests. 

Dr.  Sahs.  I would  suspect  that  we  are  short  by  approximately 
$4  million. 

Mr.  Denton.  What  did  that  $10  million  go  for  ? Could  you  break 
that  down  forme? 

Dr.  Sahs.  The  $10  million  went  for  the  support  of  men  in  training, 
for  equipment  used  in  research,  in  teaching  aids,  it  was  used  for  the 
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support  of  some  staff  members  who  were  carried  on  these  programs 
for  training  purposes;  a small  amount  was  probably  used  for  travel 
and  some  was  used  for  university  overhead. 

Mr.  Denton.  Is  it  your  idea  that  we  should  go  out  and  recruit 
more  men  to  go  into  this  field  ? 

Dr.  Saits.  Yes.  I think  we  must  have  an  active  program  of  recruit- 
ment or  we  will  fall  behind. 

Mr.  Denton.  What  plan  of  recruitment  do  you  have? 

Dr.  Sahs.  The  field  is  very  competitive,  and  I think  the  plans  of 
recruitment  would  run  in  terms  of  building  up  these  programs  so 
that  the  young  men  would  have  a good  base  on  which  to  have  their 
training.  Unless  they  have  a complete  service  where  they  can  get 
their  training,  which  will  satisfy  their  board  requirements,  you  cannot 
proselyte  them  regardless  of  how  hard  you  might  try. 

Mr.  Denton.  In  other  words,  it  is  obvious  that  there  is  need  for 
more  doctors  in  this  field,  and  it  is  obvious  that  you  do  not  have  a 
great  demand  for  traineeships  and  fellowships  in  this  field.  And 
the  point  that  I want  to  make  is  what  are  you  going  to  do  to  try  to 
get  more  people  to  go  into  the  field,  so  we  will  have  more  of  these 
specialized  doctors? 

Dr.  Sahs.  I already  indicated  that  the  Public  Health  Service  has 
upped  the  stipends.  This  will  be  helpful  in  a competitive  area.  I 
think  it  is  a job  for  every  training  director  if  he  receives  a grant,  to 
go  out  and  actively  proselyte  for  more  men  in  this  very  competitive 
field. 

Mr.  Denton.  I think  that  is  all. 

Mr.  F OGARTY.  Mr.  Laird  ? 

Mr.  Laird.  No  questions. 

Mr.  Fogarty.  Mr.  Michel? 

Mr.  Michel.  'No  questions. 

Mr.  Fogarty.  Thank  you  very  much.  Dr.  Sahs. 

Is  there  anything  else  you  would  like  to  add  ? 

Dr.  Sahs.  I have  nothing  more  to  say,  Mr.  Chairman. 

STATEMENT  OF  DR.  JULES  STEIN 

Mr.  Fogarty.  Dr.  Stein,  you  are  next  on  this  list.  We  are  very 
happy  to  see  you  back  here  again. 

Dr.  Stein.  Glad  to  be  back. 

Mr.  Fogarty.  Do  you  have  a prepared  statement?  Do  you  want  to 
file  it  or  do  you  want  to  read  it  or  what  ? 

Dr.  Stein.  I think,  having  come  all  the  way  from  California,  I 
would  like  to  read  it. 

Mr.  Fogarty.  Very  well. 

Dr.  Stein.  Mr.  Chairman  and  members  of  the  committee;  I am 
J ules  C.  Stein,  chairman  of  the  board  of  MCA,  Inc.  and  chairman  of 
the  board  of  trustees  of  Research  to  Prevent  Blindness,  Inc.  I was 
formerly  a practicing  ophthalmologist  and  a diplomate  of  the  Ameri- 
can Board  of  Ophthalmology. 

It  is  a privilege  and  a pleasure  to  have  the  opportunity  to  again  talk 
to  you  about  the  needs  and  the  opportunities  of  training  and  research 
in  the  areas  of  the  blinding  eye  diseases. 

I am  happy  to  report  to  you  on  some  promising  developments  which 
have  occurred  since  last  year. 
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The  action  of  the  Congress  in  earmarking  $10  million  of  the  1962 
appropriation  to  the  for  blindness  research  and  training 

indicates  clearly  your  sincere  concern  with  the  tragic  consequences  of 
the  blinding  eye  diseases  and  your  continuing  determination  to  see  that 
effective  programs  are  set  up  and  pursued  to  successful  conclusions. 

I express  to  you  the  deep  gratitude  and  appreciation,  not  only  of 
our  organization  and  of  all  those  many  thousands  of  Americans  who 
will  be  saved  the  agony  of  blindness  because  of  your  sympathetic 
understanding  and  courageous  action. 

I shall  make  specific  recommendations  later  on,  regarding  the  urgent 
necessity  of  expanding  and  continuing  to  make  definite  allocations  of 
specific  sums  for  the  support  of  research  in  the  blinding  eye  diseases 
in  the  current  appropriation  bill. 

But,  first,  I should  like  to  report  briefly  on  some  of  the  activities  of 
Research  to  Prevent  Blindness,  Inc.  Last  year,  I spoke  of  our  fluid 
grants  program.  We  continued  these  into  the  second  year  and  have 
distribtued  in  total  some  $200,000  to  20  different  institutions.  These 
are  considered  to  be  a valuable  form  of  grant  by  the  research  directors 
and  we  plan  to  expand  this  form  of  support  in  1962. 

A vear  ago,  we  were  in  the  midst  of  a drive  to  raise  $500,000  for 
the  Wilmer  Ophthalmological  Institute  at  Johns  Hopkins  in  Balti- 
more. This  would  qualify  that  outstanding  research  center  for  a 
construction  grant  from  the  Government.  With  these  funds,  it 
planned  to  erect  a new  eye  research  building  tripling  the  space  avail- 
able. The  drive  has  recently  been  concluded.  Instead  of  $500,000, 
we  raised  over  $700,000  entirely  at  our  expense  from  private  sources; 
principally,  foundations  and  corporations.  Upon  the  recommenda- 
tion of  the  National  Advisory  Council  on  Health  Research  Facilities, 
the  Surgeon  General  has  awarded  a $491,000  Federal  grant.  The  new 
Wilmer  facilities  should  be  ready  in  1963.  They  will  provide  the 
world’s  largest  research  space  for  the  study  of  the  eye  and,  for  the 
first  time,  they  will  make  possible  a concentrated  attack  on  the  major 
causes  of  blindness  by  integrated  teams  of  medical  scientists  working 
in  fundamental  fields  within  a single  research  facility. 

We  plan  during  1962  to  work  with  perhaps  two  other  medical 
schools  in  increasing  the  space  required  for  research  in  the  blind- 
ing eye  diseases  and  in  the  treatment  and  care  of  those  already  blind. 

Research  to  Prevent  Blindness,  Inc.  has  already  selected  one  of 
these  schools — the  University  of  California  at  Los  Angeles — my  home 
city.  RPB  stimulated  my  personal  interest  in  this  situation  and  as 
a result,  on  March  15,  next  week,  Mrs.  Stein  and  I will  announce 
publicly  the  founding  of  the  Jules  Stein  Eye  Institute  as  an  integral 
part  of  the  medical  center  now  being  developed  at  this  young  and 
vigorous  institution.  I am  making  a very  substantial  personal  gift 
toward  the  cost  of  the  new  building.  The  institute  will  be  dedicated 
to  the  preservation  and  restoration  of  vision  and  devoted  to  ophthal- 
mological education,  research,  and  patient  care.  The  building  will 
cost  an  estimated  $3,500,000  and  will  house  all  of  the  medical  center’s 
eye  activities. 

In  addition  to  my  contribution,  funds  will  be  available  from  the 
State  of  California.  The  center  has  alreadv  applied  for  a construc- 
tion grant  from  the  U.S.  Public  Health  Service;  and  research  to 
Prevent  Blindness,  Inc.  will  play  a role  in  raising  the  additional  funds 
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required  to  make  this  one  of  the  largest  and  best  institutes  of  its 
kind  in  the  country.  This  is  another  example  of  how  the  Federal 
Government,  State  government,  a medical  school,  and  private  philan- 
thropy can  cooperate  for  the  benefit  of  all  our  people. 

We  plan  during  1962  to  also  set  up  several  research  professorships 
in  various  aspects  of  eye  research. 

We  also  expect  to  conduct  a comprehensive  survey  of  the  present 
status  of  eye  research  in  all  the  medical  schools  as  a guide  to  our  con- 
tinuing program  of  stimulating  the  total  medical  research  efforts  in 
this  country  into  the  causes  of  the  blinding  eye  diseases  by  recognizing 
and  helping  to  remove  any  and  all  obstacles  to  progress. 

Last  year,  I mentioned  the  fund-raising  activities  of  Kesearch  to 
Prevent  Blindness,  Inc.  honoring  me  on  my  65th  birthday  and  said 
that  minimum  contributions  would  be  $2  million.  I am  happy  to  say 
that  the  final  figure  exceeded  2%  million.  Some  pledges  are  payable 
over  a 5 -year-period  so,  from  this  single  effort,  we  have  achieved  a cer- 
tain basic  stability  in  our  financial  support. 

We  are  determined  to  do  our  share  in  helping  to  reduce  the  incidence 
of  blindness  and  while  we  shall  never  have  the  financial  assets  which 
the  hiational  Institutes  of  Health  can  provide,  I am  confident  that  by 
resourcefulness  and  ingenuity,  we  shall  be  able  to  act  the  role  of  an 
increasingly  effective  junior  partner  of  the  Government. 

Other  promising  developments  are  the  gratifying  and  quite  un- 
precedented number  of  advances  in  eye  research  reported  in  the  press, 
in  meetings,  and  in  the  scientific  literature.  There  is  no  doubt  in  my 
mind  that  this  spurt  in  ophthalmic  research  has  come  from  the  in* 
creased  support  for  such  endeavors  both  through  congressional  action 
and  through  the  efforts  of  voluntary  health  agencies.  We  are  achiev- 
ing an  increasing  momentum — we  must  do  what  is  necessary  to  acceler- 
ate the  rate  of  this  increase.  Else  we  shall  go  backward. 

I would  like  to  mention  a few  of  these  developments  very  briefly. 

Ketinoblastoma : A Columbia  University  specialist  found  that  this 
type  of  eye  cancer  in  children  can  spread  to  bone  marrow  but  that 
cytoxan  and  methotrexate,  new  anticancer  drugs,  and  actinomycin, 
liave  proven  helpful  in  treatment. 

Uveitis : A new  antibiotic,  spiramycin,  was  found  by  the  Wills  Eye 
Hospital,  in  Philadelphia,  to  be  highly  effective  in  the  treatment  of 
this  eye  infection,  which  often  leads  to  blindness.  A considerable  con- 
trol of  one  type  has  been  achieved  through  the  use  of  pyrimethamine 
and  the  sulfonamides.  Progress  is  being  made  in  the  development  of 
accurate  diagnostic  tests.  We  are  glad  to  note  the  NlhTHB  supported 
the  conference  on  uveitis. 

Herpes  keratitis:  Just  last  month  (February  6),  a University  of 
Florida  ophthalmologist  reported  a drug,  5-iodo-2'  deoxyuridine, 
originally  developed  for  cancer,  has  been  found  effective  against 
herpes  simplex  virus.  This  is  the  virus  which  causes  cold  sores  but, 
when  it  infects  the  eye,  causes  inflammation  and  damage  to  the  cornea, 
often  resulting  in  blindness.  This  development  not  only  promises  to 
mark  the  end  of  a prominent  cause  of  blindness  but  also  represents 
the  first  time  a chemical  has  stopped  a human  virus  disease  dead  in 
its  tracks. 

Histoplasmosis : This  infection  which  affects  the  retina  at  the  back 
of  the  eye  is  due  to  an  invasion  of  a protozoal  organism.  It  is  highly 
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resistant  to  most  drug's  but  at  the  University  of  Michigan  Medical 
Center,  six  patients  vrere  treated  with  amphotericin -B  with  most  prom- 
ising results.  One  patient  experienced  the  dramatic  restoration  of 
vision  from  20/200  to  20/60. 

Trachoma : This  is  a virus  disease,  especially  prevalent  in  some 
backward  countries.  A ^^avy  medical  unit  at  Taiwan  has  recently 
corroborated  the  possibility  that  this  may  yield  to  a specific  vaccine. 
This  has  been  tried  out  on  both  children  and  monkeys  without  harm- 
ful effect  and,  after  vaccination,  the  animals,  et  cetera: — when  deliber- 
ately exposed  to  the  trachoma  virus — suffered  only  a mild  reaction. 
Possibly  the  answer  to  this  greatest  cause  of  blindness  in  the  world  is 
in  sight. 

Xew  instruments  and  techniques : Just  5 years  ago,  a German  oph- 
thalmologist introduced  a new  instrument  using  a light  beam  to 
coagulate  and  mend  torn  retinas.  Over  50  of  these  machines  are  now 
in  use  in  this  country.  Improvements  are  being  made  and,  at  Colum- 
bia Presbyterian  Medical  Center  in  New  York  City,  a maser  beam  has 
been  developed  which  is  even  more  effective  than  the  ordinary  light 
beam. 

Physicians  at  the  University  of  Oregon  Medical  School  have  devised 
an  electronic  instrument  for  precise  surgery  of  retinal  detachments. 

At  Johns  Hopkins,  a disposable  rubber  sheath  has  been  perfected 
which  slips  on  the  footplate  of  a tonometer,  an  instrument  used  to 
measure  eye  pressure  which  is  a means  of  detecting  glaucoma.  It  is 
called  a tonofilm  and  has  been  tested  in  Baltimore,  Boston,  and  New' 
Orleans.  According  to  a report  from  the  U.S.  Public  Health  Service, 
it  reduces  the  time  required  for  measuring  tension,  thus  facilitating 
large-scale  testing  for  glaucoma. 

At  Boston  University,  in  cooperation  with  an  ophthalmologist  from 
the  Massachusetts  Eye  and  Ear  Infirmary,  an  instrument  has  been 
invented  that  reveals  for  the  first  time,  the  extent  to  which  babies 
can  react  to  light  stimulus.  This  is  of  great  potential  importance 
since  defective  vision  in  very  young  children  may  not  be  apparent  for 
some  time,  thus  contributing  greatly  to  delay  in  treatment. 

At  the  London  Institute  of  Ophthalmology,  a neurophysiologist 
has  developed  an  instrument  based  upon  the  measurement  of  differ- 
ences in  electrical  potential  between  the  cornea  at  the  very  front  of 
the  eye  and  the  retina  at  the  back.  It  is  useful  in  detecting  a number 
of  difficult-to-diagnose  conditions  in  the  retina. 

A group  at  the  New  York  Eye  and  Ear  Infirmary  has  tested  the 
value  of  the  radioactive  substance,  phosphorus  32,  and  developed  a 
technique  for  its  use  in  detecting  eye  tumors. 

I can  only  mention  some  of  the  surveys  which  have  been  under- 
taken to  give  a clearer  picture  of  various  eye  conditions  and  the  ex- 
tent to  which  they  occur  in  this  country:  Dr.  Alan  Woods,  of  the 
Wilmer  Institute,  reported  on  a survey  of  600  patients  with  uveitis ; 
a program  of  the  Army’s  new  Cumberland  General  Depot  in  Penn- 
sylvania testing  the  vision  of  all  new  workers  with  a special  vision- 
testing  instrument,  the  orth-rater;  a study  of  the  effect  of  German 
measles  on  pregnant  women,  and  the  prevalence  of  congenital  de- 
fects— many  of  them  related  to  vision  in  babies;  a current  national 
estimate  that  1 in  every  16  babies  is  born  with  a significant  birth  de- 
fect, a considerable  number  involving  vision. 
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The  whole  field  of  congenital  birth  defects  is  now  being  intensively 
studied,  and  many  conditions  are  being  found  which  have  direct  effect 
on  vision. 

Other  dangers  to  eyesight  are  being  found — some  of  them  with 
serious  threats  to  general  health. 

Eesearchers  at  the  University  of  Oregon  have  warned  of  the  pos- 
sibility of  death  to  infants  due  to  generalized  infection  with  the 
organism,  Pseudomonas  aeruginosa,  which  frequently  starts  as  a 
local  involvement  of  the  eye  and  then  passes  on  to  the  bloodstream. 

A different  hazard  is  involved  in  the  increasing  use  of  shorter 
wavelength  devices  employing  optical  masers  in  military,  industrial, 
and  even  medical  installations.  Exposure  to  such  beams  may  be  a 
hazard  to  eyesight  as  the  eyes  of  experimental  animals  have  been 
burned  by  such  beams. 

The  widespread  use  of  cortisone  in  the  treatment  of  arthritis  is 
suspected  of  creating  a new  threat  to  vision  by  inducing  cataracts  in 
a significant  number  of  cases.  Scientists  at  the  National  Institutes 
of  Health  have  cautioned  the  medical  profession. 

And  so  on. 

But,  lest  I give  the  impression  that  future  research  is  needed  pre- 
dominantly for  new  problems,  I would  like  to  point  out  where  re- 
search is  still  vitally  needed  for  better  understanding  and  treatment 
of  long-familiar  diseases. 

Diabetes:  T\Tiile  tremendous  strides  have  been  made  in  the  treat- 
ment of  the  disease  since  the  discovery  of  insulin,  there  is  still  rela- 
tively little  known  of  one  of  its  most  tragic  complications,  the  develop- 
ment of  cataracts  and/or  retinal  hemorrhage  leading  to  blindness. 

Diabetes  is  more  and  more  affecting  young  people.  It  is  estimated 
that  there  are  over  70,000  juvenile  diabetics  in  this  country.  With 
insulin,  their  life  expectancy  is  about  three- fourths  that  of  the  general 
population.  This  has  two  important  implications:  They  live  long 
enough  with  their  disease  to  develop  later  complications,  including 
blindness,  and  they  also  live  long  enough  to  marry  and  pass  on  to  their 
offspring  the  tendency  to  this  same  disease.  Neither  the  precise  cause 
of  diabetes  nor  the  specific  changes  leading  to  the  impairment  of  sight 
have  been  fully  amplified  in  this  disease.  In  view  of  the  high  inci- 
dence of  diabetes  in  the  general  population,  this  medical  problem  calls 
for  further  exploration.  A higher- than- average  incidence  of  glau- 
coma in  persons  with  diabetes  has  been  found.  Another  investigation 
showed  that  persons  known  to  have  glaucoma  proved  an  especially 
fruitful  survey  group  for  diabetes.  The  conclusion  is  that  persons 
with  either  glaucoma  or  diabetes  should  be  tested  repeatedly  for  the 
other  controllable  ailment  and  should  advise  all  relatives  to  be  checked 
regularly  for  both  diseases. 

Diabetic  retinopathy  now  accounts  for  8.4  percent  of  all  blindness. 

Glaucoma:  We  do  not  yet  know  the  source  of  this  disease  which  ac- 
counts for  13  percent  of  all  blindness.  We  do,  however,  know  how  to 
detect  it  and,  if  detected  early,  we  do  have  drugs  which  are  largely 
effective  in  its  control.  An  estimated  million-and-a-quarter  persons 
have  glaucoma  without  knowing  it.  But  we  have  not  yet  found  out 
how  to  get  the  mass  population  to  present  themselves  for  testing  and 
then  persuade  them  to  continue  with  medication  if  found  necessary. 
Here,  we  believe,  is  a real  challenge  to  the  National  Institute  for 
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Xeurological  Diseases  and  Blindness  and  the  State  Services  Division 
of  the  U.S.  Public  Health  Service  to  strike  a major  blow  at  one  of 
the  principal  blinding  diseases.  We  applaud  the  program  announced 
by  Surgeon  General  Terry  last  August  and  urge  the  Public  Health 
Service  to  continue  a vigorous  leading  role  in  a glaucoma  program  di- 
rected at  wiping  out  the  effects  of  this  disease.  Perhaps  an  effort 
somewhat  like  the  national  chemotherapy  program  in  the  Cancer  In- 
stitute will  be  required  and  the  program  could  be  built  around  the 
clinical  centers  which  we  shall  advocate.  It  should  be  directed  not 
only  at  screening  the  population  and  using  currently  available  treat- 
ment drugs  but,  also,  at  finding  the  cause  of  the  disease  so  that  its 
insidious  development  may  be  prevented.  The  clinical  centers  which 
we  shall  advocate  would  be  useful  in  this  type  of  program. 

There  is  a widening  interest  in  blindness  research  among  medical 
scientists,  a greater  readiness  in  medical  schools  to  expand  research 
programs,  and  a growing  awareness  in  the  public  that,  in  this  field, 
research,  lies  the  final  and  ultimate  answer.  The  blind  must  not  be 
neglected  and  their  care  and  rehabilitation  must  be  the  concern  of 
all  thoughtful  and  interested  persons.  But  more  importantly,  re- 
search which  will  save  millions  in  the  future  from  losing  the  light  of 
day  has  been  too  long  neglected  and  must,  from  now  on,  be  relentlessly 
pursued  until  we  have  the  means  available  to  everyone  to  prevent  blind- 
ness. 

This  takes  more  money  and  more  trained  scientific  personnel  and 
more  laboratories  and  a better  climate  for  research  ophthalmologists 
to  work  in. 

We  advocate  for  fiscal  1963  the  following  definite  allocations  to 
blindness  within  the  total  recommended  appropriation  to  the  National 
Institute  for  Neurological  Diseases  and  Blindness  of  $125  million. 

(The  following  was  submitted  to  the  committee:) 


Our  recom- 
mendation 
for  1962 

1962  alloca- 
tion within 
NINDB 

Our  recom- 
mendation 
for  1963 

Total 

$15, 000, 000 

$10, 726, 000 

$25, 900, 000 
1 -2, 590, 000 

Less  for  institutional  grants 

Available  for  research 

For  research  grants: 

Extramural 

15, 000, 000 

10,  726, 000 

23, 310, 000 

6, 840, 000 
1,  553, 000 

10, 500, 000 
1, 900, 000 

Intramural  

9, 000, 000 

Total 

9, 000, 000 
2,  800,  000 

8. 393. 000 

1.600.000 

527. 000 

206. 000 

12,  400, 000 
3. 010, 000 
1,000,000 
400, 000 
6,  .500, 000 

Training  grants 

Traineeships 

Fellowships 

1,  200, 000 
2, 000, 000 

Clinical  centers 

Total 

15,000,000 

10, 726, 000 

23,310,000 

1 10  percent. 


Dr.  Steix.  I shall  speak  briefly  on  each  line  item. 

We  favor  the  institutional  grant.  It  is  very  similar  in  concept  to 
our  own  liquid  grant.  However,  it  is  made  to  the  medical  school  for 
such  purposes  as  the  governing  body  may  decree.  It  is  not  available 
for  specific  research  and  hence  must  be  excluded  when  we  consider 
the  necessity  of  specific  sums  for  eye  research,  even  though  we  trust 
some  part  may  be  made  available  in  the  opthalmological  departments. 
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Both  the  extramural  and  intramural  programs  are  commencing 
to  grow  and  expand.  This  acceleration  must  be  sustained  and  in- 
creased by  assurance  of  funds  for  worthy  projects.  The  recommended 
increase  to  $14,400,000  provides  such  assurance  and  should  encourage 
the  formulation  of  additional  imaginative  and  promising  programs 
in  the  medical  schools. 

All  research  is  conceived  and  carried  out  by  people.  Training 
grants  to  the  medical  schools  and  traineeships  to  support  the 
scientists  during  their  training  periods  are  the  only  way  to  assure 
a continuous  and  growing  supply  of  competent  and,  we  hope,  occa- 
sionally, of  a brilliant  potential  ISTobel  Prize  winner  in  the  field  of 
ophthalmology.  Expanding  training  programs  are  of  the  utmost 
essentiality  if  our  programs  are  to  move  forward  toward  the  goal 
of  conquering  the  blinding  eye  diseases.  The  proposed  doubling  of 
this  allocation,  which  we  strongly  advocate,  will  attract  young  and 
promising  scientists  to  this  field  with  such  potential  for  success. 

We  urge  a doubling  in  fellowships. 

We  also  urge  that  $6,500,000  be  provided  to  set  up  and  operate 
six  to  eight  clinical  research  centers  devoted  to  the  blinding  eye 
diseases. 

On  May  5,  1960,  Acting  Surgeon  General  John  D.  Porterfield  an- 
nounced the  award  of  the  first  eight  special  research  grants  to  assist 
in  the  establishment  of  clinical  research  centers.  He  pointed  out 
that — 

the  financing  of  these  clinical  research  centers  under  Public  Health  Service 
grants  is  focused  on  resources  that  will  permit  more  effective  development  of  the 
broad  programs  of  clinical  research  and  not  on  the  support  of  individual  re- 
search projects.  Thus,  the  grants  will  initially  pay  for  renovation  and  equip- 
ping of  facilities  and,  subsequently,  the  total  support  of  these  units  including 
bed  costs,  immediate  supporting  laboratories,  and  the  salaries  of  specially 
trained  professional  staff  and  ancillary  personnel  required  by  such  a facility. 

We  believe  that  the  establishment  of  several  of  these  centers  will 
expedite  research  into  the  blinding  eye  diseases.  It  is  estimated  that 
a million-and-a-quarter  persons  have  glaucoma  without  knowing  it 
and  that  they  may  lose  their  sight  if  untreated.  Last  August,  Sur- 
geon General  Terry  announced  a new  plan  to  speed  up  the  detection 
of  glaucoma  in  its  early  stages.  It  is  encouraging  to  see  an  all-out 
attack  on  this  one  great  cause  of  blindness  in  the  making.  We  believe 
that  these  clinical  research  centers  can  play  a decisive  role,  not  only  in 
the  detection  of  existing  cases  but,  more  importantly,  in  the  research 
determination  of  the  cause. 

Gentlemen,  we  are  moving  forward.  Let  us  together  continue  to 
accelerate  the  pace  of  research  into  the  blinding  eye  diseases.  I pledge 
you  our  continued  active  partnership  with  the  Federal  Government 
in  this  program  which  has  been  too  long  neglected. 

Mr.  Fogartt.  Thank  you.  Doctor.  That  is  an  excellent  statement. 

That  was  a very  successful  birthday  you  had,  as  indicated  in  that 
statement. 

Dr.  Steix.  Yes.  I am  glad  it  is  running  in  the  right  direction. 

Mr.  Fogarty.  You  requested  $2  million,  and  it  is  running  $2.5  mil- 
lion. I hope  you  have  many  more  birthdays. 

Dr.  Stein.  I was  very  grateful  to  one  of  my  anesthetists  who  saved 
me  years  ago  in  a cancer  operation. 
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Mr.  Fogarty.  The  Wilmer  Institute  is  going  to  be  an  even  more  out- 
standing place. 

Dr.  Stein.  This  will  be  one  of  the  outstanding  in  the  world. 

Mr.  Fogarty.  In  1963. 

Dr.  Stein.  That  is  right. 

Mr.  Fogarty.  How  about  the  one  in  the  University  of  California 
you  mentioned  ? 

Dr.  Stein.  Originally,  I went  out  there  at  the  suggestion  of  KPB, 
because  I decided  we  ought  to  have  one  on  the  west  side  of  the 
United  States.  I tried  to  get  the  Doheny  people  to  use  their  funds 
for  the  building  of  an  institute  out  there,  but  I did  no,t  get  any 
place  because  they  are  apparently  going  to  consider  USC,  which  is 
another  school. 

I had  originally  been  discussing  this  with  UCLA.  Then  I was 
discussing  this  with  Cyrus  Ponte,  a man  who  was  seriously  interested 
in  backing  this. 

As  I was  working  on  the  Doheny  people  and  the  Ponte  people,  the 
doctors  were  working  on  me.  So  I finally  succumbed  to  the  flattery, 
and  I can  see  the  university  from  my  home.  I live  on  a hilltop,  and 
I was  flattered  with  the  thing,  and  finally  I said,  well,  I guess  I will 
fall  for  my  own  racket.  So  off  I went  and  started  out  with  a little 
idea,  and  then  finally  it  built  into  a fantastic  concept  they  are  develop- 
ing out  there. 

Mr.  Fogarty.  I think  it  is  a real  contribution,  and,  as  you  said  in 
your  statement,  this  is  an  excellent  example  of  philanthropy  and 
Government  funds  and  voluntary  funds  and  State  funds  and  univer- 
sity funds  all  working  together  for  the  same  cause. 

Now,  you  give  Dr.  Terry  quite  a bit  of  credit  for  announcing  this 
drive  on  glaucoma  in  August.  But  did  you  know  at  the  same  time 
that  about  3 months  later  they  were  going  to  put  about  $8  million 
in  reserve? 

Dr.  Stein.  No.  I was  as  shocked  as  you  were. 

Mr.  Fogarty.  In  neurology  and  blindess. 

Dr.  Stein.  Yes,  in  neurological  diseases  and  blindness. 

Mr.  Fogarty.  You  were  a successful  businessman. 

Dr.  Stein.  I have  been  lucky  maybe. 

Mr.  Fogarty.  No,  I do  not  think  it  is  luck. 

Do  you  think  it  is  good  business  to  cut  back  appropriations  like 
this  and  put  in  reserve  more  than  $8  million  in  such  an  important 
phase  of  health  as  neurology  and  blindness  ? 

Dr.  Stein.  Well,  unfortunately,  I do  not  think  that  many  of  our 
people  understand  the  needs  for  health. 

If  I may  digress  one  moment,  I will  talk  about  health  in  general 
and  not  particularly  about  neurology  or  blindness,  because  I do  not 
think  it  is  a single  subject. 

Mr.  Fogarty.  All  right. 

Dr.  Stein.  I had  the  pleasure  of  meeting  with  our  Secretary,  Mr. 
Kibicoff.  I asked  for  an  appointment,  and,  fortunately,  I was  given 
one.  I came  down  specifically  to  discuss  this  reduction. 

And  I do  not  think  he  is  quite — he  does  not  quite  have  the  feeling 
of  the  necessity  of  an  investment  in  our  health.  I do  not  consider  this 
an  expense.  I tried  to  find  out  what  diseases  there  might  have  been  in 
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Lis  family,  but,  unfortunately,  I could  not  find  it;  because  I usually 
find  this  is  the  easiest  way  to  approach  a person. 

I had  the  pleasure  with  former  President  Eisenhower,  in  which  I 
had  the  privilege  of  telling  him  that  if  it  had  not  been  for  dicumarol 
and  some  of  the  drugs,  that  he  would  not  have  been  alive  today,  and 
that  he  should  not  let  them  cut  the  budget  for  health. 

I think  if  the  American  public  and  many  of  our  public — which 
includes,  of  course,  our  people  here — were  aware  of  the  tremendous 
amount  of  health  or  tremendous  amount  of  good  that  has  been  done 
through  research  in  the  last  60  years,  they  would  be  very  willing  to 
spend  a lot  more  to  increase  their  longevity. 

I quote  very  clearly  to  many  people  that  in  1900  the  average  age  of 
our  American  citizen  was  49.6.  Today,  60  years  later,  it  is  over  70. 

Aow  this  is  not  an  accident.  The  primary  cause  of  death  in  1900 
was  tuberculosis.  And  I think  last  year  we  had  27,000  cases.  The 
second  most  important  cause  of  death  was  pneumonia.  You  hardly 
see  it.  Measles  was  the  third  important  cause  of  death. 

Now  this  is  not  an  accident  that  we,  60  years  later,  have  these  under 
control.  I think  if  the  American  public  were  asked  to  contribute, 
say,  $1,  $5,  on  their  tax  returns,  or  a certain  percentage  directly,  so 
you  may  live  longer,  that  we  would  be  able  to  sell  them  very  quickly. 

Of  course,  I told  the  Secretary — he  asked  me  if  I could  not  first  sell 
the  American  people  on  increasing  taxes.  I said,  yes,  provided  they 
have  some  right  to  say  where  the  money  is  going. 

Mr.  Laikd.  I have  advocated  a tax  approach  like  that  for  some  time. 
I think  you  could  sell  it  to  the  people. 

Dr.  Steix.  It  is  the  only  way  to  get  the  American  public  to  under- 
stand what  we  are  giving  it,  so  you  may  live  longer. 

Mr.  Fogarty.  You  do  not  tell  us  what  the  end  result  of  your 
visit  was. 

Dr.  Stein.  I thought  I indicated  it  was  a very  interesting  meeting. 

I did  not  find  anyone  extremely  sensitive  to  the  health  question.  He 
said  that  he  had  an  order  from  the  White  House  to  try  and  save 
them.  Of  course,  I presume  he  was  the  first  one  to  show  them  that  he 
could  do  it.  And  I said,  well,  at  the  same  time  that  our  President 
indicated  a saving,  he  had  just  talked  about  mental  health,  that  they 
needed  to  spend  more  money. 

I said,  first,  I do  not  think  you  should  speak  about  any  one  branch 
of  disease  because,  any  more  than  I here  should  talk  about  ophthal- 
mology. I am  talking  about  health  in  general  because  I do  not  think 
mental  health  is  more  important  than  any  other.  It  could  be  cardio- 
vascular, it  could  be  cancer,  it  could  be  neurology,  even  though  I 
am  appearing  here  for  blindness. 

As  I look  around  the  room,  we  have  got  more  people  here  with 
eye  trouble  than  anything  else.  There  are  14  people  in  this  room — 
there  were  a few  minutes  ago — wearing  glasses.  And  I presume 
everyone  in  this  room  requires  them  for  reading,  whether  they  are 
wearing  them  or  not. 
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Mr.  Fogarty.  The  President  wrote  to  all  the  members  of  the  Cabi- 
net, and  this  is  a quotation  that  I have  quoted  quite  often  to  the  In- 
stitute people  when  they  were  here.  He  said: 

I much  prefer  that  obligational  authority  remain  uncommitted  where  there  is 
any  doubt  that  expenditures  would  yield  substantial  returns  to  the  national 
interest. 

Dr.  Stein.  Good. 

Mr.  Fogarty.  Is  there  any  doubt  in  your  mind  that  expenditures  in 
this  field  would  yield  substantial  returns  to  the  national  interest  ? 

Dr.  Stein.  I think  this  is  the  greatest  investment  that  the  American 
people  can  make  in  anything  regardless  of  what  it  is.  I do  not  know 
any  place  that  the  American  Government  can  invest  its  money  better 
than  in  the  health  of  our  Nation.  And  I do  not  care  what  the  amount 
is. 

I think  it  is  just  a question  of  time  when  this  amomit  will  be  one 
of  the  most  important  ones,  because  you  are  going  to  live  longer.  And 
we  will  show  the  world  what  we  can  do  in  developments  in  bettering 
the  health  and  increasing  the  life  expectancy  of  Americans. 

When  I was  a student  back  in  Vienna,  where  I had  to  go  to  school 
because  that  was  known  as  the  best,  here,  30  years  later,  there  is  no 
question  but  that  I Avould  say  that  95  percent  of  the  best  training, 
regardless  of  what  it  is,  is  right  here  in  the  United  States. 

Now  this  is  not  an  accident  either.  This  is  all  because  of  what  our 
Government  and  people,  and  perhaps  the  benefit  of  20  and  30  percent 
deductions  on  tax  returns,  has  made  possible  to  develop  more  im- 
portant things  in  medicine  here. 

Mr.  F OGARTY.  Is  there  any  question  in  your  mind  that  the  American 
people  are  willing  to  pay  for  such  gains  as  you  have  just  spoken  about? 

Dr.  Stein.  Well,  Congressman  Laird  indicated:  Tell  the  public 
what  they  are  putting  the  money  aside  for  and  they  will  give  it  to  you. 

They  have  got  to  be  sold  on  it.  They  have  to  be  told  the  story. 

Mr.  Fogarty.  I do  not  think  we  are  going  to  get  anywhere  with  that 
approach  although  I might  go  along  with  Mr.  Laird. 

Mr.  Laird.  Well,  we  are  doing  it  on  highways. 

Mr.  Fogarty.  I just  hope  he  goes  along  with  me  and  increases  the 
appropriation. 

Dr.  Stein.  I have  seen  the  time — I have  seen  the  benefit  of  public 
relations  and  publicity  in  governmental  fields,  and  I have  seen  it  in 
many  other  things,  but  particularly  in  recent  months,  and  I think 
if  the  public  were  properly  sold  this  thing,  there  would  be  no  difficulty 
in  getting  them  sold  on  it.  But  I do  not  think  they  want  to  mix  it 
with  the  general  costs.  But  if  they  knew  some  of  the  facts  that  you 
know. 

Mr.  Fogarty.  That  is  one  of  the  reasons  we  try  to  keep  these  all  line 
items,  you  know,  and  keep  this  in  the  categorical  area,  so  they  know 
what  they  are  spending  on  each  of  these  disease  areas. 

So  we  try  to  keep  each  one  out  in  front  and  not  get  it  all  in  one  lump 
sum. 

Dr.  Stein.  I think  you  have  done  a fantastic  job  up  to  now.  But  the 
trouble  is,  it  is  endless.  But  if  you  can  increase  the  age  of  the  average 
citizen,  the  life  expectancy,  you  convince  the  taxpayers. 

I suddenly,  after  I came  back  to  this  field,  realized  how  important 
it  is. 
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Mr.  Fogarty.  There  are  several  groups  in  this  country  concerned 
with  the  problems  of  the  bluid. 

Dr.  Stein.  Yes. 

Mr.  Fogarty.  Xot  many  times  in  the  x^ast  10  or  15  or  20  years  have 
they  been  together  on  one  j)iece  of  legislation. 

Last  year,  we  were  able  to  get  them  together  on  one  piece  of  legisla- 
tion for  the  Printing  House  for  the  Blind.  We  were  able  to  get  most 
of  the  major  organizations  on  that  piece  of  legislation,  and  it  went 
through  without  any  trouble.  And  this  year  they  were  going  to  get 
together  again,  but  I have  not  heard  from  them  yet. 

Do  you  have  any  suggestions?  They  met  hi  my  office  on  this  one 
last  year. 

Dr.  Steix.  Well,  this  is  another  field  that  requires  a tremendous 
amomit  of  study  and  effort.  I did  not  realize  there  was  as  much 
jealousy  and  as  many  problems  in  the  field.  I presume  there  are 
more  groups  raising  money  for  the  blind  than  for  anything  else.  And 
I see  a lot  of  waste.  I think  too  much,  of  course,  bemg  collected  for 
various  fields  is  not  quite  necessary.  Maybe  the  cost  of  collections 
is  too  great. 

Mr.  Fogarty.  But  the  emphasis  that  you  are  discussing  is  on  the 
prevention  ? 

Dr.  Steix.  We  are  hi  on  x>revention.  And  I think  Helen  Keller 
quoted  it  quite  accurately.  She  said,  “If  one-tenth  of  the  money  was 
spent  on  prevention  of  the  blind  that  was  sxient  on  care  for  the  blind, 
we  would  be  in  better  shape.’' 

There  is  too  much  behig  spent.  I would  not  say  too  much,  but  the 
comparison  is  out  of  line.  An  omice  of  prevention  is  worth  a pound 
of  cure,  and  there  is  one  place  where  so  much  can  be  done. 

I have  quoted  from  statistics.  Over  half  of  the  people  that  go 
blind — ^there  are  30,000  that  go  blind  in  the  United  States  each  year  ; 
we  can  save  half  of  them. 

Dr.  Masland  says  my  figure  is  way  low,  that  it  is  closer  to  95  percent 
that  could  be  saved,  could  be  prevented. 

Mr.  F OGARTY.  95  percent  of  that  30,000  ? 

Dr.  Steix.  When  you  stop  to  think,  glaucoma,  13  percent,  go  blind. 
There  is  no  reason  why  more  than  half  a percent  should  go  blind  from 
glaucoma.  And  cataracts — there  is  no  reason  at  all — maybe  1 percent. 
But  he  may  be  right. 

Xow,  if  that  is  the  case,  there  is  no  amount  of  money  big  enough. 
You  are  spending  half  a billion  dollars  a year  in  the  United  States, 
between  the  Government,  the  States,  and  private  philanthropies,  to 
take  care  of  the  blind,  and  only  $6  million  is  being  spent  for  preven- 
tion. 

Mr.  Fogarty.  This  new  drug  you  mentioned,  we  have  seen  quite  a 
bit  of  publicity  about  it.  Tlie  original  and  basic  work  on  it  was  in 
the  chemotherapy  program  of  cancer.  But  that  has  turned  out  to  be 
very  effective  in  this  herpes  infection.  Tliat  is  another  example  that 
shows  that  we  may  spend  Federal  fmids  and  research  in  one  area,  and 
it  may  not  work  out  m that  area,  but  may  somewhere  else. 

Dr.  Steix.  That  is  right. 
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Dr.  Stein.  Yes.  You  spent  $100,000  and  found  riboflavin.  Maybe 
a couple  thousand  dollars  will  do  the  same. 

Mr.  Fogarty.  Mr.  Denton  ? 

Mr.  Denton.  I want  to  congratulate  Dr.  Stein  on  an  excellent  state- 
ment. No  questions. 

Mr.  Fogarty.  Mr.  Laird  ? 

Mr.  Laird.  Dr.  Stein,  I think  as  long  as  you  have  come  out  all  this 
distance  from  Los  Angeles,  you  ought  to  go  see  the  President  and  see 
if  you  can  shake  loose  some  of  the  funds  he  has  placed  in  reserve. 

Dr.  Stein.  I have  a personal  problem  there,  unfortunately.  He  is  a 
friend  of  mine,  but  we  happen  to  be  investigated  by  an  antitrust  jury 
in  Los  Angeles,  and  I think  I have  no  right  to  request  an  interview 
under  those  circumstances. 

I have  known  him  for  years. 

Mr.  Laird.  Well,  I thought  you  had,  and  I thought  that  such  a visit 
might  be  worth  while.  But  I can  understand  the  problem  that  you 
have. 

I have  no  further  questions,  except  to  compliment  you  on  a fine 
statement. 

Dr.  Stein.  Thank  you. 

Mr.  Fogarty.  Mr.  Michel  ? 

Mr.  Michel.  No  questions. 

Mr.  Fogarty.  Is  there  anything  else  you  want  to  say.  Doctor  ? 

Dr.  Stein.  I think  I have  said  too  much  already. 

Mr.  Fogarty.  Oh,  no.  Thank  you  very  much.  Dr.  Stein. 

Dr.  Stein.  Thank  you  very  much. 

Mr.  Fogarty.  Nice  to  see  you  again. 

Dr.  Stein.  Thank  you. 

statement  or  dr.  martin  e.  palmer 

Mr.  Fogarty.  Dr.  Palmer,  glad  to  see  you  back  again. 

Dr.  Palmer.  Thank  you. 

Mr.  Fogarty.  Go  right  ahead. 

Dr.  Palmer.  I have  a prepared  statement.  I will  ask  to  submit  a 
very  short  statement,  of  which  I have  a copy  here. 

Mr.  Fogarty.  All  right. 

Dr.  Palmer.  My  name  is  Martin  F.  Palmer.  I am  a doctor  of 
science,  a former  president  of  the  American  Speech  and  Hearing  Asso- 
ciation, and  am  at  present  a director  of  the  American  Boards  of  Ex- 
aminers in  Speech  Pathology  and  Audiology.  I am  professor  and 
head  of  the  Department  of  Logopedics,  and  director  of  the  Institute 
of  Logopedics,  University  of  Wichita. 

As  I left  Wichita  to  come  east  on  this  trip,  a young  man  called  my 
name  at  the  airport  and  asked  if  I remembered  him.  Of  course  I did 
not  until  he  told  me  his  name,  since  when  I last  saw  him,  he  was  a 
boy  of  12,  who  stuttered  so  severely  that  even  his  arms  and  shoulders 
went  into  jerking  spasms  when  he  tried  to  talk. 

I asked  what  he  was  doing,  and  he  said  he  was  an  accountant  for  a 
. large  New  York  firm,  that  he  was  happily  married,  and  doing  well. 
A trained  ear  could  catch  the  residue  of  his  severe  disorder  only  in  a 
minor  hesitation  from  time  to  time,  but  he  himself  asserted  he  had 
no  trouble  whatsoever. 
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Eehabilitation  is  expensive.  The  cost  of  opening  the  normal  door 
for  that  struggling  young  lad  was  about  $900.  And  behind  that  lies 
the  cost  of  the  many  research  investigators  that  had  built  the  clinical 
techniques  that  had  given  him  his  chance.  Of  course,  he  is  now  paying 
back  to  the  people  many  times  that  amount  in  income  taxes  alone. 

He  was  fortunate.  The  techniques  which  we  used  then  had  been 
developed  patiently  over  the  years  by  many  devoted  overtime,  after- 
hours  investigators.  Sometimes  their  techniques  were  effective,  and 
sometimes  they  were  not.  This  is  sadly  true  today. 

Wh.0  supported  the  scientists  who  did  tliis  research  ? 

The  answer  to  this  question  is  that  the  scientists  themselves  did, 
after  teaching  and  clinical  duties  were  over,  at  odd  hours,  on  week- 
ends, on  their  own  time.  This  is  one  way  to  get  answers,  Mr.  Chair- 
man, but  the  answers  are  small  and  slow  in  coming.  Xor  has  this 
situation  really  changed  today  in  our  area. 

Tlie  stuttering  disorder  is  peculiarly  complicated.  We  know  a 
great  deal  about  it,  enough  to  tell  us  how  much  more  we  need  to  know. 
We  know  how  many  there  are,  the  time  of  life  at  which  it  starts,  the 
fact  that  it  is  much  more  frequent  in  boys  than  in  girls. 

So  we  know  that  in  this  country  approximately  1,850,000  persons 
have  been  touched  by  it.  We  know  that  about  460,000  are  girls  and 
women,  and  about  1,400,000  are  boys  and  men.  How  much  research 
money  is  going  into  the  causes  and  clinical  care  of  this  condition  ? 

According  to  the  Bio- Sciences  Information  Service  during  the 
fiscal  year,  $39,639  were  spent,  or  about  2 cents  per  case.  In  10  years’ 
time  this  one  young  man,  in  income  taxes  alone,  will  pay  all  of  this 
money  to  the  people.  He  will  get  in  return  just  21  cents.  I think 
this  is  a bad  bargain. 

I have  used  stuttering  as  an  example,  but  the  same  or  even  more 
distressing  inequities  can  be  found  in  the  other  speech  and  hearing 
disorders  such  as  cerebral  palsy,  aphasia,  the  deaf,  cancer  of  the 
larynx,  mental  retardation,  cleft  palates,  et  cetera.  All  of  these  condi- 
tions need  large  scale  research  attacks.  This  economic,  social  and 
humanitarian  wastage  is  appalling. 

Here  is  the  largest  group  of  the  handicapped,  excluded  from  a fair 
opportunity  to  share  in  the  struggles  of  a communicative  world. 

What  do  we  have  available  in  this  comitry  to  meet  tliis  ncerl  ? 

Almost  all  of  the  qualified  speech  pathologists  and  audiologists 
of  this  country  belong  to  the  American  Speech  & Hearing  Associa- 
tion. On  July  1,  1961,  there  were  7,587  members.  According  to  the 
amount  of  training  they  have  had  and,  of  course,  their  professional 
inclinations,  about  one-third  work  in  the  public  school  systems  as 
speech  or  hearing  clinicians.  The  remainder  are  in  private  practice, 
hospital  clinics,  specialized  clinics  such  as  those  for  cerebral  palsy, 
schools  for  the  deaf,  et  cetera,  or  teach  in  university  training  centers. 
If  the  answers  to  the  problems  of  research  are  to  be  found,  this  is  the 
group  to  whom  we  must  turn. 

The  only  training  programs  in  communicative  disorders  that  pre- 
pare young  men  and  women  to  carry  out  investigations  are  those 
that  lead  to  the  doctor  of  philosophy  degree.  There  are  30  of  these 
programs  at  various  major  universities.  There  are  also  163  other 
programs  that  are  turning  out  clinicians. 
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A consecutive  sample  of  one-fourth  of  the  7,589  members  of  the 
association  shows  that  not  more  than  835  hold  the  doctor’s  degree 
at  present.  This  is  barely  enough  to  staff  the  senior  teaching  posi- 
tions at  the  training  institutions,  let  alone  conduct  research.  The  on- 
coming degrees  will  not  be  sufficient  to  supply  even  this  demand. 
In  the  past  5 years  the  training  institutions  with  9,614  graduates, 
produced  only  341  doctor’s  degrees,  less  than  4 percent  of  the  total. 
In  other  words,  the  purely  clinical  life  attracted  96  percent  of  the 
young  men  and  women.  Only  one- fourth  of  doctoral  students  ever 
publish  another  research  study. 

That  is  the  story,  and  the  problem. 

What  is  the  reason  for  the  shortage  of  research  in  this  field?  We 
can  answer  this  best  with  another  question:  Where  does  a research 
person  in  this  field  find  employment  ? 

Thus  far,  the  main  kind  of  research  support  has  been  the  project 
grant.  Here  an  investigator  applies,  for  example,  to  the  National 
Institute  of  Neurological  Diseases  and  Blindness  for  a definite  project 
with  one  research  design,  for  a limited  time.  This  means  his  employ- 
ing institution  must  have  been  paying  his  salary,  must  guarantee  it 
through  the  necessary  several  months  of  study  by  the  Institute,  and 
must  assure  him  that  if  he  does  not  get  the  grant  for  one  reason  or 
another,  his  position  will  continue. 

In  large  medical  schools  this  is  not  too  serious  a problem.  Our 
training  institutions,  however,  usually  operate  on  the  fringes  of  uni- 
versity budgets  and  are  fortunate  indeed  to  retain  full  staffs  and 
equipment  for  teaching. 

We  simply  do  not  have  the  budget  leeways  to  assure  young  persons 
of  more  or  less  permanent  careers  of  research  in  the  fields  of  speech 
pathology  and  audiology.  One,  of  course,  cannot  purchase  research. 
But  there  does  have  to  be  some  permanent  source  of  funds  for  this 
purpose. 

The  competition  of  higher  salaries  for  teaching,  the  securities  of 
tenure,  et  cetera,  force  a potential  full-time  researcher  into  what 
amounts  to  moonlighting.  The  gains  now  being  made  come  mostly 
from  such  after  hours  and  weekend  devotion  to  the  cause  of  truth 
and  the  alleviation  of  human  suffering. 

Fortunately,  there  are  solutions : 

First,  it  is  suggested  that,  as  rapidly  as  possible,  funds  be  made 
available  for  the  development  of  strong  research  centers,  primarily 
in  connection  with  the  30  universities  now  offering  doctoral  programs 
of  study.  Only  in  such  strong  research  centers  can  the  task  of  en- 
couraging talented  young  men  and  women  in  the  field  of  research 
be  carried  out.  And  this  must  be  developed  by  long-term  project 
support  of  programs,  subject  to  periodic  review  for  productivity. 
Intercenter  programs  should  also  be  stimulated  and  supported. 

Secondly,  funds  should  be  provided  for  the  pre-  and  post-doctoral 
training  of  potential  reserach  investigators  at  salaries  competitive 
with  university  teaching  and  clinical  positions. 

There  are  also  strong  reasons  for  the  National  Institutes  of  Health, 
particularly  the  Institute  for  Neurological  Diseases  and  Blindness 
being  entrusted  with  the  charges  to  support  basic  and  clinical  re- 
search. Communication,  after  all,  is  a function  of  the  central  ner- 
vous system.  Funds  in  other  Government  agencies  necessarily  must 
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go  into  community  health  and  educational  facilities  rather  than  this 
kind  of  research. 

Thirdly,  the  Institute  of  Neurological  Diseases  and  Blindness,  as  a 
part  of  its  program  in  post-doctoral  training,  should  subsidize  career 
research  investigators  in  many  branches  of  communicology.  Such 
efforts  as  its  many  present  medical  studies  of  hearing  need  to  be  ex- 
panded. It  has  included  speech  and  hearing  examinations  in  its  proj- 
ect support  of  cerebral  palsy.  It  has  supported  investigations  into 
aphasia,  et  cetera.  All  such  efforts  are  excellent  and  need  expansion. 
Its  natural  interests  can  be  used  efficiently  and  effectively  in  all  of 
the  neurological  disorders  that  cause  defects  of  communication. 

Therefore,  it  is  respectfully  recommended  that  $2  million  be  ear- 
marked for  fiscal  year  1963  for  the  development  and  support  of  re- 
search in  the  speech  and  hearing  field.  Specifically,  first,  $1  million 
should  be  earmarked  for  the  support  of  strong  research  centers  in 
connection  primarily  with  doctoral  training  programs  in  speech  path- 
ology and  audiology. 

Second,  $1  million  should  be  earmarked  for  charging  and  entrust- 
ing the  Institute  for  Neurological  Diseases  and  Blindness  for  the 
development  of  pre-  and  post-doctoral  training,  and  career  investiga- 
torships  in  the  field  of  communicology. 

If  this  can  be  done,  we  will  be  well  on  our  way  to  the  prevention  of 
these  commonest  of  all  tragedies — ^the  silence  of  the  man  cut  down  by 
a stroke,  a better  understanding  of  the  mentally  retarded,  the  loss  of 
the  world  of  sound  to  a man  or  child,  the  return  to  real  usefulness  of 
a child  with  cerebral  palsy. 

That  concludes  my  prepared  statement,  Mr.  Chairman. 

Mr.  Fogarty.  Thank  you.  Doctor. 

This  is  an  area  that  has  not  been  given  too  much  consideration  by 
this  Congress. 

Dr.  Palmer.  That  is  correct. 

Mr.  Fogarty.  Until  the  last  2 or  3 years,  because  of  your  interest 
and  because  of  Dr.  Wilkerson,  who  died  a year  ago. 

Dr.  Palmer.  That  is  right.  We  lost  him. 

Mr.  Fogarty.  He  was  very  much  interested  in  this  field;  made  sev- 
eral trips  to  Washington  to  tell  us  about  the  shortage  of  audiologists, 
and  all  of  the  problems  in  speech  and  hearing.  But  I have  been  hear- 
ing about  it  more  in  the  last  2 or  3 years,  because  more  people  are 
learning  that  something  can  be  done. 

Dr.  Palmer.  That  is  right. 

Mr.  Fogarty.  Where  is  the  line  between  a hard-of-hearing  person 
and  a deaf  person  ? 

Dr.  Palmer.  This  is  set  arbitrarily.  You  usually  consider  a per- 
son, say  examined  on  an  audiogram,  that,  if  he  has  a hearing  loss  of 
more  than  60  decibels,  he  cannot  be  helped  by  hearing  aids ; he  is  pro- 
foundly deaf.  You  can  talk  to  another  expert.  These  are  arbitrary 
niatters.  A person  above  60  decibels  will  be  helped  with  a hearing 
aid  when  he  is  hard  of  hearing.  And  the  other  person  must  have 
educational  and  book  reading,  in  addition,  to  make  a go  of  things. 

Mr.  Fogarty.  This  2-year  program  on  training  teachers  for  the  deaf 
is  progress. 

Dr.  PAL:\rER.  This  is  an  excellent  one  because  the  next  statement 
goes  into  this  to  some  extent  that  I brought  with  me. 
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Mr.  F OGARTY.  I see.  Is  it  working  out  all  right  ? 

Dr.  Palmer.  Yes,  it  will.  And  that  will  move  slowly,  too.  But 
they  have  the  same  shortage  as  we  have  with  speech  in  the  field.  I 
have  been  with  them. 

^Ir.  F OGARTY.  Are  you  by  any  chance  on  their  advisory  committee  ? 

Dr.  Palmer.  Yo,  I am  not.  I belong  to  that  association,  and  I am 
familiar  with  many  of  the  problems  where  we  have  a tremendous 
shortage  of  people.  Most  of  the  institutions  would  be  glad  at  any 
price  to  get  people  in  this  field.  So  that  support  will  come  out  well. 

Mr.  Fogarty.  We  should  have  additional  legislation  in  that  area. 

Dr.  Palmer.  Yes,  sir. 

Mr.  Fogarty.  And  also  some  consideration  should  be  given  to  tram- 
ing  teachers  that  teach  the  teachers  for  the  deaf,  like  you  have  in  the 
field  of  mental  retardation. 

Dr.  Palmer.  You  cannot  pass  just  some  legislation  saying  let  us 
have  more  teachers  for  the  deaf. 

The  training  institutions  which  exist  must  have  the  support.  It 
probably  costs  them  more  than  five  times  the  ordinary  college  in  order 
to  turn  that  student  out.  There  has  to  be  some  direction  for  them. 

In  the  mentall}^  retarded  area,  that  compensation  was  for  training 
teachers  to  teach  the  teachers.  And  that  has  to  be  done.  Back  of 
that,  you  have  to  do  research.  That  is  where  the  NIH  comes  into  the 
picture.  That  provides  the  material  that  is  going  to  teach  the  teachers 
to  teach  the  children  or  mentally  retarded.  It  is  a long  thing. 

Mr.  Fogarty.  I understand  you  made  a recommendation  of  $2  mil- 
lion. What  about  in  the  Department  of  Education? 

Dr.  Palmer.  In  the  Department  of  Education,  I am  not  aware  of 
what  that  appropriation  should  be.  I have  not  studied  that  through. 
However,  the  difference  between  the  two  portions  of  the  Govern- 
ment’s structure  on  this  is  that  the  Department  of  Education  needs 
funds  for  meeting  the  present  emergency  with  the  knowledge  we  have 
in  order  to  get  the  material  together  for  the  teachers  in  support  of  the 
present  training  institutions  in  these  areas. 

Mr.  Fogarty.  So  there  is  an  area  there  where  we  do  have  knowledge, 
and  it  is  not  being  applied  for  lack  of  direction. 

Dr.  Palmer.  That  is  correct.  We  do  have  knowledge,  and  it  is 
not  getting  out  to  the  cases,  because  the  training  institutions  are 
being  supported  but  with  an  undersupply  of  teachers. 

On  the  other  hand,  you  cannot  wait  on  research  either  and  say,  let 
us  do  that  at  some  future  time,  because  that  knowledge  keeps  drifting 
back  of  you  and  drifting  back  of  you,  which  is  our  only  help.  For 
example,  when  we  turn  out  a deaf  child  from  one  of  our  institutions, 
he  does  not  talk  well.  He  gets  along  well  enough  to  get  by,  but  he 
talks  very  poorly.  We  feel  this  can  be  done  better  with  our  psycho- 
acoustic agency.  The  research  already  exists  on  this. 

Mr.  Fogarty.  Do  you  think  we  should  spend  money  for  research 
in  the  development  of  hearing  aids  ? 

Dr.  Palmer.  There  is  a need  for  impartial  objective  research  in 
hearing  aids.  There  is  a good  deal  of  commercial  money  going  into  it. 

Mr.  Fogarty.  That  is  what  I was  trying  to  say. 

Dr.  Palmer.  There  is  an  interest  in  impartially  disassociated  re- 
search of  the  type  that  goes  on  in  hearing  aids.  That  is  not  to  criti- 
cize the  hearing  aid  companies,  who  have  really  done  a great  job  in 
the  last  half-dozen  years. 
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Just  for  the  sake  of  the  record,  Mr.  Chairman,  hearing  aids  are 
not  dispensed  like  glasses.  You  can  still  buy  glasses  in  department 
stores.  But  the  man  that  sells  a hearing  aid  gets  a commission,  and 
this  has  been  always  the  moot  point  between  the  commercial  hearing 
aid  business  and  the  professional  jDublic,  because  if  he  does  not  sell 
this  aid  he  is  under  some  temptation,  in  other  words,  to  move  his 
hearing  aid  to  the  customers  and  his  shop. 

Now,  they  have  an  association  of  hearing  aid  people  that  is  at- 
tempting to  break  down  and  teach  them  ethical  and  professional 
standards,  and  they  have  made  very  great  progress  in  this  direction. 
I think  in  the  past  3 or  4 years,  particularly,  they  have  made  great 
strides  in  trying  to  break  the  notion  you  have  got  to  make  your  living 
on  this  customer ; the  next  customer  is  the  one  you  have  got  to  make 
a living  on. 

Mr.  Fogartt.  Mr.  Denton  ? 

Mr.  Denton.  No  questions. 

Mr.  Fogartt.  Mr.  Laird  ? 

Mr.  Laird.  No  questions. 

Mr.  F OGARTY.  Mr.  Michel  ? 

Mr.  Michel.  No  questions. 

Mr.  F OGARTY.  Do  you  have  anything  further  ? 

Dr.  Palmer.  May  I read  this  statement  ? 

This  is  a statement  from  Mrs.  Collette  Ramsey,  who  is  president 
of  the  Deafness  Research  Foundation.  This  is  a fairly  recent  founda- 
tion and  existed  about  3 years. 

Mr.  F OGARTY.  Where  is  it  located  ? 

Dr.  Palmer.  In  New  York. 

Mr.  Fogarty.  All  right ; go  ahead. 

Dr.  Palmer  (reading)  : 

My  interest  in  the  support  of  research  in  the  field  of  deafness  is  based  on  my 
personal  experience  of  over  20  years  with  severe  hearing  impairment  followed 
by  recovery  of  useful,  unaided  hearing  through  surgery. 

Realizing  the  seriousness  of  deafness  as  a disability  and  the  need  for  support 
of  research  into  its  causes  and  prevention,  I have  devoted  my  entire  time  for 
several  years  to  the  organization  and  development  of  the  Deafness  Research 
Foundation.  This  foundation  has  now  been  in  existence  for  3 years  and,  in  1961, 
contributed  $105,000  to  the  support  of  research.  It  is  the  only  national  lay 
organization  dedicated  solely  to  the  support  of  research  in  the  field  of  deafness. 

Through  my  personal  experience — the  information  gained  from  contacts  with 
the  deaf — and  through  raising  funds  to  support  research,  I have  been  impressed 
with  two  important  facts:  Inability  to  communicate  because  of  deafness  is  a 
most  serious  affliction,  one  which — in  the  words  of  Helen  Keller — is  “more  dis- 
abling than  blindness,”  and  that  research  directed  to  the  causes,  prevention,  and 
relief  of  the  various  types  of  deafness  is  the  only  means  by  which  the  ultimate 
solution  can  be  reached. 

While  reliable  figures  on  the  magnitude  of  the  problem  of  deafness  are  not  in 
existence,  it  is  estimated  on  the  basis  of  the  30,000  enrolled  in  schools  for  the 
deaf  that  the  number  of  severely  deafened  persons  in  the  population  is  ap- 
proximately 200,000.  The  number  with  hearing  impairment  sufficient  to  create 
a handicap  varies  with  age  and  extends  into  the  millions. 

Research  in  the  field  of  deafness  has  lagged  behind  that  in  many  other 
branches  of  medicine ; but  in  the  very  recent  years — mainly  through  the  support 
of  the  USPHS — considerable  development  has  been  fostered. 

At  the  present  there  are  certain  bottlenecks  which  must  be  overcome  in  order 
to  expand  the  research  effort.  Personnel  skilled  in  the  various  basic  disciplines 
such  as  physiology,  biochemistry,  neuropathology,  genetics,  et  cetera,  must  be 
trained  and  attracted  to  the  field  of  sensory  and  communicative  disorders.  To 
attract  such  people  there  must  be  assurance  of  adequate  and  long-term  support. 
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Clinicians  require  training  in  research  procedures,  and  research  must  be  devel- 
oped in  clinical  departments  in  order  to  promote  the  best  cooperative  effort. 

NINDB  is  now  spending  about  $1  million  in  training  and  this  should  be  in- 
creased by  $1,500,000  to  a total  of  $2,500,000  which  would  be  used  for  pre- 
doctoral  and  postdoctoral  training.  In  both  cases  the  program  is  concerned  with 
research  training  and  advanced  clinical  training  to  prepare  trainees  in  clinical 
research. 

Great  interest  has  developed  in  program  projects  and  clinical  research  cen- 
ters. The  centers  provide  the  nucleus  of  a coordinated  program  of  research, 
training,  and  patient  care.  There  are  2 of  these  centers  now  operating  and  it 
is  estimated  that  at  least  10  more  could  be  developed.  This  would  require  an 
additional  $1,500,000. 

The  Federal  Government  is  now  spending  in  the  area  of  $5,500,000  in  hearing 
and  speech  research  and  training,  and  these  additional  programs  in  research 
centers  and  training — plus  the  normal  development  of  research  projects  of 
about  $500,000 — would  mean  that  the  total  spending  in  the  area  of  speech  and 
hearing  would  require  $9  million. 

My  purpose  in  making  this  statement  is  to  stress  the  need  for  development 
of  greater  research  efforts  in  the  field  of  deafness. 

The  programs  which  have  been  started  by  the  USPHS  give  promise  to  achieve 
this  objective  if  adequately  supported. 

Mr.  Fogarty.  Was  it  Helen  Keller  who  said  that  deafness  was  a 
more  severe  disability  than  blindness  ? 

Dr.  Palmer.  That  is  what  Mrs.  Kamsey  says.  She  picked  up  the 
phrase. 

Mr.  Fogarty.  I have  heard  this  said  before,  and  I was  surprised 
to  hear  it.  I thought  blindness  was  a more  severe  disability  than 
deafness.  But  the  last  couple  of  years,  I have  heard  just  the  opposite. 

Dr.  Palmer.  I have  heard  the  blind  and  deaf  people  themselves 
discuss  the  same  things,  but  the  disability  of  blindness,  wFile  an 
incapacitating  handicap,  is  a different  kind  of  thing  psychologically. 

Mr.  Fogarty.  As  far  as  the  Federal  Government  is  concerned,  we 
have  been  doing  something  in  the  field  of  blindness,  but  in  deafness, 
until  we  took  some  action  last  year  in  trying  to  train  some  teachers 
to  teach  the  deaf,  we  have  not  done  hardly  anything  in  this  area. 
And  this  is  a big  area. 

Dr.  Palmer.  I cannot  answer  the  question  about  budget  cutting 
except  from  long  experience,  I know  that  new  things  get  considered 
first  V/dien  you  are  talking  about  cutting  down.  And  I think  this 
is  a tragic  error  because  each  year  that  goes  by,  you  have  further 
wasteage  in  all  these  things,  and  the  mere  fact  it  has  not  been  done, 
it  seems  to  me,  almost  puts  an  imperious  kind  of  demand  that  we 
get  into. 

Mr.  Fogarty.  Just  one  question. 

How  about  Gallaudet  College?  Are  you  satisfied  wuth  the  way 
things  are  progressing  out  there  ? 

Dr.  Palmer.  Gallaudet  is  doing  an  excellent  job,  and  I should  hope 
it  could  be  supported.  Now,  you  are  asking  for  a report  on  this 
agreement,  perhaps,  to  the  extent  of  the  oral  language  ? 

Mr.  Fogarty.  Ko  ; I am  not. 

Dr.  Palmer.  Gallaudet  has  gone  heavily  into  this  in  the  last  5 or 
6 years,  and  all  of  us  that  are  more  interested  in  the  teaching  of  the 
deaf  are  interested,  which  is  somewhat  more  favorable  than  in  pre- 
vious years,  and  we  hope  it  will  be  supported. 

Mr.  Fogarty.  Thank  you  very  much.  Doctor. 

Dr.  Palmer.  Thank  you,  sir. 
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Mr.  F OGARTY.  The  committee  will  come  to  order. 

We  have  five  of  you  to  hear  from  now  until  12  or  12:30.  You  can 
take  as  much  time  as  you  like.  We  want  the  subject  covered  as 
thoroughly  as  possible. 

I might  preface  my  remarks  by  saying — and  this  has  been  raised 
all  through  the  hearings — that  this  committee  was  disappointed  in 
the  cutback  in  appropriations  for  1962,  the  fiscal  year  we  are  operating 
in  now.  The  first  I heard  of  it  was  when  I read  about  it  in  the  Yew 
York  Times  that  the  Secretary  cut  back  the  appropriations  for  HEW 
by  $102  million. 

He  cut  back  the  Institutes  of  Health  by  some  $60  million.  It  was  an 
across-the-board  cut,  and  no  committee  of  Congress  was  asked  their 
advice  on  this  cut.  It  can  be  released  at  any  time  by,  I think,  the 
Secretary  and  the  Bureau  of  the  Budget.  Most  certainly  with  the 
approval  of  the  President  it  could  be ; but  I think  the  Secretary  and 
the  Bureau  of  the  Budget  could  release  these  reserves  at  this  time. 

I have  publicly  stated  that  I thought  the  administration  was  making 
a very  serious  mistake  in  cutting  back  these  appropriations.  So  if 
any  of  you  have  anything  you  would  like  to  say  on  these  cutbacks, 
how  it  has  affected  the  programs,  we  would  welcome  it. 

Go  right  ahead,  Doctor. 

Dr.  EA\T)i]sr.  Thank  you  very  much,  Congressman  Fogarty.  I am 
delighted  again  to  have  the  opportunity  to  come  before  you  and  your 
committee  and  discuss  certain  matters  which  I believe  are  of  tre- 
mendous importance  to  this  Yation. 

I come  here,  as  I have  in  the  past  for  some  years,  with  my  good 
friend.  Dr.  Sidney  Farber,  of  Boston,  who  has  done  so  much  to  ad- 
vance our  knowledge  in  the  field  of  malignant  disease.  He  will  direct 
a considerable  amount  of  his  time,  I believe,  to  the  specific  items  with 
regard  to  the  total  budget. 

But  I do  want  you  to  know  at  this  time  that  we  are  in  complete 
accord  in  the  presentation  of  the  total  amount  and  its  breakdown, 
which  amounts  to  about  $210,460,000. 
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I feel — as  much  as  I have  heard  you  express  yourself — that  the 
recent  cutback  and  the  holdback  of  funds  previously  made  available 
by  congressional  action  in  regard  to  numerous  areas  in  the  National 
Institutes  of  Health  will,  if  this  is  continued,  have  a serious  effect  upon 
our  ability  to  keep  the  best  of  Americans  interested  in  research  with 
regard  to  health  along  these  specific  lines. 

Mr.  Fogarty.  May  I offer  another  suggestion,  also,  which  might  be 
of  help  to  you  people  who  want  to  say  something  about  it.  We  hope 
to  be  able  to  complete  our  hearings  by  Friday  night,  and  then  I hope 
to  be  able  to  contact  the  Secretary  or  the  President  and  try  to  con- 
vince them  that  some  funds  should  be  released  from  reserve  at  this 
time. 

It  is  my  understanding  that  about  $25  million  of  the  $60  million — 
even  though  we  have  lost  2 or  3 months  now — could  be  used  between 
now  and  J uly  1,  which  is  the  start  of  the  next  fiscal  year. 

So  during  your  presentation,  if  there  are  areas  that  you  think  of 
where  we  need  now  to  be  using  funds  in  reserve,  that  might  be  helpful 
to  me  when  I approach  the  Secretary  or  the  President  next  week. 

Dr.  Eavdin.  I am  sure  that  you  and  your  associates  realize  the  effect 
of  the  holding  up  of  these  funds  in  many  areas.  I might  just  mention 
one  in  particular,  the  training  grants  program,  where  these  have  been 
approved  after  the  most  careful  and  searching  type  of  inquiry  in  many 
areas  of  effort,  only  to  be  told  that,  although  they  had  received  the 
approval  of  investigating  and  study  committees  and  the  appropriate 
advisory  council,  that  the  funds  were  not  available  to  pay  these. 

This  is  going  to  have  the  very  worst  type  of  effect  upon  Americans 
who  are  devoting  their  time  to  the  research  effort  in  these  areas. 
Much  of  what  I have  to  say  applies  equally  well,  sir,  to  the  cardiac 
and  cardiovascular  problems  in  tMs  area. 

Mr.  Fogarty.  May  I say  that  I agree  with  you  on  training.  Dr. 
Eavdin.  With  the  exception  of  the  Institute  of  Mental  Health,  there 
were  no  increases  in  training  for  the  entire  1963  budget  of  the  Insti- 
tutes of  Health.  I think  that  is  a mistake  also. 

Dr.  Eavdiix.  I is  difficult  for  us  to  understand  why  such  a budget 
was  presented.  There  must  have  been  a good  deal  that  some  of  us  do 
not  know  about  that  which  led  to  the  circumstance,  and  we  do  not 
believe  this  is  for  the  best  interests  of  American  health. 

Much  of  what  I shall  have  to  say,  and  I have  done  in  the  past,  is  to 
speak  to  this  effort  in  cancer  from  the  standpoint  of  research.  I have 
said  before,  and  I should  like  to  say  again,  that  the  ability  of  the  sur- 
geon more  adequately  to  control  bleeding,  the  ability  to  replace  the 
loss  of  large  amounts  of  blood,  the  improvement  in  methods  of  anes- 
thesia from  the  time  that  Crawford  Long,  a graduate  of  the  Univer- 
sity of  Pennsylvania,  used  ether  as  an  anesthetic  agent 

Mr.  Fogarty.  We  had  a doctor  here  yesterday.  Dr.  Eavdin,  who 
talked  about  anesthesia — Dr.  Papper. 

Dr.  Eavdix.  a very  fine  person. 

Mr.  Fogarty.  Go  ahead.  Doctor. 

Dr.  EA^miisr.  The  development  of  not  only  new  anesthetic  agents  in 
a wide  variety,  but  the  methods  of  their  administration,  the  improve- 
ment of  methods  of  safety  in  surgery  such  as  the  development  of  the 
asceptic  methods  that  were  introduced — no  medical  effort  has  been 
benefited  more  from  these  than  surgery  in  cancer. 
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The  development  of  new  knowledge  of  a wide  variety  of  physiologi- 
cal functions  in  health  and  disease  further  extended  these  opportuni- 
ties. Those  of  us — Dr.  Farber,  Dr.  De  Bakey  and  his  associates  who 
are  going  to  talk  this  morning — who  have  lived  to  witness  these  mod- 
ern developments  through  research,  which  have  made  possible  this 
tremendous  extension  of  the  surgeon’s  effort,  soon  realize — and  we 
have  come  to  realize  more  and  more,  sir,  each  year  as  we  attempt  to 
summarize  our  thoughts  before  you — ^that,  as  far  as  the  surgeon  is 
concerned  in  regard  to  cancer,  the  actions  of  the  surgeon  are  in  large 
part  now  dependent  upon  the  technical  ability  of  the  surgeon  and  the 
limitations  of  his  conscience. 

It  has  seemed  to  me  with  increasing  clarity  that  we  must  stop  and 
take  stock  of  what  has  been  achieved  on  the  one  hand  by  these  many 
and  ever-increasing  operative  procedures  in  malignant  disease,  and 
ask  ourselves  whether  further  technical  advances  by  surgeons  will 
lead  to  any  considerable  improvement  with  accepted  end  results. 

In  many  of  the  operative  procedures  for  malignant  disease  arising 
in  an  organ,  we  have  accepted  now  a more  or  less  standardized  oper- 
ative procedure  in  attempting  to  achieve  prolonged  survival  or  cure. 
It  has  seemed  to  me  that  thoughtful  surgeons,  however,  have  come  to 
know  that  all  cancer  is  not  the  same  disease — even  cancer  in  the  same 
organ. 

In  spite  of  all  these  technical  advances  which  we  have  had  and 
which  are  now  available  to  all  well-trained  surgeons,  we  have  come  to 
know  that  some  of  these  lesions  grow  so  slowly  that  one  wonders 
whether  they  are  really  malignant,  such  as  certain  cancers  of  the 
thyroid  gland,  and  others,  also  in  the  thyroid  gland,  spread  so  rapidly 
that  they  are  nearly  like  a prairie  fire  and  nothing  that  we  now  have 
changes  the  inevitable  end  result. 

Our  knowledge  of  the  life  history  of  many  of  these  cancers  is  far 
from  complete.  All  too  often  the  most  extensive  operation  on  a 
seemingly  ver}^  early  lesion  is  followed  by  rapid  and  widespread 
metastases,  and  a more  restricted  operation  on  a clinically  more  exten- 
sive lesion  is  followed  by  prolonged  survival. 

We  need  better  to  unclerstand  why  these  circumstances  take  place. 
We  need  better  to  understand  the  biological  activities  of  most  of  these 
tumors.  This  type  of  knowledge  is  only  going  to  come  from  one  type 
of  effort,  and  that  is  through  research — research  which  will  extend 
our  knowledge  of  the  basic  problems  of  cell  growth  under  a variety 
of  biological  circumstances. 

Until  it  is  available  we  must  continue,  as  we  have,  to  depend  upon 
early  diagnosis  and  early  adequate  operation  to  give  us  the  largest 
number  of  patients  surviving  free  from  the  disease  in  periods  of  5-  or 
10-5^ear  cure.  I use  “cure”  in  the  very  general  sense  because  all  too 
often  a patient  who  has  been  operated  on  for  a cancer,  let’s  say,  of 
the  female  breast  may  go  10,  15,  or  20  years;  and  then  for  some  reason 
unknown,  a spread  of  that  original  cancer  has  taken  place  and  the 
patient  goes  on  to  rapid,  inevitable  death. 

In  cancer  of  the  stomach,  which  is  one  of  our  most  serious  cancers, 
you  may  remember,  sir,  that  about  3 years  ago  Time  magazine,  in  an 
article,  praised  Dr.  O.  H.  Weinstein,  distinguished  professor  of  sur- 
gery at  the  luiiversity  of  Minnesota,  for  having  10  percent  of  his 
patients  with  gastric  cancer  living  and  well  3 years  after  operation. 
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To  me,  tliis  is  something  that  the  surgeon  cannot  really  be  proud  of. 

Mr.  Denton.  Do  we  do  much  better  than  that  now  ? 

Dr.  E-avdin.  We  hope  we  will  in  the  future.  Back  at  the  end  of 
World  War  II  we  started  at  Pennsylvania  insisting  that  all  patients 
with  a gastric  ulcer  be  operated  on  without  any  other  treatment.  Dr. 
Robert  Horne,  who  is  now  the  chief  pathologist  at  the  Henry  Ford 
Hospital  in  Detroit,  worked  with  us. 

We  found  that  if,  when  we  operated  on  gastric  cancer,  it  had  not 
spread  from  the  stomach  and  the  pathologist  found  no  evidence  of 
spread,  at  the  end  of  5 years  54  percent  of  these  patients  were  living 
and  well  at  the  end  of  5 years.  Fifty-four  percent  was  but  a very 
small  percent  of  their  total  number. 

Even  when  the  surgeon  said  he  was  operating  for  a cure  because  he 
felt  no  nodes  or  saw  none,  where  the  pathologist  found  a node  or  two 
involved  with  cancer,  still  22  percent  of  the  patients  were  living  and 
well  at  the  end  of  5 years.  But  where  there  was  real  extensive  meta- 
stases,  then  this  dropped  to  about  8 percent. 

When  the  surgeon  found  that  he  could  not  dissect  the  lesion  with 
any  safety,  all  of  his  patients  were  dead  within  a 5-year  period. 

A great  deal  of  work  is  being  done  now  in  an  attempt  better  to 
understand  gastric  cancer  as  one  of  those  cancers  that  is  so  common  in 
American  life.  But  it  is  interesting  to  know,  sir,  that  from  the  time 
you  implemented  this  entire  program,  that  the  incidence  of  gastric 
cancer  in  this  country  has  continued  to  decrease  each  year. 

In  the  last  10  years  there  has  been  a consistent  decrease  in  the  in- 
cidence of  gastric  cancer  in  American  males  and  females.  Why  this 
has  taken  place,  we  have  no  idea,  sir.  But  that  it  has  taken  place 
in  all  those  clinics  that  are  participating  in  the  program  of  chemo- 
therapy we  have  evidence  to  prove,  not  only  in  the  universities  where 
these  studies  are  going  on,  but  also  in  the  Veterans’  Administration 
hospitals  which  are  implementing  a separate  program  in  this  regard. 

Another  one  of  the  common  cancers — cancer  of  the  large  bowel — 
75  percent  of  these  cancers  occur  within  the  reach  of  the  sigmoido- 
scope, an  instrument  through  which  you  can  look  up  into  the  sigmoido- 
scope, after  the  instrument  has  been  introduced,  and  pass  up  a dis- 
tance of  about  25  centimeters.  Three-quarters  of  the  cancers  of  the 
large  bowel  occur  in  this  area. 

The  only  hereditary  precancerous  lesion  in  man  is  cancer  when 
grafted  upon  congenital  polyposis.  There  is  no  other  tumor  that  has 
proved  to  be  hereditary. 

One  knows  if  you  don’t  do  anything  about  this,  three-quarters  of 
the  patients  die,  or  half  of  them  by  their  40th  year;  and  100  percent 
of  them  develop  cancer  by  the  60th  year. 

For  the  first  time  within  the  last  year  or  year  and  a half,  as  a re- 
sult of  efforts  to  stimulate  more  and  more  people  to  attempt  to  under- 
stand more  thoroughly  the  nature  of  chemotherapy  and  cancer — of 
which  I think  Dr.  Farber  has  been  the  foremost  example  in  this  coun- 
try— a chemical  agent,  5-fiuoracil,  has  had  a powerful  effect  upon  a 
considerable  number  of  cancers  of  the  large  bowel  that  have  recurred 
or  have  spread. 

I have  myself  seen  in  the  last  year  the  spread  of  large  bowel  cancer 
to  the  lungs,  so  that  you  hardly  see  any  normal  tissue  of  the  lungs. 
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Still,  in  the  period  of  a little  more  than  3 weeks  you  see  nearly  all  of  it 
disappear,  only  to  recur  agam  within  6 or  T months. 

One  woidd  wonder  that  when  the  cancer  disappeared  in  this  short 
time  why  he  hadn’t  with  this  agent  or  other  agents  killed  all  the  cancer 
cells.  The  truth  of  the  matter  is  we  have  not,  and  the  last  word  has 
not  been  said  with  regard  to  this  matter. 

I could  go  on  with  many  other  cancers  in  which  we  have  had  rea- 
sonable success  in  the  last  year,  sir ; but  you  and  your  committee  might 
like  to  hear  about  that.  One  of  the  cancers  in  the  female  is  cancer 
in  the  female  breast. 

In  the  adjuvant  chemotherapy  program  the  breast  studies  were  the 
first  to  be  carried  out;  and  in  the  same  way  we  now  have  the  end 
results  for  a 3-year  period  of  time  with  the  use  of  an  adjuvant,  tliio- 
tepia,  which  is  a commonly  used  agent  and  belongs  to  the  mustard 
series.  The  agent  was  developed,  you  remember,  by  the  Germans  to 
destroy  people ; and  now  in  a variety  of  different  methods  it  is  being 
used  in  an  attempt  to  save  people’s  lives. 

In  the  adjuvant  program  in  which  a radical  operation  for  cancer 
is  conducted — ^typically  the  Halsted  operation — the  thiotepia  is  ad- 
mmistered  on  the  day  of  operation  and  for  4 days  thereafter. 

At  the  end  of  3 years  the  incidence  of  recurrence  or  spread  of  the 
tumor  by  metastases  is  definitely  less  in  the  patients  who  have  had  this 
therapy  than  in  patients  who  have  had  merely  the  operation  alone. 
This,  too,  is  not  the  final  answer  to  this  problem ; for  here,  too,  metas- 
tases do  occur  after  this. 

Inevitably  this  agent  and  other  agents  which  can  be  used,  as  we 
have  previously  told  you,  are  not  powerful  enough  to  kill  all  cancer. 
But  when  it  has  recurred,  we  have  the  male  hormone,  testosterone,  and 
its  related  agents  wliich  affect  about  40  percent  of  the  females  who 
develop  metastases.  And  when  this  doesn’t  kill  all  of  the  cancer,  then 
we  can  occasionally  fall  back  on  the  female  hormone. 

One  of  Dr.  Farber’s  distinguished  associates.  Dr.  Nathanson,  at  the 
Massachusetts  General  Hospital  was  asked  15  years  ago  when  he  used 
one  of  these  agents  and  when  he  used  the  other.  He  thought  for  a 
bit  and  he  said:  “I  wish  I knew  when  I should  use  one  and  when  I 
should  use  the  other.”  The  answer  to  that  is  only  going  to  come 
through  very  careful  research. 

TVTiat  we  need  to  know  is  a good  deal  more  about  this  disease.  As 
I am  sure  Dr.  De  Bakey  and  his  associates  this  morning  will  tell  you 
cancer  is  the  second  highest  cause  of  death,  and  that  cardiovascular 
disease  is  the  first  one.  I would  agree  with  that  perfectly,  and  I am 
sure  he  would  agree  with  me  that  cancer  causes  the  more  suffering. 

But  research  in  both  of  these  diseases  can  have  significant  effects. 
We  can  have  longtime  mortality  as  a result  of  research  which  gives  us 
new  instrmnents  and  new  methods  of  handling  these  disorders  and  we 
won’t  have  the  circumstance  that  250,000  Americans  will  die  this  year 
from  cancer.  Unless  we  can  improve  our  present  knowledge,  26  mil- 
lion people  of  our  people  living  today  will  die  from  one  type  of  cancer 
or  another. 

It  is  data  such  as  this  which  has  led  me  to  state  that  none  of  the 
available  methods  of  therapy  for  this  disease  are  sufficiently  good  to 
still  the  search  for  better  methods  of  therapy,  and  this  can  only  come 
through  research. 
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Several  years  ago  when  I testified  before  you,  sir,  I said  something 
about  the  virus  and  the  virus  fields.  I am  sure  you  know  as  well  as 
I do  that  Dr.  Peyton  Rous  at  the  Rockefeller  Institute  in  ISTew  York 
in  1911  described  a tumor  in  chickens  which  has  come  to  be  called 
throughout  the  world  the  Rous  chicken  sarcoma.  This  was  proven 
to  be  a virus  tumor  in  its  origin. 

A few  years  later  Dr.  Baldwin  Lucke,  at  the  University  of  Penn- 
sylvania, had  his  attention  called  to  a tumor  of  the  kidney.  This 
tumor  had  been  found  by  Alfred  Newton  Richards,  a distinguished 
scientist  who  was  working  on  the  functions  of  the  tubes  and  tubules  of 
the  kidney.  This  proved  to  be  a viral  tumor. 

In  1935  when  I was  working  at  Princeton  a young  scientist  by  the 
name  of  Wendell  Stanley  had  just  accurately  described  the  first  good 
description  of  a virus,  the  tobacco  mosaic  virus.  We  had  him  come  to 
Philadelphia  to  talk  before  the  American  Physiological  Society  and 
describe  his  work. 

At  the  Third  National  Cancer  Conference  in  Detroit  a few  years 
ago  Stanley  gave  the  principal  address,  and  he  stated  at  that  time  that 
it  was  his  considered  opinion  that  it  would  eventually  be  proven  that 
all  major  human  cancers  were  at  least  partly  viral  in  their  origin. 

As  to  the  type  of  cancer  which  occurs  in  adults  and  in  children — 
leukemia — Dr.  Farber  has  played  a part  in  the  study  of  these  lesions. 
It  has  been  shown  by  Dr.  Gross  in  the  veterans’  hospital  at  Knights- 
bridge  to  occur  also  in  mice,  and  that  the  leukemia  in  mice  is  viral  in 
origin.  Dr.  Sara  Stewart,  at  the  National  Institutes  of  Health,  has 
been  adding  considerably  to  our  knowledge  of  certain  of  the  viral 
relationships  to  malignant  disease. 

A year  ago  last  fall  in  San  Francisco,  Dr.  Stanley  gave  a Martin 
Memorial  lecture  before  the  American  College  of  Surgeons  and  stated 
that  it  was  his  considered  opinion  that  all  human  cancer  would  prob- 
ably be  proven  to  be  due  in  one  way  or  another  to  viruses.  But  we 
need  to  know  a great  deal  more  about  viruses  than  we  know  now, 
and  we  need  to  know  about  more  than  one  chemotherapeutic  agent 
which  will  have  antiviral  activity.  Very  few  of  the  chemical  agents 
now  have  been  proven  to  have  significant  antiviral  activity. 

It  certainly  is  the  result  of  research.  We  would  hope  that  within 
the  next  few  years  we  shall  know  a great  deal  more  about  this  gen- 
eral field  than  we  know  now.  Many  people  are  writing  to  you  and 
your  colleagues  and  to  some  of  us  and  stating  that  what  we  ought 
to  do  is  to  spend  our  major  efforts  trying  to  find  a test  for  cancer. 

We  have  had  many  tests,  sir.  I wmuld  venture  the  belief  that  we 
will  have  developed  much  better  methods  for  the  control  and  the 
treatment  of  cancer  before  we  have  any  test  that  is  worth  its  salt. 

You  and  your  colleagues  have  played  a significant  role  in  the  devel- 
opment of  the  Cancer  Chematherapy  National  Service  Center  and 
its  promotion.  The  cooperative  effort  which  they  have  developed 
has  become  a frequently  used  device  in  university  life,  and  it  is  the 
type  of  device  that  now  is  not  only  being  used  in  cancer;  it  is  being 
used  in  the  cardiovascular  field,  in  the  psychiatric  field,  and  in  many 
other  fields. 

In  this  field  as  it  relates  to  cancer,  we  now  have  young  internists, 
young  medical  scientists,  and  young  surgeons  working  together  and 
participating  actively  in  the  study  of  the  effectiveness  of  many  of 
these  newly  developed  chemical  agents. 


239 


It  is  as  a result  of  this  that  we  now  have  agents  which  will  in 
large  part  destroy  a large  number  of  the  corium  epithelium,  a serious 
lesion  in  pregnant  women.  Metatrexate  has  resulted  for  the  first 
time  in  the  saving  of  the  lives  of  many  of  these  women.  We  have 
agents  which,  with  and  without  X-ray,  affect  significantly  certain 
of  the  ovarian  tumors  in  women. 

I have  seen  an  abdomen  filled  with  ovarian  carcinoma  disappear 
withm  a period  of  2 months,  only  to  recur  again  within  6,  8,  10,  or  12 
months. 

But  at  least  we  are  beginning  to  know  more  about  these  diseases. 
We  have  got  to  learn  more  about  this  and  understand  that  science 
really  is  a way  of  thinking  whether  it  involves  what  Dr.  Farber  and 
I are  talking  about  this  morning,  or  whether  it  concerns  what  those 
who  are  going  to  succeed  us  are  talking  about. 

While  all  of  tliis  work  is  going  on  and  being  vigorously  prosecuted, 
and  while  new  knowledge  is  becoming  constantly  available,  we  must 
accept  the  fact  that  we  must  not  forget  that  it  is  still  important  that 
we  detect  these  malignant  lesions  early  and  that  they  be  treated  by  the 
best  available  methods. 

There  is  evidence  now  available  that  certain  of  these  chemical 
agents  potentiate  the  effect  of  X-ray.  Dr.  Del  Eegatto  of  Colorado 
Springs  and  Dr.  Henry  Kaplan  in  California  have  definite  evidence 
of  this  type  of  potentiation  of  the  activity  of  both  of  these  agents; 
and  intensive  cooperative  studies  are  now^  underway  in  these  areas 
which  were  not  underway  when  I appeared  before  you  a year  ago. 

Dr.  Farber  and  I are  just  examples  of  the  large  group  of  indi- 
viduals who  believe  if  your  committee  continues  to  recommend  the 
support  which  American  scientists,  we  believe,  deserve,  that  the  time 
will  not  be  too  far  distant  when,  as  a result  of  this  research,  better 
methods  of  treatment  will  certainly  be  available  to  people  who  are 
anxious  to  see  them. 

Mr.  Fogarty.  Doctor,  are  you  going  to  stay  until  Dr.  Farber  com- 
pletes his  testimony  ? 

Dr.  Kavdin.  Yes. 

Mr.  Fogarty.  Maybe  it  will  be  better  if  you  started.  Dr.  Farber. 
Then  we  could  ask  questions  of  both  of  you.  Go  ahead.  We  are  glad 
to  see  you  here. 

STATEMENT  OF  DR.  SIDNEY  FARBER 

Dr.  Farber.  Thank  you,  Mr.  Chairman  and  members  of  the  com- 
mittee. It  is  once  more  my  privilege  to  appear  before  you  and  to 
bring  you  the  deep  appreciation  of  scientists  and  doctors  concerned 
with  the  cancer  problem  from  all  over  this  country,  and  certainly  from 
many,  many  parts  of  the  world,  for  the  leadership  which  you  have 
exerted  not  only  in  behalf  of  cancer  research  but  in  behalf  of  health 
research  as  a whole. 

All  of  this  has  had  a very  great  impact  upon  the  acceleration  of 
research  activities  throughout  the  world.  What  you  have  done  has 
been  carried  far  beyond  the  boundaries  of  the  United  States. 

Mr.  Chairman,  you  have  brought  before  the  Congress  recognition 
of  the  fact  that  this  is  the  25th  year  of  the  founding  of  the  National 
Cancer  Institute.  This  will  be  celebrated  in  one  form  or  another  dur- 
ing this  year. 
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Mr.  Fogarty.  We  are  not  very  happy  about  the  progress  of  that 
resolution  that  was  passed  by  the  House.  We  are  still  awaiting  Sen- 
ate action. 

Dr.  Farber.  I hope  that  the  Senate  action  will  follow  your  own 
initiation  of  this  recognition,  Mr.  Chairman,  because  this  a landmark 
in  the  history  of  medical  research. 

Twenty-five  years  ago,  Mr.  Chairman,  the  field  of  cancer  research 
was  restricted  to  a small  number  of  people  who  were  concerned  mainly 
with  the  disciplines  of  biology  and  biochemistry.  There  were  clini- 
cians who  were  deeply  interested  in  cancer,  but  very  few  who  devoted 
their  full  energies  to  this  field. 

It  was  regarded  by  most  scientists  as  a problem  which  probably 
would  never  be  solved,  and  very  few  were  willing  to  enter  the  field  of 
cancer  research.  There  was  pitifully  small  financial  support  for  can- 
cer research. 

There  were  sporadic  pieces  of  progress,  but  there  were  no  leads  25 
years  ago  which  would  have  permitted  the  kind  of  controlled  enthus- 
iasm which  you  find  among  scientists  and  doctors  who  are  concerned 
with  the  problem  today. 

I use  the  term  ^‘controlled  enthusiasm”  because  there  is  calm  opti- 
mism among  research  workers  today  that  the  cancer  problem  can  be 
solved  and  that  cancer  will  be  eradicated  as  a problem  affecting  the 
human  race. 

You  and  your  colleagues  in  the  Senate,  Mr.  Chairman,  and  the  mem- 
bers of  this  committee  must  accept  a great  deal  of  responsibility  for 
this  change  of  heart.  With  the  help  of  citizens’  groups  such  as  the 
great  American  Cancer  Society  and  other  private  and  public  institu- 
tions throughout  this  country,  at  the  end  of  World  War  II  there  was 
a renaissance  which  will  be  looked  back  upon  in  history  as  greater 
than  any  period  of  renaissance  in  the  history  of  medicine  and  science. 

This  renaissance  has  affected  all  fields  of  science  and  all  fields  of 
medical  research.  We  witness  the  great  achievements  in  space.  The 
achievements  in  the  field  of  cancer  research  and  medical  research  in 
general  compare  with  the  enormous  achievement  of  space  research 
which  we  all  cheered  a few  days  ago — an  achievement  which  brought 
pride  and  glory  to  all  of  us. 

We  look  to  the  fields  of  biolosry,  biochemistry,  biophysics,  genetics, 
experimental  pathology,  and  all  of  the  other  sciences  basic  to  medi- 
cine, to  see  the  great  achievements  of  cancer  research  in  the  past  25 
years,  and  some  of  them  have  already  been  of  immense  benefit  to 
patients. 

We  can  explain  the  progress  that  has  been  made,  particularly  since 
the  great  resources  which  have  been  made  available  through  the 
Yational  Institutes  of  Health  by  the  Congress  of  the  United  States, 
by  pointing  to  the  wise  definition  of  cancer  research  which  permitted 
the  development  of  the  sciences  basic  to  medicine..  This  has  been 
rewarding  in  the  achievement  of  facts  concerning  the  very  essence 
of  life  itself. 

For  basic  research  directed  toward  the  cancer  problem  has  been 
of  tremendous  value  in  other  fields  of  medical  research.  I am  referring 
particularly  to  our  understanding  of  the  nature  of  those  chemical 
substances  which  are  concerned  with  cell  division  and  with  other 
activities  of  the  cell,  which  apply  not  only  to  the  field  of  cancer  but 
also  to  heart  disease  and  neurology. 
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As  Dr.  De  Bakey  and  I had  an  opportunity  to  discuss  yesterday  with 
a group  of  men  in  another  field,  these  same  fundamental  facts  which 
are  of  so  much  interest  to  us  in  the  viral  causation  of  cancer  may  be 
employed  in  the  understanding  of  the  action  of  the  human  brain  and 
even  in  the  explanation  of  the  phenomenon  of  memory. 

It  is  encouraging  to  find  that  we  are  now  working  on  the  same 
substrate  in  so  many  different  disciplines  with  applications  to  all 
forms  of  human  health  and  human  disease. 

On  the  clinical  side,  the  picture  has  changed  enormously  in  the 
last  25  years — as  my  colleague.  Dr.  Eavdin,  has  just  told  you.  The 
figures  which  are  given  can  be  repeated  again  and  again  because  they 
have  tremendous  meaning.  WMle  1 in  4 with  cancer  was  being 
saved  at  the  end  of  World  War  II,  the  figure  has  changed  to  1 in 
3;  and  the  figure  could  be  changed  to  1 in  2 if  the  knowledge 
available  today  for  the  recognition  of  early  cancer  could  be  applied 
to  every  man,  woman,  and  child  in  this  country. 

Dr.  Eavdin  and  his  surgical  colleagues  have  demonstrated  this  very 
clearly  by  their  achievements  whenever  they  have  been  able  to  make 
an  early  diagnosis  of  cancer. 

Mr.  Chairman,  it  is  my  privilege  in  appearing  here  today  with 
my  distinguished  colleague  and  friend,  Dr.  Eavdin,  in  support  of 
the  budget  recommended  by  the  legislative  committee  of  the  American 
Cancer  Society  and  approved  by  its  board  of  directors,  to  present 
to  you  what  we  will  call  the  citizens’  recommendation  for  the  fiscal 
1963  budget  in  the  amount  of  $200,135,000,  with  a recommendation 
of  an  additional  $10,280,000  to  defray  the  cost  of  the  new  National 
Cancer  Institute  Building  in  Bethesda. 

The  budget  that  we  will  talk  about  today,  then,  will  be  referred 
to  as  the  total  of  $200,135,000.  With  your  permission,  I would  like 
to  discuss  a few  of  these  items  and  then  make  some  concluding  re- 
marks. 

The  citizens’  group  has  recommended  an  increase  of  $10,484,000 
in  the  regular  research  programs.  Here  are  included  all  of  the  small 
project  grants  and  many  of  the  larger  grants  which  are  not  specified 
more  directly  in  this  budget.  This  sum  of  $10,484,000  increase  over 
the  actual  budget  for  fiscal  1962  was  calculated  from  opinions  of  re- 
search workers  in  various  parts  of  the  country,  on  the  basis  of  the 
long-term  experience  and  plans  of  the  administrative  staff  of  the 
National  Cancer  Institute. 

This  sum  is  not  larger  than  I have  mentioned  because  there  is  a 
shift  of  emphasis  in  this  budget  to  specific  names.  We  are  going  to 
follow  here,  as  we  have  in  the  past,  recommendations  for  specific 
recognition  or  identification  of  items  in  the  budget,  which  has  proved 
so  effective  in  the  development  of  new  programs  through  congressional 
action. 

A word  about  general  research  support.  We  are  recommending 
an  increase  of  $1,549,000  to  make  possible  the  extension  of  these  grants 
to  the  research  hospitals  and  to  research  institutes  which  were  not 
included  in  The  first  year’s  allocation  of  these  funds  because  of  ad- 
ministrative expediency.  These  have  been  restricted  to  medical 
schools,  schools  of  public  health,  schools  of  osteopathy,  and  dental 
schools. 
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With  the  experience  gained  this  year  in  the  administration  of  this 
important  program,  it  is  hoped  that  those  institutions,  hospitals  and 
research  institutions,  which  are  carrying  on  so  much  research  of 
great  importance  to  our  cancer  program,  will  be  given  the  benefit  of 
one  of  the  wisest  actions  of  your  committees. 

This  has  permitted  a return  to  the  institutions  of  a measure  of 
initiative  which  the}-  have  been  unable  to  exert  during  the  period  of 
the  rise  of  the  research  project  program  of  the  National  Institutes 
of  Health.  The  institutions  can  use  these  funds  to  initiate  new  re- 
search without  delay  to  raise  salaries,  to  pay  for  certain  resources  such 
as  animal  rooms  and  shops  and  so  on,  which  are  not  included*  specifi- 
cally in  project  or  other  grants. 

The  next  item,  “Clinical  cancer  research  centers,”  merits  a special 
word  of  clarification.  The  citizen’s  recommendation  amounts  to 
$31,600,000  of  which  $4,500,000  is  to  be  allocated  to  the  support  of  the 
cancer  clinical  center,  or  resource,  as  it  is  presently  defined,  and  $27,- 
100,000  of  this  total  sum  to  cover  the  cost  of  research  program — project 
grants.  The  two  items  together  comprise  what  we  originally  called 
a center  3 years  ago.  I would  like  to  state  my  opinion  that  in  view 
of  the  experience  gained  in  administering  the  center  programs  during 
the  past  2 years,  I would  like  to  support  the  definitions  given  in  the 
revision  of  October  5, 1961,  of  the  “Supplement  to  Policy  and  Informa- 
tion Statement  on  Research  Grants”  (vol.  1),  pertaining  to  research 
program — project  grants  and  research  centers  grants,  NIH.  I quote : 

Reseaech  Centee  Grant 

The  center  grant  is  an  award  made  to  an  institution  solely  for  the  support  of 
physical  resources  (excluding  new  construction)  and  common  services  for  broad 
and  flexible  research  efforts,  such  as  an  integrated  system  of  resources  and 
services  essential  to  the  conduct  of  a broad  program  of  research  (usually,  but 
not  necessarily,  clinically  oriented).  The  establishment  of  a center  should 
provide  a stable  organizational  framework  an  atmosphere  of  common  purpose 
linking  research  and  teaching,  and  an  intellectual  environment  for  research  of 
high  quality.  The  programs  conducted  in  centers  may  provide  additional  train- 
ing opportunities  and  may  support  appropriate  teaching  activities.  Center 
grants  are  generally  provided  for  research  resources  usable  for  a wide  spectrum 
of  studies  involving  patients.  On  the  other  hand,  research  centered  around  a 
single  group  of  diseases,  disorders,  or  disciplines  also  may  require  discrete 
specialized  facilities,  and  applications  for  support  of  such  centers  may  be  sub- 
mitted. In  either  case,  clinical  research  in  centers  typically  involves  exacting 
observations  on  patients,  e.g.,  physiologic,  metabolic,  psychiatric,  etc.,  and  there- 
fore typically  requires  the  establishment  of  a discrete  bed  unit.  Operating  ex- 
penses for  the  substance  of  the  research  program  to  be  carried  out  in  the  re- 
search center  are  provided  either  through  program-project  or  other  grants  and 
not  as  part  of  center  grants.  Center  grants  are  made  to  a duly  constituted 
organization,  or  a unit  thereof,  in  the  name  of  an  appointed  director  who  is 
responsible  for  the  administration  of  the  center  and  its  staff. 

B.  RESEARCH  PROGRAM  PROJECT  €fRANT 

A grant  for  a research  program-project  is  an  award  made  to  an  institution 
in  the  name  of  one  or  more  principal  investigators,  for  the  support  of  a broadly 
based  and  usually  long-term  program  of  research  activity.  Program-projects 
are  flexible  in  nature,  may  require  relatively  large  sums  of  money,  typically 
involve  the  organized  efforts  of  large  groups,  and  may  provide  support  for  the 
basic  physical  resources.  They  are  usually  directed  toward  a range  of  problems 
within  a broad  category  having  a central  research  focus  rather  than  a specific 
single  purpose. 
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To  summarize,  the  clinical  cancer  research  center  requires  the  es- 
tablislrment  of  a discrete  bed  unit,  by  which  is  meant  a group  of  con- 
tiguous beds  reserved  exclusively  for  the  use  of  study  patients. 
There  must  be  provision  for  an  adequate  formal  organization  to 
provide  effective  planning  and  operation,  and  to  insure  financial  re- 
sponsibility and  accountability.  A clinical  cancer  research  center, 
therefore,  is  an  area  consisting  of  a discrete  bed  unit  which  has  been 
set  aside  exclusively  for  the  study  of  patients  concerned  in  the  case 
of  the  National  Cancer  Institute,  with  the  problems  involved  in  the 
clinical  investigation  of  cancer.  The  center,  or  resource,  grant  there- 
fore is  an  award  made  to  an  institution  for  the  support  of  physical 
resources  and  common  services  which  are  essential  to  the  conduct 
of  the  research  program.  In  addition  to  the  discrete  bed  unit,  labo- 
ratories which  are  required  for  the  conduct  of  the  clinical  investigation 
on  the  research  ward  are  supported  also  but  they  must  be  physically 
and  functionally  a part  of  the  center. 

The  research  program — project  grant  is  very  much  larger  than 
the  program  for  the  clinical  cancer  research  center,  on  resource,  be- 
cause under  this  term  is  included  all  the  cost  of  the  research  and  the 
salaries  of  the  research  workers  concerned  with  the  clinical  cancer 
resource,  or  with  any  other  cancer  research  activity  in  any  other 
discipline  carried  out  in  the  same  institution.  We  may  expect  that 
the  research  program — project  grant  program  will  expand  through- 
out the  country  as  research  programs  in  the  field  of  cancer  become 
larger,  more  carefully  planned,  more  actively  cooperative  within  an 
institution,  and  more  comprehensive  in  scope.  The  great  virtues  of 
the  research  program — project  grant  lie  in  the  greater  ease  of  evalua- 
tion and  administration  by  the  National  Cancer  Institute,  and  the 
far  greater  flexibility  and  ease  of  administration  by  the  institution. 

I might  give  as  an  example  on  the  largest  possible  scale — which 
we  do  not  expect  to  repeat  throughout  the  country — the  magnificent 
clinical  center  in  Bethesda,  of  which  all  of  us  are  so  proud.  This 
is  the  most  perfect  example  of  a center — a resource  plus  a re- 
search program — project  grant — where,  in  one  place,  under  one  roof 
so  to  speak,  all  of  the  disciplines  of  medicine,  surgery,  and  laboratory 
science,  basic  to  the  cancer  field  are  represented  by  scientists  and 
doctors  who  are  devoting  their  energies  to  the  acquisition  of  new, 
Imowledge  and  the  attainment  of  a goal  which  can  be  defined  in  terms 
of  the  eradication  of  dread  diseases. 

Mr.  F ogarty.  What  is  a general  research  center  ? 

Dr.  Faeber.  a general  is  a multidisciplinary  center  where  a hos- 
pital, for  example,  like  the  University  of  Pennsylvania  Hospital,  will 
have  a center  where  in  one  ward  research  in  heart  disease  or  cancer 
or  kidney  disease  or  arteriosclerosis  or  infectious  disease  may  be 
carried  on  by  any  of  the  departments  of  the  medical  school  or  any  of 
the  clinics  or  divisions  of  the  hospital. 

This  is  the  kind  that  has  been  given  in  largest  number  throughout 
the  country  in  the  last  2 years.  Smaller  numbers  of  centers  confined 
to  heart  disease  or  cancer  have  been  established,  and  we  have  only  a 
few  in  the  field  of  cancer  so  far.  One  is  at  Sloan-Kettering ; one  at 
Roswell  Park:  another  is  M.  D.  Anderson  Hospital.  And  there  will 
be  a small  number  more. 
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These  in  cancer  probably  will  be  restricted  to  institutions  which 
deal  only  with  cancer,  except  for  the  large  university  hospitals  where 
they  have  enough  patients  with  cancer  to  ask  for  a cancer  center  in 
addition  to  the  multidisciplinary  or  the  general  center. 

Mr.  F OGARTY.  W e have  four  types  of  centers. 

Dr.  Farber.  Yes. 

Mr.  Fogarty.  In  your  breakdown  which  you  have  presented  to  us^ 
you  have  nothing  for  general  research  centers. 

Dr.  Farber.  STo,  because  that  would  be  found  only  in  the  Division 
of  General  Medical  Sciences.  We  are  talking  only  about  cancer. 

Mr.  Fogarty.  Looking  at  that  $4.5  million  and  that  $27  million, 
at  first  glance  that  doesn’t  look  in  balance  to  me.  Is  it  ? 

Dr.  Farber.  The  reason  it  is  arranged  in  that  way,  Mr.  Chairman, 
is  that  with  the  strict  definition  of  the  word  ‘^center”  as  a resource, 
in  the  coming  year  this  would  be  the  sum  which  would  be  gainfully 
put  to  work.  The  number  is  restricted  by  the  present  definition  of 
the  word  “resource.” 

That  presents  no  problem,  however,  because  there  is  no  similar  re- 
striction in  the  program  project  grant  definition.  That  describes  all- 
inclusive  cooperative  research  programs. 

Mr.  Fogarty.  I understand  that.  But  you  only  have  four  or  five 
at  the  present  time.  I would  think  there  is  a real  need  for  expanding 
this  into,  perhaps,  15  or  20.  I think  neurology  has  a program  for 
40  centers. 

Practically  all  of  the  first  year’s  money  would  go  into  remodeling 
or  modernization  and  the  equipment,  wouldn’t  it  ? 

Dr.  Farber.  Yes. 

Mr.  Fogarty.  That  is  why  I thought  the  $4  million  compared  to 
the  other  was  small. 

Dr.  Farber.  Mr.  Chairman,  that  amount  will  grow  as  experience 
with  the  administration  increases,  and  as  institutions  make  their  ar- 
rangements to  meet  the  requirements  for  these  “resources.” 

Mr.  F OGARTY.  That  doesn’t  show  up  very  well  on  the  budget  presen- 
tation in  just  looking  at  those  figures. 

Dr.  Farber.  FTo,  it  doesn’t.  We  have  redefined  the  original  con- 
ception of  center  and  divided  it  for  clarity  into  two  parts — one,  the 
sharply  restricted  resource  called  a clinical  center  and,  two,  what 
we  now  call  a research  program-project  grant,  which  was  originally 
included  as  the  center  program  itself  with  the  resource  as  a part  of 
it.  If  we  take  the  resource  out  we  are  left  with  the  rest  of  it,  the 
research  program  project  grant,  which  is  the  larger  part  of  it. 

This  points  out,  too,  that  some  institutions  may  not  require  a par- 
ticular research  ward  or  resource.  Their  need  for  support  may  be 
in  a number  of  other  aspects  of  the  research  program  which  do  not 
require  a research  ward  or  a metabolic  ward  or  special  facilities  or 
“resources”  of  that  kind. 

But  the  two  together  paint  the  picture  of  grant  support  which  will 
supply  badly  needed  support  for  the  expansion  of  research  in  cancer 
as  in  any  other  part  of  the  YIH  program. 

Mr.  Fogarty.  What  about  the  Member  of  Congress  who  may  get 
up  and  say,  “Well,  this  is  just  another  example  of  direct  Federal  aid 
to  medical  education”  ? 

Dr.  Farber.  Mr.  Chairman,  this  is  no  more  direct  Federal  aid  to 
medical  education  than  any  other  research  grant  that  we  have.  This 
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is  simply  a pulling  together  of  a number  of  the  small  project  grants 
that  Tre  have  had  in  the  past,  with  opportmiity  for  badly  needed  expan- 
sion of  research. 

Mr.  Fogarty.  My  answer  would  be  “Well,  what  is  wrong  with 
that?'’ 

Dr.  Farber.  That  would  be  the  second  part  of  my  answer,  iVIr. 
Chairman.  The  first  is,  I do  want  to  XDoint  out  that  this  is  nothing  new 
except  an  advance  in  grant  administration  which  shows  great  vision 
on  the  part  of  everyone  concerned. 

Dr.  Ea\tdix.  If  you  would  pardon  me  there : One  gives  the  oppor- 
timity  of  providmg  a large  sum  of  money  for  a director  to  decide  him- 
self as  to  where  most  of  this  at  one  time  or  another  can  go.  But  you 
are  siix)porting  the  center  on  this. 

You  are  giving  the  opportimity  of  not  absolutely  categorizing  a 
small  amomit  of  money,  when  it  would  be  much  better  to  provide  the 
leadership  of  this  group  to  decide  where  they  had  best  put  certain  of 
these  finances  for  a mutual  breakthrough. 

Mr.  Fogarty.  It  is  a form  of  Federal  aid  to  education,  though.  You 
can’t  get  away  from  it. 

Dr.  Eam)ix.  This  is  medical  research ; but  is  there  anything  wrong 
with  F ederal  aid  to  medical  education  ? 

Mr.  Fogarty.  I am  for  it. 

Dr.  Farber.  Mr.  Chairman,  I am  in  agreement  with  you;  I am  in 
favor  of  Federal  aid  to  medical  education.  It  is  impossible  to  sepa- 
rate completely  medical  education  from  medical  research.  Xor  should 
we  ignore  the  great  contribution  of  medical  research  to  education. 

Mr.  Fogarty.  We  have  many  examj)les  of  Federal  aid  that  have  not 
brought  with  them  F ederal  control  of  any  kind  in  all  the  areas  of  edu- 
cation, including  medicine. 

I think  one  of  the  best  examples  is  the  $25,000  a year  to  teach  heart 
in  all  the  4-year  medical  schools.  We  do  the  same  thing  for  cancer, 
and  we  give  $25,000  for  mental  health  in  about  half  of  these  schools. 
That  has  been  one  of  the  real  good  programs.  We  have  had  no  com- 
plaints at  all.  That  is  direct  Federal  aid  to  medical  education,  I 
think;  and  it  is  a good  example  of  what  can  be  done  with  a small 
amount  of  money. 

Dr.  Farber.  I agree,  Mr.  Chairman. 

Mr.  Fogarty.  In  the  field  of  training — we  got  hito  this  a little  bit 
earlier  with  Dr.  Eavdin — there  has  been  some  reluctance  on  the  part 
of  the  Institutes  of  Health  within  the  past  year  or  two  to  exx)and  these 
programs  and  to  ask  for  more  money. 

In  fact,  some  of  our  people  out  there  have  thought  in  the  x)ast  that 
we  ought  to  hold  the  line  for  a year  or  two  and  see  where  we  are  going. 
I don’t  know  what  the  real  basis  is.  I suspect  that  they  want  to  stop, 
look,  and  listen  and  maybe  make  a determination  of  how  far  are  we 
going  in  subsidizing  training  programs  in  medical  institutions  and 
schools  of  higher  learning. 

I don’t  know  if  that  is  right  or  not,  but  we  have  a long  report  from 
the  Institutes  of  Health  that  I have  not  had  time  to  study  yet. 

Do  you  want  to  comment  on  that,  too  ? 

Dr.  Farber.  Yes,  I would  like  to. 

Mr.  Fogarty.  Did  I say  anything  that  was  wrong  ? 

Dr.  Farber.  My  understanding  is  precisely  the  same  as  yours.  I 
would  like  to  add  to  my  answer  by  saying  that  every  program  in  the 
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National  Institutes  of  Health  should  be,  and  is,  under  constant 
scrutiny  by  Dr.  Shannon  and  his  colleagues,  by  the  officials  of  the 
Public  Health  Service,  and  the  Secretary. 

The  staff  of  the  NIH  is  devoted  and  is  extremely  competent.  They 
study  constantly  every  aspect  of  the  entire  program  to  make  sure 
that  excellence  is  being  maintained  and  that  moneys  are  being  properly 
spent.  We  can  only  applaud.  I want  to  express  my  own  appreciation 
for  the  efforts  of  all  concerned. 

In  the  case  of  the  training  program  and  the  fellowship  program, 
too,  I can  say  that  scientists  and  doctors  want  to  have  the  training 
program  proceed  in  the  fine  manner  in  which  it  has  been  going  and 
to  be  accelerated  until  the  needs  of  the  country  for  young  scientists 
to  participate  in  our  great  program  of  medical  research  can  be  met. 

For  this  reason,  the  citizens’  recommendation  consists  of  $4,880,000 
for  fellowships ; and  $15,555,000  for  training. 

I would  like  to  say  a word  about  each  one  of  these.  The  fellowship 
program  has  stood  the  test  of  time.  It  must  go  on  and  everyone  is 
agreed  as  to  the  remarkable  return  which  we  have  received  from  the 
support  we  have  given  to  fellowships,  the  research  career  development 
awards,  and  the  research  career  awards  which  are  already  in  operation 
in  the  medical  schools. 

This  represents  one  of  the  most  important  steps  ever  taken  by  con- 
gressional action,  because  this  assures  us  of  the  provision  of  stable 
research  careers  for  men  we  have  trained  in  training  programs  or  in 
fellowship  programs.  This  also  assures  us  of  the  required  number 
of  scientists  to  carry  out  the  research  that  we  want  them  to  carry  out 
after  they  have  been  trained.  It  keeps  them  in  academic  and  research 
institutions.  We  do  not  lose  them  to  private  practice  or  to  industry 
after  they  have  been  trained. 

Mr.  Fogarty.  Will  you  take  another  minute.  Doctor,  and  go  back 
to  the  beginning  of  this  career  award  program  and  tell  us  just  how  it 
works  so  we  will  have  it  all  in  one  place. 

Dr.  Farber.  Yes.  The  research  career  program  was  originally 
called  the  research  professorship  program.  Its  name  properly  was 
changed  because  institutions  choose  their  own  professors.  The  Na- 
tional Institutes  of  Health  provides  the  support. 

This  was  begun  originally  2 years  ago  by  congressional  action. 
There  are  two  kinds  of  awards : One,  which  is  given  for  5 years  and 
renewable  for  5 more,  to  a man  who  has  been  thoroughly  trained  as  a 
trainee  or  as  a fellow,  and  who  is  developing  his  career  in  research. 

Mr.  Fogarty.  Who  selects  that  individual? 

Dr.  Farber.  This  man  is  selected  by  his  own  school.  His  name  is 
placed  before  the  National  Institutes  of  Health,  the  administration 
and  council  study  sections.  The  final  decision  is  made  by  the  NIH 
committees,  and  as  is  the  case  with  all  research  grants.  But  the  nomina- 
tion originates  in  the  school  itself,  and  the  school  gives  an  appropriate 
title  to  the  awardee. 

Mr.  Fogarty.  The  first  one  is  for  5 years. 

Dr.  Farber.  Five  years,  renewable  for  5 more. 

The  second  kind  is  for  a somewhat  older  man  or  for  a younger  man 
who  has  already  made  his  mark  as  an  investigator,  or  who  already  is 
certain  that  he  is  going  to  be  in  research  for  the  rest  of  his  life.  This 
is  called  the  research  career  award. 
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This  is  for  the  tenure  of  his  position  in  the  mstitution  in  whicli  he 
works,  but  is  given  for  5 years  and  renewable  every  5 years  for  admin- 
istrative reasons  to  make  sure  that  he  still  wants  to  remain  in  research. 

These  men  give  their  major  energies  to  the  pursuit  of  research. 
They  may  teach ; they  may  do  some  clinical  work  which  we  want  them 
to  do.  But  they  are  primarily  to  pursue  a research  career. 

These  positions  have  never  been  available  in  number  in  this  count 
No  mstitution  is  wealthy  enough  to  have  many  positions  of  this  kind 
and  most  institutions  have  none.  So  the  importance  of  this  move 
is  tremendous.  There  are  a number  of  administrative  w^rinkles  in  this 
area  that  are  being  ironed  out. 

I would  like  to  express  my  confidence  in  Dr.  Shaimon  and  his  col- 
leagues in  Bethesda.  They  will — with  the  help  of  their  advisory 
councils — work  out  the  wrinkles  here  as  they  have  in  every  other 
program.  So  I am  not  at  all  concerned  about  any  minor  difficulties. 

Mr.  Fogarty.  Are  all  the  difficulties  minor  ? 

Dr.  Farber.  I think  the  difficulties  are  minor.  Any  problem  which 
is  concerned  with  administrative  action  is,  to  me,  a minor  problem 
as  long  as  it  does  not  impinge  upon  matters  of  conscience  or  of  one’s 
way  of  life.  I have  seen  nothing  here  wdiich  could  be  described  by 
either  one  of  these  terms.  There  has  certainly  been  no  interference 
with  academic  freedom.  This  is  a splendid  program. 

The  important  thing  is  that  we  have  had  1 year  now  of  awards 
of  this  kind  to  medical  schools,  schools  of  dentistry,  public  health,  and 
osteopathy.  It  is  my  hope  that  the  administrative  details  have  been 
so  worked  out  that  these  will  be  applied  to  hospitals  and  to  research 
institutions  where  they  are  also  badly  needed. 

It  is  my  understanding  that  in  fiscal  1963  these  awards  will  be 
available  to  all  such  institutions,  too. 

Mr.  Fogarty.  We  have  the  same  kind  of  people  working  in  these 
hospitals. 

Dr.  Farber.  They  are  precisely  the  same. 

Mr.  Fogarty.  And  in  research  institutions,  as  we  do  in  schools. 

Dr.  Farber.  For  example,  this  year  such  awards  would  not  be  avail- 
able to  the  Bhode  Island  Hospital  Cancer  Institute.  Nor  are  they 
available  this  year  to  Pvii  institution  such  as  Sloan-Kettering  or  Eos- 
well  Park  or  the  Children’s  Cancer  Eesearch  Foundation — to  name 
just  a few. 

Mr.  Fogarty.  There  isn’t  enough  money  to  go  around  in  1962. 

Dr.  Farber.  You  are  quite  right,  sir.  Under  training  grants,  I 
want  to  reaffirm  my  deep  admiration  for  the  program  as  it  has  been 
drawn.  I feel  certain  that  the  report  which  will  emanate  from  the 
NIH,  as  you  indicate,  at  the  end  of  this  week  will  show  that  this  has 
been  a fine  program  and  that  it  should  be  continued. 

One  item  I would  like  to  add  under  these  training  grants  is  the  item 
of  clinical  traineeships.  These  have  been  an  extremely  valuable  device 
for  giving  clinicians  training  in  the  field  of  cancer  and  the  other  cate- 
gorical areas,  too.  I am  talking  only  of  cancer.  The  authorities  in 
this  field  who  actually  train  them  are  united  in  recommending  the 
continuation  of  these  clinical  traineeships.  We  would  like  to  recom- 
mend that  at  least  150  of  these  be  included  in  the  clinical  program. 

Mr.  F OGARTY.  Where  is  that  ? Give  me  a breakdown. 

Dr.  Farber.  It  is  included  under  the  “Graduate.” 
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Mr.  Fogarty.  In  the  $11  million  ? 

Dr.  Farber.  Yes.  It  is  included — 150  clinical  traineeships — in  that 
figure  of  $11  million  for  graduate  training. 

Mr.  Fogarty.  Does  that  complete  your  statement  ? 

Dr.  Farber.  I will  not  take  any  further  time  here  to  do  anything 
more  than  call  your  attention  to  the  citizens’  recommendations  for  the 
other  items  which  are  plaeed  on  the  budget. 

Mr.  Fogarty.  We  will  put  them  all  in  the  record. 

(The  additional  statement  of  Dr.  Farber  and  the  recommendations 
are  as  follows:) 

Programed  Chemotherapy  Clinical  Trials 

We  recommend  an  increase  of  $3,200,000,  from  $6  million  to  $9,200,000,  to 
support  the  important  work  of  clinical  investigation  of  the  action  of  new  anti- 
cancer chemical  agents  carried  out  by  the  Clinical  Panel  of  the  Cancer  Chemo- 
therapy National  Service  Center,  under  the  chairmanship  of  Dr.  Ravdin.  Clin- 
ical studies  of  these  new  potential  anticancer  agents  still  lag  far  behind  the 
laboratory  aspects  of  the  program.  These  cooperative  studies  have  proved  their 
value  not  only  in  research  progress  in  this  important  part  of  the  cancer  pro- 
gram, but  also  in  the  training  of  large  numbers  of  clinicians  in  cancer  biology 
and  cancer  research.  In  addition,  the  standard  of  care  of  patients  with  cancer 
has  been  distinctly  elevated  in  the  many  institutions  throughout  the  country 
which  participate  in  these  studies. 

DIRECT  OPERATIONS 

In  the  direct  operations  of  the  National  Cancer  Institute  an  increase  of 
$1,484,000  (from  $15,809,000  to  $17,293,000)  is  recommended  after  careful  re- 
view of  the  needs  of  the  intramural  program,  for  which  high  praise  can  be 
given. 

FIELD  STUDIES 

Collected  under  the  term  “field  studies”  are  five  items  in  the  citizens’  recom- 
mendations, for  a total  of  $9,104,000.  These  include  the  important  diagnostic 
research  program,  which  was  begun  under  special  congressional  recommenda- 
tion, and  the  development  of  programs  in  biometry,  epidemiology,  and  carcino- 
genesis research,  as  follows : 


Diagnostic  research $5,  754,  000 

Biometry  1,  048,  000 

Epidemiology  1,  088,  000 

Carcinogenesis  research 1,  088,  000 

Administration 306,  000 


Total 9, 104,  000 


This  Field  Studies  Division  has  been  reorganized  since  Dr.  Endicott  became 
Director  of  the  National  Cancer  Institute.  It  has  been  greatly  strengthened, 
the  focus  sharpened,  and  a much  more  effective  program  developed. 

CHEMOTHERAPY  CONTRACTS 

An  increase  of  $9,775,000  (from  $23,838,000  to  $33,613,000)  is  recommended. 
The  chemotherapy  contract  program  has  extended  far  beyond  the  mere  pro- 
curement of  chemicals  and  mass  testing.  All  phases  of  chemotherapy  research 
which  can  be  carried  out  more  effectively  by  the  contract  mechanism  have  been 
supported  in  this  category.  Its  operation  has  been  carefully  controlled  and 
has  grown  in  smoothness,  efficiency,  and  total  effectiveness.  The  details  of  this 
program  are  under  constant  scrutiny  by  able  administrators  with  the  assistance 
of  a large  crop  of  citizen  advisers  who  were  willingly  and  unselfishly  to  make 
possible  the  most  prudent  and  effective  use  of  this  appropriation.  It  has  been 
restricted  to  an  uncomfortable  degree  this  past  year,  in  the  opinion  of  the 
Citizen’s  Committee,  and  to  the  detriment  of  the  progress  of  this  program.  This 
important  program  must  be  expanded ; there  should  be  a small  increase  to  cover 
the  administrative  costs  of  running  the  Cancer  Chemoltherapy  National  Service 
Center. 
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VIRUS  ACTIVITIES  CONTRACTS 

The  great  experience  of  the  Cancer  Chemotherapy  National  Service  Center 
has  been  drawn  upon  in  the  organization  of  a contract  program  concerned  with 
virus  activties.  In  the  opinion  of  the  citizen  witnesses,  years  have  been  saved 
already  by  the  activities  of  this  contract  program.  Here  is  a splendid  example 
of  the  provision  of  professional  assistance  to  investigators  of  a kind  and  to  a 
degree  available  to  no  one  institution  in  the  world  from  its  own  resources  or  on 
the  basis  of  its  own  activities. 

National  Cancer  Institute 


1962  revised 
operating 
plan 

1963  citizens’ 
recommen- 
dations 

Grants: 

Research: 

Regular  programs  . . _ _ _ . . 

$39,796,000 

2. 951. 000 

7. 500. 000 

$50, 280, 000 

4. 300. 000 

4. 500. 000 
27, 100, 000 

Op.nprnl  rfisp.arnh  snppnrr.  grants  , _ . _ 

Clininal  nanrp.r  rpsparnh  cp.ntp.rs  rrasonrcesl  . _ _ . _ 

■Rpsparph  prnPTam-prnjpnf.  grants 

Other . . _ . 

689, 000 
6, 000, 000 

Programed  ehemntherapy  elinieal  trials 

9, 200,000 
400,000 

Scientific  evaluation  . . 

Subtotal... 

56,936,000 

3. 100. 000 

7. 780. 000 

3. 500.000 
2,  500,000 

95, 780, 000 
1 4, 880,000 
3 15, 555, 000 
3,500,000 
4,000, 000 

Fellowships 

Training 

State  control  programs 

Community  demonstration  projects 

Total,  grants 

73, 816,000 

123,  715,000 

Direct  operations: 

Research..  

15.809.000 
1,566,000 

11.115.000 

17.293.000 

1.962.000 

1. 836. 000 
3 9, 104, 000 

33. 613. 000 

1. 777. 000 

9. 778. 000 

1. 057. 000 

Review  and  approval  _ . 

Professional  and  technical  assistance 

Field  studies. . . _ _ 

Chemotherapy  contracts 

23,  838,000 

Operation  of  Cancer  Chemotherapy  National  Service  Center 

Virus  activities  (contract) 

.Administration 

895, 000 

Total,  direct  operations... 

53, 223, 000 

76, 420, 000 

Total... 

127, 039, 000 

200, 135, 000 
10, 280, 000 

National  Cancer  Institute  building  (NIH) 

Grand  total 

210, 415, 000 

1 Fellowships: 

Postdoctoral  and  special  awards. $2, 500, 000 

Research  career  development 1, 500, 000 

Research  career  awards 880, 000 


Total... 4,880,000 

2 Training: 

Undergraduate $4, 555, 000 

Graduate  (including  clinical  traineeships) 11,000,000 


Total 15,555,000 

2 Field  studies: 

Diagnostic  research $5,574,000 

Biometry 1,048,000 

Epidemiology 1, 088, 000 

Carcinogenic  research 1, 088, 000 

.Administration 306,000 


Total 9,104,000 


Dr.  Farber.  All  I want  to  say  is  that  these  have  been  very  carefully 
considered  by  the  citizens’  group.  We  are  unanimous  in  giving  sup- 
port to  these,  and  we  call  to  your  attention  what  is  obvious  before  you : 
That  this  sum  is  larger  than  the  sum  which  is  the  actual  operating 
budget  for  fiscal  1962. 

The  items  which  are  most  easily  identifiable  concern  the  direct 
operations  of  the  National  Cancer  Institute,  the  support  for  the 
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cliemotlierapy  program  to  wliicli  Dr.  Eavdin  has  made  reference,  and 
support  of  the  program  concerning  virus  research — the  contract  ac- 
tivities particularly. 

I want  to  say  in  conclusion  that  the  various  programs  to  which 
reference  has  been  made  in  this  budget  are  being  carried  out  with  fine 
administration,  with  imagination,  and  that  they  are  making  very 
satisfactory  headway  within  the  restrictions  placed  upon  them  by  the 
amount  of  money  available. 

Mr.  Fogarty.  You  are  asking  for  about  $68  million  more  than  the 
President’s  budget  for  1963. 

Dr.  Eavdin.  That  also  includes  a little  over  $10  million  for  the 
building  of  the  Cancer  Institute. 

Mr.  Fogarty.  I haven’t  touched  on  that  yet.  That  is  without  the 
building.  It  would  be  about  $70  million  with  the  building  ? 

Dr.  Eavdin.  That’s  right;  approximately  $70  million. 

Mr.  Fogarty.  Is  there  any  doubt  in  your  mind  that  this  money 
could  be  used,  that  the  applications  for  research  grants  would  be 
there  in  1963  and  institutions  would  be  able  to  establish  new  clinical 
centers  ? 

Dr.  Farber.  I have  no  question  about  it. 

Dr.  Eavdin.  The  worst  thing  in  the  world  that  can  happen  is  to 
liave  the  amount  available  seesaw  up  and  down,  to  bring  in  a group 
of  distinguished  people  who  have  a specific  interest  in  certain  of  these 
areas  and  then  to  cut  them  down  and  say,  ^‘Find  your  way  back  now 
into  another  field.”  This  field  isn’t  answered.  We  have  got  to  have 
the  money  to  keep  these  people  at  work  in  it. 

Mr.  Fogarty.  I agree  with  you.  Sometimes  I haven’t  agreed  with 
you  on  the  amounts  that  you  have  asked,  but  I have  always  agreed 
that  we  ought  to  keep  progressing  and  not  go  backward,  like  1962. 

Dr.  Ea\t)in.  It  would  be  terrible  if  w^e  always  agreed  on  the  exact 
amount,  wouldn’t  it  ? 

Mr.  F OGARTY.  I have  alw^ays  been  of  the  belief  that  we  should  keep 
going  up  until  we  find  the  answers.  As  to  the  degree,  sometimes  we 
have  problems  in  our  committee  and  in  the  House. 

We  studied  8 or  10  sets  of  1962  figures  for  the  Cancer  Institute  and 
lield  very  lengthy  hearings.  The  conference  report  was  agreed  to 
by  both  House  and  Senate  and  the  bill  signed  by  the  President.  Then 
a few  weeks  later  it  was  cut  back.  In  the  Cancer  Institute  the  cutback 
was  $15  million.  That  doesn’t  make  us  feel  very  good,  after  going 
through  all  this  work  and  not  being  consulted  about  any  of  the 
proposed  cutbacks. 

Is  there  any  question  in  your  mind  that  cuts  like  this  are  not  going 
to  be  economy  in  the  Government  in  the  long  run?  Some  people  are 
led  to  believe  that,  because  the  Secretary  of  Health  immediately  cut 
$102  million  from  the  budget,  which  Congress  appropriated  and  the 
President  signed,  that  this  is  wonderful ; we  are  economizing. 

But  that  isn’t  so,  is  it  ? 

Dr.  Eavdin.  Yo,  sir:  it  is  not.  I can’t  see  how  anybody  would  say 
it  was  the  truth.  I can’t  see  how  anybody  would  say  that  that  is 
helpful. 

Mr.  Fogarty.  The  more  gains  we  make  in  research  in  your  area 
and  in  all  the  areas,  the  more  economic  gain  we  receive.  I have  been 
led  to  believe  that,  anyway. 

Dr.  Farber.  That  is  true,  Mr.  Chairman. 
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Dr.  Eavdix.  I think  you  can  look  at  it  in  another  way.  All  good 
Tesearch  will  find  an  application  some  time  or  another.  We  may  not 
find  just  how  it  can  be  used  at  a particular  moment.  But  if  you  look 
hack  on  the  history  of  research 

Mr.  Fogarty.  It  will  save  the  taxpayers  money  in  the  long  run, 
won’t  it?  By  mcreasing  research,  we  are  going  to  save  the  taxpayers 
money  in  the  long  run. 

Dr.  EAtT)ix.  In  the  end  we  are  going  to.  We  are  bound  to. 

^Ir.  Fogarty.  Xot  by  holding  back. 

Dr.  Eavdix.  Xo,  sir. 

Mr.  Fogarty.  There  has  been  more  emphasis  put  on  spending 
money  in  general  medical  sciences  this  year  than  ever  before.  We 
had  quite  a bit  of  testimony  yesterday  to  the  effect  that  if  we  are 
really  going  to  find  the  answers  to  some  of  these  problems  like  cancer 
and  heart  disease  and  others,  we  have  got  to  tool  up  and  train  more 
people  in  the  general  medical  science  field  and  get  right  down  to 
basic  research  in  all  of  these  problems  of  disease. 

Do  you  want  to  say  anything  on  that  ? 

Dr.  Farber.  Mr.  Chairman,  that  is  true. 

The  greatest  tribute  to  the  vision  of  the  congressional  committees 
ouncerned  with  the  XIH  appropriation  can  be  found  in  the  really 
heartening  growth  of  the  Division  of  General  Medical  Sciences  witliin 
the  last  4 years  alone. 

Mr.  Fogarty.  However,  we  are  not  going  to  take  it  away  from 
these  programs. 

Dr.  Farber.  That  is  true,  iSIr.  Chairman.  Basic  research  is  carried 
out  in  every  one  of  the  categorical  Institutes  of  the  XIH  and  must  be 
continued  and  supported  throughout  the  coimtry  by  every  one  of  the 
categorical  Institutes. 

But  there  is  a field  of  development  of  knowledge  in  the  disciplmes 
in  many  sciences  basic  to  medicine  which  is  covered  in  the  Division 
of  General  Medical  Sciences.  This  I hope  soon  will  become  an  insti- 
tute in  its  own  right  in  recognition  of  its  great  contribution. 

There  is  no  conflict : there  is  no  taking  away  of  one  from  the  other. 
There  is  simply  the  adding  to  our  sum  total  of  knowledge  in  the  field 
of  medical  research  which  will  help  everyone  of  the  fields. 

It  is  possible  that  some  of  the  great  discoveries  in  the  field  of  can- 
cer will  probably  solve  some  of  the  problems  of  arteriosclerosis ; and 
that  some  of  the  great  research  in  heart  disease  or  in  genetics  or  in 
neurology  may  help  to  solve  the  problems  of  cancer.  Incidentally  I 
would  like  to  submit  the  list  of  XIH  budget  recommendations  by  all 
citizen  groups  for  fiscal  year  1963.  They  total  $1,125,566,000  and 
break  down  as  follows : 

196S  citizens^  recommendations 


National  Cancer  Institute $200, 135,  000 

National  Heart  Institute 215,  754,  000 

National  Institute  of  Mental  Health 175, 150,  000 

National  Institute  of  Arthritis  and  Metabolic  Diseases 118,  710,  000 

National  Institute  of  Neurological  Diseases  and  Blindness 125,  000,  000 

National  Institute  of  AUergy  and  Infectious  Diseases 75,  800,  000 

National  Institute  of  Dental  Research 20,  017,  000 

General  research  and  services,  NIH 195,  000,  000 


Total 1, 125,  566,  000 
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Mr.  Fogarty.  We  have  had  one  good  example  of  a drug  that  was 
discovered  for  the  use  and  the  suppression  of  some  form  of  cancer. 
It  is  being  used  now  to  cure  a form  of  eye  disease. 

Dr.  Farber.  Caused  by  a virus. 

Mr.  Fogarty.  That  is  a good  example,  isn’t  it? 

Dr.  Farber.  This  is  a chemical,  Mr.  Chairman,  which  is  one  of  the 
group  to  which  Dr.  Eavdin  made  reference,  used  in  the  treatment  of 
cancer  of  the  bowel.  The  fields  of  viruses,  of  genes  and  genetics 
and  of  cancer  causation,  as  we  mentioned  before  to  this  committee,  are 
coming  closer  and  closer  together  to  the  point  of  identity  in  basic 
consideration. 

It  is  gratifying  to  all  who  are  interested  in  science  as  a whole  to 
see  that  there  is  an  order  in  this  universe  of  health  and  disease,  and 
that  they  existed  long  before  there  were  these  categorical  divisions. 

Mr.  Fogarty.  I think  Dr.  Shannon  should  be  given  some  credit  for 
practically  insisting  that  we  build  up  the  basic  research  programs. 

Dr.  Farber.  Dr.  Shannon  does  deserve  great  credit  for  his  role  in 
this  important  development,  and  this  is  widely  recognized. 

Mr.  Fogarty.  It  was  4 or  5 years  ago  that  he  started  on  this  theory. 

Dr.  Eavdin.  Since  he  doesn’t  participate  in  research,  of  course.  Dr. 
Shannon  doesn’t  get  full  gratification  of  what  he  has  done.  I think 
the  general  public  knows  very  little  about  Dr.  Shannon’s  whole  con- 
cept of  the  N ational  Institutes  of  Health. 

He  has  brought  great  distinction  not  only  to  his  own  work,  but 
to  the  National  Institutes  and  to  all  Government  by  what  he  has  done. 

Mr.  Fogarty.  Dr.  Eavdin,  you  mentioned  in  your  statement  one 
type  of  cancer  that  is  hereditary.  What  was  that  ? 

Dr.  Eavdin.  It  is  not  especially  hereditary  but  congenital  polyposis 
of  the  large  bowel — polyps  throughout  the  large  bow^el. 

Mr.  Fogarty.  I thought  you  said  it  was  hereditary. 

Dr.  Eavdin.  It  is  hereditary.  It  is  the  only  hereditary  precancer- 
ous  lesion  known  in  man.  About  50  percent  of  the  individuals  who 
have  this  disorder  will  develop  cancer  by  the  40th  year,  and  100  per- 
cent will  develop  cancer  of  the  large  bowel  by  the  60th  year. 

Mr.  Fogarty.  What  do  you  mean  by  a precancerous  lesion — a person 
is  born  with  that  lesion  ? 

Dr.  Eavdin.  It  causes  a cancer.  This  lesion,  which  at  first  is  not 
actually  a cancer,  becomes  a cancer  by  disorganized  growth  and  then 
spreads  like  a cancer. 

Mr.  Fogarty.  What  can  you  do  about  it  ? 

Dr.  Eavdin.  Take  out  the  colon,  sir. 

Mr.  Fogarty.  Early  in  life? 

Dr.  Eavdin.  I have  done  it  in  a 3-year-old  child,  the  son  of  a doctor, 
who  has  this  disorder. 

Mr.  Fogarty.  Can  you  tell  it  that  early? 

Dr.  Eavdin.  You  have  a history,  sir.  A number  of  individuals  in 
a given  family — very  frequently  males — have  had  cancer  of  the  large 
bowel.  You  can  then  by  direct  examination  see  them  in  a certain  por- 
tion of  the  bowel ; and  by  X-ray  you  can  see  how  diffuse  these  are  in 
the  bowel  by  what  is  called  a barium  enema. 

The  thing  to  do  then  is  to  remove  that  bowel  before  cancers  actually 
occur  and  the  spread  could  have  taken  place. 
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Mr.  Fogarty.  Could  that  history  be  developed  in  the  first  4 or  5 
days  of  life  while  in  the  hospital  and  entered  on  the  hospital  records  at 
the  birth  of  that  child  ? 

Dr.  Ravdin.  You  couldn’t  do  it  that  early ; but  in  the  first  2 or  3 
years  of  life  you  can  do  it.  The  youngest  one  I have  ever  operated 
on  was  a child  3 years  old — the  son  of  a doctor. 

Mr.  Fogarty.  The  only  reason  I raise  it,  I don’t  think  we  are  going 
to  make  much  headway  in  combatting  something  like  this  unless  we 
can  develop  some  sort  of  a method  where  this  history  could  be 
recorded  at  birth. 

Dr.  Ravdin.  That’s  right,  it  should  be  in  the  history. 

Mr.  Fogarty.  Is  that  a good  example  for  me  to  give  when  some 
Members  of  Congress  say,  ‘^Why  are  they  asking  for  $200  million  this 
year  and  still  270,000  people  are  going  to  die  of  cancer  this  year”? 

Dr.  Ravdin.  It  is  interesting  to  know  that  the  American  Cancer 
Society  looks  upon  the  proctoscopic  and  sigmoidoscopic  examination 
as  one  of  the  most  important  methods  of  actually  diagnosing  cancer  of 
the  large  bowel. 

Dr.  Farber.  It  is  not  really  a difficult  examination  for  the  doctor 
to  perform  or  for  the  patient  to  have.  The  hope  is  that,  as  delicate 
as  this  examination  can  be  made,  it  will  one  day  be  unnecessary  to 
perform  because  we  will  have  diagnostic  tests  that  will  tell  us  much 
more  accurately  and  much  more  simply  that  cancer  is  present  some- 
where in  the  body. 

The  research  programs  which  were  earmarked  for  this  just  3 years 
ago  are  well  underway.  We  have  some  reason  for  optimism  because 
of  the  caliber  of  the  people  who  have  been  attracted  into  this  branch 
of  research  by  the  provision  of  funds  for  this  purpose. 

Mr.  Fogarty.  Thank  you  very  much.  I have  just  one  final  ques- 
tion and  then  we  will  have  to  stop  because  we  have  three  more  men 
to  be  heard  this  morning. 

If  the  Secretary  of  Health,  Education,  and  Welfare  and  the  Bureau 
of  the  Budget  could  be  prevailed  upon  to  release  some  of  these  funds, 
we  still  have  3%  months  to  go  in  this  fiscal  year,  do  you  think  that 
these  funds  could  still  be  well  spent  in  this  fiscal  year  ? 

It  is  not  too  late  to  remedy  this  mistake,  as  I call  it. 

Dr.  Farber.  I think  this  is  late;  but  money  can  still  be  put  to  good 
use.  There  is  a Rational  Advisory  Cancer  Council  meeting  this 
month. 

Mr.  Fogarty.  Are  you  convinced  that  some  good  could  come  of  this 
if  we  could  get  some  funds  released  between  now  and  July  1?  It 
should  be  done  right  away  in  order  to  take  advantage  of  the  last  3% 
months. 

(The  following  additional  information  was  subsequently  submitted 
for  the  record : ) 

Dr.  Faeber.  Mr.  Chairman,  yon  have  asked  our  opinion  concerning  the  justi- 
fication for  the  cut  or  revision  of  funds,  amounting  to  $15  million  in  the  National 
Cancer  Institute  budget  for  fiscal  1962,  and  you  have  asked  whether  release 
of  these  funds  would  still  be  of  value. 

In  answer  to  the  second  point,  this  can  be  answered  only  by  emergency  ad- 
ministrative action  of  the  National  Cancer  Institute  itself.  If  funds  are  re- 
leased it  is  certain  that  these  can  be  put  to  effective  use  even  though  this  is 
extremely  late  in  the  fiscal  year  to  activate  new  programs.  The  American 
Cancer  Society,  for  example,  this  year  approved  a total  of  711  grants,  totaling 
$16,573,758.  Of  these  they  had  suflQcient  money  to  pay  for  only  565  grant  re- 
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quests,  leaving  146  approved  grants  for  a total  of  $4,372,507  unpaid.  The  exact 
situation  which  obtained  in  the  National  Cancer  Institute  is  best  obtained  from 
the  oflacials  of  that  institute,  since  the  final  figures  are  not  available  because 
of  the  budget  revisions  and  other  actions  which  render  the  finances  of  the 
National  Cancer  Institute  difl5cult  to  understand.  We  were  under  the  impression 
that  no  more  than  80  percent  of  approved  grants  could  be  paid  with  the  money 
available  this  year  in  the  National  Cancer  Institute,  and  that  a drastic  cut 
in  the  amount  available  for  the  support  of  clinical  cancer  research  centers  and 
smaller  cuts  in  the  contract  programs  for  cancer  chemotherapy  and  virus  re- 
search had  to  be  made.  The  reasons  underlying  the  budget  revision  have  not 
been  given  in  such  manner  as  to  be  understandable  to  the  scientists  interested 
in  the  development  of  cancer  research  in  this  country. 

There  are  two  great  consequences  of  a revision  of  this  kind,  as  Dr.  Ravdin 
has  mentioned.  The  first  concerns  the  immediate  curtailment  of  research  activity 
at  a time  when  the  American  Cancer  Society  itself  was  unable  to  support  $4,- 
372,507  of  approved  grants.  This  is  a painful  experience  for  investigators  and 
administrations  of  the  National  Cancer  Institute  and  for  their  citizen  advisers. 
When  requests  for  money  for  research  have  been  approved  by  the  appropriate 
examining  bodies,  and  yet  cannot  be  paid,  the  discouragement  to  investigators 
cannot  be  easily  described.  Programs  are  curtailed,  institutions  are  put  into 
jeopardy  after  having  made  suitable  arrangements  for  expansion  of  research 
and  investigators  are  put  into  the  awkward  position  of  being  unable  to  utilize 
their  talents  and  energies  in  behalf  of  research  to  which  they  have  dedicated 
themselves.  The  effect  upon  clinical  research  brings  in  the  unfortunate  conse- 
(luences  to  the  patient  whose  serious  disorder  requires  immediate  further  in- 
vestigation and  whose  well-being  demands  trial  of  new  anticancer  agents. 

There  is  a second  bad  consequence  of  a budget  revision  which  Dr.  Ravdin 
has  also  mentioned.  When  an  announcement  is  made  that  a budget  has  been 
cut,  deans,  hospital  administrators,  and  heads  of  research  institutions  lose 
confidence  in  the  program  of  the  National  Cancer  Institute  since  they  find 
themselves  in  financial  jeopardy  from  their  own  approval  of  expansion  of 
research  programs  which  may  not  be  funded  at  all,  or  which  may  be  curtailed 
to  an  unpredictable  degree.  The  net  effect  of  this  upon  institutions  throughout 
the  country  is  just  the  opposite  of  what  we  are  all  struggling  to  achieve — as 
rapid  an  attainment  of  our  goal  of  the  eradication  of  the  problems  of  cancer 
as  medical  research,  properly  supported  and  led  by  dedicated  leaders  in  as 
effective  research  programs  as  our  country  can  mount.  As  a part  of  this  dis- 
couragement there  is  loss  of  confidence  in  the  research  institutions,  medical 
schools,  and  hospitals  of  the  country  because  of  the  impression  that  they  gain 
that  the  needs  of  medical  research  are  not  understood  by  those  who  control 
the  destinies  of  the  National  Institutes  of  Health. 

Dr.  Farber.  Mr.  Chairman,  may  I add  a word  in  answer  to  the 
question  you  raise,  because  it  concerns  the  level  of  this  budget  which 
was  recommended  today  and  the  reasoning  which  underlies  the  cut- 
ting down  of  the  budget  once  it  has  been  given. 

I believe  this  action  must  have  been  based  upon  a misunderstanding 
of  the  enormity  of  needs  of  support  for  medical  research  throughout 
this  country  and  other  parts  of  the  world  for  the  good  of  the  American 
people. 

The  budget  which  we  are  recommending  today  as  citizens  represents 
one  which  has  been  very  carefully  studied,  and  worked  out;  and  we 
have  no  hesitancy  in  saying  that  this  money  is  needed  and  can  be 
prudently  spent. 

So  I support  the  recommendation  of  the  American  Cancer  Society 
here.  But  I want  to  say  as  a citizen — and  Dr.  Eavdin  and  I are  in 
complete  agreement  on  this — that  if  we  could  really  have  everyone 
concerned  with  medical  research  and  the  support  of  it  understand  the 
magnitude  of  the  problems  that  we  are  trying  to  solve,  and  look  at 
tlie  ability  of  the  country  to  solve  these;  if  we  could  get  everyone 
eoucerned  to  take  the  same  point  of  view  that  is  being  taken  so  beauti- 
fully in  regard  to  space  research,  we  could  enlarge  our  horizon  and 
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mount  what  I would  call  a truly  professional  attack  on  cancer  and 
other  problems  of  the  dread  diseases. 

Then  this  budget  would  be  far  too  low  for  the  needs  of  the  country 
and  for  the  ability  of  the  comitry  to  use  this  money  wisely. 

Mr.  Fogarty.  How  do  we  get  that  point  across  t We  went  through 
this  same  business  when  the  Atomic  Energy  Commission  was  estab- 
lished and  the  atomic  bomb  was  dropped.  Xow  we  have  the  space 
effort. 

How  do  we  compare  these  two  with  what  we  are  trying  to  do  ? 

Dr.  Farber.  I have  been  a teacher  for  more  than  35  years,  Mr. 
Chairman,  and  believe  in  the  virtues  of  education.  I believe  also  in  the 
virtues  of  discussion,  of  the  meeting  of  minds  of  honest  men  who  are 
sincerely  devoted  to  the  same  general  goal. 

If  these  minds  can  be  brought  together  and  the  facts  presented,  I 
have  no  hesitancy  that  the  splendid  work  of  the  congressional  com- 
mittees will  be  supported  in  the  future  and  that  the  true  level  of  re- 
search support  will  be  attained.  We  have  not  reached  that  even  with 
the  citizens'  recommendation  here. 

Mr.  F OGARTY.  We  still  have  a long  way  to  go. 

Dr.  Farber.  Yes,  a long  way  before  we  reach  a level  which  can  be 
regarded  as  truly  adequate  for  the  task. 

Mr.  F OGARTAA  Mr.  Denton  ? 

Mr.  Dentox.  I notice  on  your  program  you  provide  for  doubling 
the  training  program.  Do  you  thmk  you  have  enough  young  men 
who  can  take  advantage  of  that  ? 

Dr.  Farber.  I know  we  can  find  them,  Mr.  Denton;  and  if  the 
money  is  available — and  this  is  known — young  men  will  be  attracted 
to  this  opportunity. 

Mr.  Dextox.  You  both  are  on  the  committee  that  passes  on  the 
projects  or  the  programs  in  which  you  issue  grants,  aren’t  you? 

Dr.  Farber.  We  are  both  on  the  Xational  Advisory  Health  Comicil. 

Mr.  Fogarta^.  But  you  don’t  pass  on  any  of  your  own? 

Dr.  Farber.  Xo. 

Dr.  Eavdix.  Xo,  sir,  we  are  not  even  in  the  room  or  anywhere 
close  by. 

Mr.  Dextox.  Could  you  tell  me  how  many  programs  or  projects 
have  been  approved  by  the  Xational  Cancer  Institute  for  which  they 
didn’t  have  enough  money  to  issue  grants,  and  the  amount  of  money 
needed  for  that  purpose  ? 

Dr.  Farber.  We  will  get  you  that  figure,  Mr.  Denton.  The  figure 
which  was  mentioned  earlier  was  that  60  to  80  percent  of  the  ap- 
proved grants  could  be  paid  with  the  money  available. 

Mr.  Dextox.  I am  trying  to  reconcile  your  figures  with  those  pro- 
posed by  the  Xational  Institutes  of  Health,  a difference  of  $41  million. 
As  I see  it,  there  is  a general  increase,  but  the  main  items  are  the 
regular  research  program,  the  program  project  gi*ants,  chemotherapy 
contracts,  and  virus  activities. 

Those  four  are  the  main  increases? 

Dr.  Farber.  Those  are  the  four. 

Mr.  Dextox.  MTiat  I would  like  to  know,  because  we  will  have  a 
good  many  arguments  about  this  in  committee  and  in  conference,  is 
how  that  money  is  going  to  be  used  so  we  can  have  specific  facts. 

Dr.  Farber.  This  is  covered  in  the  budget  recommendation. 
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Mr.  Denton.  Just  one  other  question.  I have  asked  you  this  a 
number  of  times.  Have  you  found  an  antibody  for  cancer? 

Dr.  Davdin.  We  do  not  know  that  there  is  just  one  cancer  virus. 
The  chances  are  there  are  a number  of  viruses  that  play  a part  in 
cancer. 

Mr.  Denton.  Have  you  found  any  antibodies  for  any  cancer? 

Dr.  Farber.  Yes,  in  the  experimental  animal;  but  not  jet  in  man. 

Mr.  Denton.  That  is  all. 

Mr.  Fogarty.  Do  you  have  any  patent  problem  in  your  chemother- 
apy program  ? 

Dr.  Farber.  There  are  no  patent  problems  at  the  moment.  . 

^ Mr.  Fogarty.  The  Public  Health  Service  would  like  to  have  addi- 
tional funds  to  hire  two  or  three  patent  lawyers.  They  only  have 
one  now,  and  I guess  it  is  getting  ahead  of  them.  The  workload  is 
getting  greater. 

Dr.  Farber.  I understand  your  question  now.  Yes,  the  chemo- 
therapy group  and  the  Public  Health  Service  require  expert  help  to 
Feep  ahead  of  this  problem  to  see  that  w^e  do  not  get  into  trouble. 

Mr.  Fogarty.  It  is  a highly  specialized  field. 

Dr.  Farber.  Yes,  Mr.  Chairman. 

Mr.  Denton.  If  we  were  asked  what  progress  has  been  made  in 
cancer  in  the  last  year  and  we  had  to  answer  it  very  shortly,  what 
could  we  say  in  a very  few  words  ? 

Dr.  Kavdin.  You  can  say  that  some  real  progress  has  been  made; 
that  as  we  understand  more  about  the  basic  nature  of  the  development 
of  malignant  disease,  we  will  make  more  rapid  progress. 

For  that  we  need  more  money. 

Mr.  Fogarty.  Thank  you,  gentlemen. 


Heart  Research 

WITNESS 

DR.  MICHAEL  E.  DE  BAKEY,  PROFESSOR  OF  SURGERY,  BAYLOR  UNI- 
VERSITY, COLLEGE  OF  MEDICINE,  HOUSTON,  TEX. 

Mr.  Fogarty.  Dr.  De  Bakey,  a lot  of  these  questions  that  we  asked 
Dr.  Ravdin  and  Dr.  F arber  have  been  answered  for  their  field  of  inter- 
est. You  may  add  to  what  they  had  to  say  in  a general  way,  and  then 
go  on  with  your  own  specific  recommendations. 

Dr.  De  Bakey.  Mr.  Chairman,  first  I want  to  express  my  grateful 
appreciation  for  the  opportunity  of  being  with  you  again  this  year 
and  to  have  the  privilege  of  presenting  to  you  some  of  our  convictions 
regarding  the  research  program  of  the  National  Heart  Institute  and 
the  needs  for  additional  funds  to  support  an  expansion  of  these 
activities. 

I was  pleased,  of  course,  to  follow  Dr.  Farber  and  Dr.  Ravdin  in 
their  presentation  because  it  simplifies  some  of  the  statements  I want 
to  make  by  allowing  me  merely  to  state  that  I am  thoroughly  in  accord 
with  many  of  the  views  they  expressed,  particularly  in  regard  to  the 
needs  in  general  for  research  activities  and  even  their  specific  remarks 
in  the  cancer  field. 
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I am,  of  course,  more  conversant  witli  my  own  field  of  interest,  the 
cardiovascular  field;  and  I feel  I can  speak  with  greater  assurance 
about  the  needs  in  this  area. 

Mr.  Fogarty.  Me  expect  you  to.  But  some  of  these  general  ques- 
tions I asked  would  occur  in  your  field  also. 

Dr.  De  Bakey.  That  is  true.  One  of  the  questions  you  specifically 
asked  relates  to  the  cutbacks  that  were  instituted  by  the  Secretary  of 
Health,  Education,  and  Welfare  on  the  1962  appropriations.  You 
asked  the  question  as  to  whether  this  had  affected  the  program. 

I am  firmly  convinced  that  this  has  definitely  affected  the  program 
unfavorably.  I think  it  was  a serious  mistake  to  do  this  at  the  outset 
of  the  fiscal  year  because  it  resulted  in  a definite  diminution  of  the 
expansion  of  the  program  for  this  year.  A certain  amount  of  this 
can  never  be  repaired. 

Mr.  Fogarty.  I made  that  same  statement.  We  have  lost  5 months. 

Dr.  De  Bakey.  You  have  lost  more  than  5 months;  you  have  lost 
5 months  since  the  fiscal  year  began,  but,  you  see,  you  have  lost  more 
than  that  because  of  the  time  required — even  if  you  started  now  to 
replenish  the  funds,  to  reinstitute  the  funds — we  would  find  it  difficult 
to  utilize  these  funds  completely  adequately  within  the  time  that  re- 
mains in  this  fiscal  year. 

I certainly  agree  that  it  would  be  helpful  to  do  this  now ; and  we 
would  not  have  all  of  the  loss  that  would  certainly  take  place  if 
the  opportunity  isn’t  available  now  to  reinstitute  the  fimds. 

So  I would  agree  that  it  is  desirable  to  do  this  as  soon  as  pos- 
sible. But  it  was,  I think,  a very  serious  mistake  to  have  instituted 
these  cutbacks.  I can’t  understand  its  occurrence  in  light  of  the  dem- 
onstrated needs  in  the  Institute’s  program. 

Mr.  Fogarty.  There  is  no  economy  in  a cut  like  this,  is  there? 

Dr.  De  Bakey.  Of  course  not.  This  is  false  economy. 

Mr.  F OGARTY.  It  acts  just  the  other  way. 

Dr.  De  Bakey.  This  is  false  economy.  It  simply  puts  us  back  an- 
other year,  so  to  speak,  in  getting  started  on  many  programs  that 
could  have  been  started  this  year.  I think  this  is  false  economy. 

In  terms  of  the  gains  to  be  obtained  from  any  research  program, 
no  matter  what  it  is,  in  bettering  our  way  of  life  and  in  improving 
our  economy  and  in  strengthening  our  whole  fabric  and  the  structure 
of  our  society,  it  seems  to  me  we  have  demonstrated  time  and  again 
the  benefits  that  can  be  gained  from  research  in  any  area  of  activity. 

There  is  virtually  no  advancement  possible  in  any  field  of  endeavor 
without  some  kind  of  research.  Call  it  what  you  will,  but  in  the  final 
analysis  this  is  what  it  amounts  to — research.  This  is  true  in  every  field 
of  activity. 

Mr.  Fogarty.  Tliere  isn’t  anything  that  can  be  gained  politically 
from  such  a move  as  this  either,  is  there? 

Dr.  De  Bakey.  I am  not  a political  expert,  Mr.  Chairman,  but 
I can  tell  you  that  it  creates  a very  definite  sense  of  frustration  and, 
to  a certain  extent,  resentment  on  the  part  of  people  who  know  the 
importance  and  significance  of  these  research  activities. 

Mr.  Fogarty.  I am  not  trying  to  get  you  into  politics,  but  it  was 
my  understanding  that  you  diet  appear  before  the  platform  com- 
mittee of  both  the  Democratic  convention  and  the  Republican  con- 
vention, didn’t  you?  I thought  both  adopted  some  of  your  i*econi- 
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mendations.  In  fact,  Mr.  Laird  has  referred  to  these  platforms.  Both 
platforms  referred  to  health.  We  said  in  our  platform  under  the  head- 
ing ‘^Research” : 

We  will  step  up  medical  research  on  the  major  killers  and  crippling  dis- 
eases— cancer,  heart  disease,  arthritis,  and  mental  illness.  Expenditures  for  these 
purposes  should  be  limited  only  by  the  availability  of  personnel  and  promising 
lines  of  research. 

That  is  not  a bad  statement,  is  it  ? 

Dr.  De  Bakey.  No,  it  is  a very  good  statement.  Mr.  Kennedy  him- 
self, you  will  recall,  expressed  this,  I think,  very  well  in  one  of  his 
early  health  messages  when  he  stated  that  there  was  a need  for  vast — 
he  used  these  exact  words — “a  vast  expansion  in  medical  research.” 
No  one  who  knows  this  field  well  would  quarrel  with  that  statement. 

All  of  the  advancements  that  we  have  made  and  that  we  can  cite 
as  evidence  of  our  advancements  in  all  fields  of  activity — and  par- 
ticularly in  the  scientific  fields  of  activity,  and  certainly  in  medicine — 
have  stemmed  from  research — every  single  one  of  them. 

The  important  developments  that  have  taken  place,  particularly  in 
the  past  few  decades  in  this  country,  have  placed  this  country’s  medical 
scientific  status  preeminent  in  the  world,  and  they  have  stemmed  from 
the  stepped-up  activities  in  medical  research  in  this  country. 

I think  that  one  could  easily  chart  this  development  as  contem- 
porary with  with  the  expanded  development  of  the  Institutes  of  Health 
and  the  congressional  appropriation  of  funds  to  support  these 
activities. 

Until  that  time,  the  medical  research  program  of  this  country  was 
very  definitely  limited  by  the  funds  available,  largely  from  private 
sources.  It  is  very  interesting  to  observe  that  these  private  resources 
also  have  increased  during  the  same  period  of  time,  and  increased,  I 
think,  significantly. 

Mr.  Fogarty.  From  $130  million  in  1940  to  about  $300  million  in 
1960. 

Dr.  De  Bakey.  The  private  funds,  you  say  ? 

Mr.  Fogarty.  Those  are  figures  I used  in  a speech  a few  days  ago. 

Dr.  De  Bakey.  The  rate  of  increase  is  certainly  not  anywhere  as 
great  as  the  rate  of  increase  in  Federal  funds.  But  this  simply  points 
up,  as  far  as  I am  concerned,  and  in  the  sense  of  the  backlog  of  the 
needs,  how  far  back  we  were  when  we  started  this  stepped-up  increase. 

Coming  back  specifically  to  the  question  you  raise  with  regard  to  the 
effect  of  the  cutbacks,  I had  the  opportunity  not  long  ago  to  meet  one 
of  the  men  in  New  York  who  has  had  a very  strong  role  in  one  of 
the  training  committees  of  the  Heart  Institute.  During  this  past  year, 
lie  has  developed  a real  sense  of  frustration  because  they  had  to  no 
av^ail  put  in  a great  deal  of  work  and  effort  and  energy  in  developing 
the  program  and  in  evaluating  the  program  requests,  the  projects,  and 
in  making  project  site  visits  to  scrutinize  these  programs.  They  had 
made  recommendations  for  the  support  of  a number  of  these  pro- 
grams— to  be  more  specific,  for  well  over  a million  dollars’  worth — that 
could  not  be  paid  at  all  because  they  didn’t  have  any  funds  available 
for  this  purpose. 

In  light  of  this,  to  cut  back  a program,  it  seems  to  me,  is  difficult 
to  understand.  Right  now,  we  simply  cannot  pay  for  programs  that 
are  highly  approved  and  soundly  developed. 
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I would  think  this  question  has  been  clearly  answered  by  the  dem- 
onstrated needs  and  by  the  evidence  that  is  very  readily  available  to 
anybody  who  wants  it. 

In  this  connection,  Mr.  Chairman,  I have  prepared  a statement 
which  I would  like  to  introduce  into  the  record. 

Mr.  Fogakty.  We  will  put  it  in  the  record  at  this  point,  and  you 
may  summarize  it. 

(Dr.  De  Bakey’s  statement  is  as  follows:) 

Statement  of  Michael  E.  de  Bakey,  M.D.,  Professor  of  Surgery,  and  Chair- 
man, Cora  and  Webb  Mading  Department  of  Surgery,  Baylor  University 

College  of. Medicine,  Houston,  Tex. 

Mr.  Cliairraan  and  members  of  the  committee,  I am  gratefully  appreciative 
of  the  opportunity  of  appearing  before  you  again  this  year  to  present  informa- 
tion concerning  some  of  the  achievements  and  potentialities  for  still  further 
progress  in  the  continuing  attack  on  diseases  of  the  heart  and  blood  vessels,  our 
leading  cause  of  death. 

It  is  particularly  gratifying  this  year  to  come  before  you  because  I believe,  along 
with  my  colleagues  in  our  report  last  year  of  the  President’s  Conference  on  Heart 
Disease  and  Cancer,  that  “we  are  at  the  beginning  of  a biomedical  revolution 
whose  triumphs  against  disease  and  human  suffering  can  only  be  dimly  seen  at 
the  present  time,”  and  that  with  adequate  financial  support  a vast  acceleration  of 
the  pace  of  medical  research  can  lead  us  to  the  conquest  of  these  diseases.  In 
this  connection,  I would  like  first  to  refer  to  some  critical  comments  that  have 
been  made  about  the  increased  appropriations  for  medical  research  that  have 
taken  place  in  recent  years  and  the  general  misunderstandings  that  underlie 
these  criticisms,  and  then  specifically  to  comment  upon  some  of  the  progressive 
developments  that  have  been  made  and  the  demonstrated  need  and  potentiality 
for  great  progress  which  lie  before  us  today  in  the  heart  field. 

The  question  is  sometimes  critically  raised  as  to  whether  there  is  perhaps 
too  much  support  for  medical  research.  Quite  a point  is  made  of  the  percentage 
increases  for  Federal  support  in  contrasting  current  appropriations  with  those 
of  a few  years  ago.  Words  like  “staggering”  and  “phenomenal”  are  used  to 
describe  the  increases. 

But  such  comparisons  always  fail  to  point  out  that  Federal  support  for 
medical  research  was  practically  nonexistent  15  years  ago.  All  increases  above  a 
rockbottom  level  naturally  produce  handsome  growth  percentages. 

The  invidious  comparisons  also  fail  to  relate  increases  in  Federal  medical 
research  support  to  comparable  programs  in  other  areas  of  national  concern. 
Support  for  our  space  program,  for  example,  has  jumped  from  practically  zero 
a few  years  ago  to  close  to  $2  billion  in  the  current  fiscal  year.  Our  physical 
scientists  are  predicting,  too,  that  a few  years  from  now  Congress  may  be  asked 
to  appropriate  $6  billion  annually  for  this  program  alone.  Those  of  us  concerned 
with  medical  research  would  not  debate  the  worth  or  the  needs  of  the  space 
program ; it  is  certainly  an  essential  program  in  the  national  interest.  But  we  do 
believe  that  the  positive  promotion  of  the  Nation’s  health  is  also  essential  and  of 
prime  concern  in  the  public  interest. 

Viewed  in  context,  then,  with  other  programs,  the  percentages  of  increases  for 
health  research  can  be  seen  not  to  be  as  “phenomenal”  or  “astronomical”  as  other 
increases. 

Furthermore,  expenditures  for  medical  research  are  often  presented  without 
relation  to  the  total  Federal  budget.  Medical  research  support  is  not  only  far 
less  than  1 percent  of  total  appropriations,  but  also  is  a small  segment  indeed  of 
the  $9  billion  which  the  Federal  Government  currently  spends  for  research  of 
all  types. 

These  comparisons  also  fail  to  relate  the  funds  appropriated  for  medical  re- 
search to  the  magnitude  of  the  problem  toward  which  the  research  program  is 
directed  for  resolution.  This  is  well  illustrated  by  the  magnitude  of  the  problem 
in  cardiovascular  diseases  alone  which  accounts  for  900,000  deaths  per  year,  for 
more  than  16  million  people  disabled  by  these  diseases,  and  for  an  economic  loss 
to  the  Nation  which  can  only  be  measured  in  billions  of  dollars.  The  problem 
when  related  in  these  terms  is  so  staggering  that  it  is  difiicult  to  grasp  in  a truly 
meaningful  way  to  most  individuals.  Only  when  someone  near  and  dear  to  us 
is  stricken  by  one  of  these  diseases  does  the  real  impact  of  the  problem  become 
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fully  appreciated.  When  related  to  the  magnitude  of  the  problem,  the  funds  we 
expend  for  medical  research  can  be  regarded  as  excessive  only  when  the  solutions 
have  been  obtained  or  when  we  have  met  the  full  potential  of  our  research  ca- 
pabilities in  the  attack  upon  the  problem.  I do  not  believe  either  of  these 
objectives  have  yet  been  reached. 

Another  charge  is  that  there  is  a good  deal  of  “force  feeding”  of  medical  re- 
search. The  exact  contrary  is  true.  In  each  year  that  Congress  increased  funds 
for  medical  research,  critics  said  that  the  money  could  not  and  would  not  be  spent 
properly.  The  record  shows,  however,  that  it  has  been  spent  and  spent  properly — 
for  the  quality  of  American  medical  research  has  not  only  not  deteriorated,  but 
has  progressively  improved  to  a position  of  preeminence  in  the  world. 

The  record  also  shows  that,  at  the  end  of  each  fiscal  year,  there  was  always 
a sizable  backlog  of  scientifically  approved  research  and  training  \7hich  could 
not  be  supported  because  of  lack  of  funds.  The  present  rate  of  rejection  of  re- 
search grants  denies  support  to  more  than  half  of  all  applications  submitted  to 
the  National  Institutes  of  Health;  and  lack  of  funds  severely  cripples  retsearch 
training  in  many  areas  of  opportunity.  'The  record  also  shows  that  there  has 
been  a continuing,  growing,  unmet  need  for  research  facilities  and  resources. 

The  facts  are  that  medical  research  has  not  received  too  much  support,  but 
rather  has  well  utilized  what  has  been  provided,  and  has  become,  without  many 
realizing  it,  a modern  science  comparable  to  other  fields  and  possessing  a status 
and  dimension  far  different  from  its  earlier  position — as  different  as  are  areas 
of  physical  science,  such  as  electronics,  from  what  they  were  a generation  ago. 
Moreover,  medical  science  is  today  on  the  threshold  of  a new  era  which  can  become 
a true  golden  age  for  medicine  with  hitherto  undreamed  of  conquests  of  disease. 

A brief  review  of  some  of  the  progressive  development  in  the  cardiovascular 
field  and  of  the  opportunities  for  major  advances  against  this  important  area 
of  disease  shows  that  we  are  indeed  upon  the  beginning  of  a biomedical  revolu- 
tion and  that  we  can  implement  it  now  rather  than  in  a distant  future. 

Greater  advances  have  been  won  through  research  against  heart  and  blood 
vessel  disease  in  the  past  decade  alone — the  period  in  which  it  has  received  the 
increases  mentioned  earlier — than  in  all  the  years  of  recorded  history.  Each 
of  the  major  kinds  of  heart  disease  is  an  area  of  substantial  gains. 

Durng  this  period,  for  example,  research  has  progressed  so  that  congenital 
heart  disease — 100  percent  incurable  formerly — can  now  be  cured  by  surgery 
in  the  great  majority  of  cases.  Prevention  of  some  congenital  defects  is  possible 
by  proper,  modern  prenatal  care.  Diagnosis  is  becoming  ever  more  precise  and 
this,  plus  other  essential  corollaries  of  today’s  surgery,  is  making  possible 
operative  techniques  unbelievable  not  long  ago.  Thousands  of  successful!  oper- 
ations are  performed  in  many  centers  throughout  ithe  country,  and  these  pa- 
tients, mostly  infants  and  children,  can  now  look  forward  to  a normal  life. 

But  some  10,000  babies  still  die  each  year  from  congenital  heart  disease,  and 
many  others  with  congenital  defects  are  not  brought  to  a physician’s  attention. 
Here  is  a solid  area  for  further  research  and  for  community  health  services. 
Knowledge  is  at  a point  where  research  can  bring  forth  both  greater  curative 
techniques  and  practical  preventive  measures.  Expanded  community  services 
can  reach  those  for  whom  diagnostic  or  other  services  are  unavailable  or  in- 
accessible today — and  can  rapidly  apply  new  knowledge  as  it  develops  from 
laboratories  and  field  studies. 

Real  progress  has  also  been  made  against  rheumatic  fever  and  rheumatic 
heart  disease.  Primary  prevention  is  possible ; secondary  prevention,  through 
the  use  of  antibiotics  and  sulfonamides,  can  preclude  heart  damage  in  those  who 
have  suffered  rheumatic  fever  attacks.  Surgical  correction  and  replacement  of 
damaged  heart  valves  saves  many  from  crippling  and  limited  living.  Unfor- 
tunately, however,  we  still  do  not  have  full  knowledge  of  causes  of  rheumatic 
fever,  and  we  are  not  applying  widely  enough  the  knowledge  of  prevention  and 
treatment  which  we  already  have.  Thus,  this  still  accounts  for  over  18,000 
deaths  each  year. 

Here  again  are  unmet  needs  both  in  research  and  in  community  programs. 
Really  substanial  human  and  economic  benefits  could  be  won  by  an  all-out  attack 
in  this  field. 

Hypertension  is  also  an  area  of  both  progress  and  opportunity.  Millions  of 
people  with  hypertension  have  been  helped  by  the  agents  for  its  treatment  un- 
covered by  research  in  just  the  past  few  years.  Such  drugs  have  reduced  the 
death  rate  from  hypertension  by  30  percent  in  the  past  decade.  In  recent  years, 
too,  one  form  of  hypertension  resulting  from  partial  occlusion  of  the  arteries 
of  the  kidneys  has  been  found  correctible  by  surgical  treatment. 
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still,  the  major  part  of  this  problem  remains  to  be  solved,  for  hypertension 
kills  close  to  100,000  persons  a year  and  numbers  over  5 million  sufferers.  Yet 
the  research  opportunities  available  today,  based  on  the  knowledge  developed 
both  in  basic  and  clinical  fields  during  the  recent  years  of  medical  research 
growth,  are  numerous  and  cannot  be  seized  without  the  availability  of  expanded 
support. 

Over  the  past  decade,  too,  an  impressive  body  of  knowledge  has  been  developing 
concerning  the  etiology  and  treatment  of  atherosclerosis.  Research  has  proved 
thta  it  is  not  hopeless  to  attack,  but  capable  of  yielding  information  both  of  great 
future  potentials  and  of  immediate  application.  The  time  vfill  surely  come  when 
arteriosclerosis  will  be  treated  with  great  effectiveness  in  its  early  or  advanced 
stages — and  even  prevented.  Considerable  progress  has  already  been  made  in 
the  treatment  of  this  disease  both  by  medical  and  surgical  means.  Antithrom- 
botic and  thrombolytic  agents  are  now  being  used  to  reduce  and  prevent  the 
severe  ischemic  complications  of  the  disease,  and  new  and  potentially  more 
effective  agents  are  being  developed. 

Surgical  methods  of  treatment  for  certain  forms  of  arteriosclerotic  disease,  a 
field  of  endeavor  in  which  I have  been  particularly  interested,  have  also  been 
developed  with  a high  degree  of  effectiveness.  This  has  been  done  through 
research  which  has  led  to  a better  understanding  of  the  nature,  location,  and 
extent  of  arteriosclerotic  lesions  and  to  precise  diagnostic  methods  such  as 
angiography.  Knowledge  gained  from  such  studies  have  established  the  fact 
that  many  patients  suffering  from  arteriosclerosis  have  well  localized  forms  of 
the  disease  that  can  be  effectively  treated  surgically  by  removing  the  diseased 
blood  vessel  and  replacing  it  with  a substituted  blood  vessel  or  by  bypassing  it 
with  a substitute  artery.  The  results  of  these  methods  of  treatment  have  proved 
to  be  highly  gratifying.  I can  tell  you  from  my  own  personal  experiences  that 
literally  thousands  of  patients  who  formerly  would  have  been  doomed  to  early 
death  or  a life  of  suffering  and  invalidism  are  now  leading  a relatively  normal 
life  through  these  methods  of  treatment. 

In  spite  of  our  progress,  however,  this  greatest  of  heart  diseases  continues  to 
kill  nearly  500,000  people  a year  and  to  afilict  million  of  others. 

The  chances  for  its  conquest,  at  the  same  time,  are  gi’owing  brighter  almost 
month  by  month  because  of  the  accumulating  body  of  research  knowledge.  A 
good  many  scientists  of  various  disciplines,  interested  in  this  vast  problem,  are 
of  the  opinion  that  we  have  arrived  at  a point  in  time  and  in  knowledge  from 
which  we  can  launch  a comprehensive  attack  on  arteriosclerosis  through  ex^ 
panded  research.  The  questions  which  research  needs  to  explore  extensively 
and  intensively  are  numerous  and  will  require  studies  ranging  from  the  cell’s 
components  and  systems  to  large-scale  population  and  geographic  pathology 
investigations  here  and  abroad.  New  instrumentation,  such  as  a gas  phase 
chromatography,  biomedical  electronics,  and  the  like,  is  now  available,  is  in^ 
creasing  its  potential  for  exploration,  and  is  needed.  More  multidisciplinary 
attacks  are  also  a necessity  for  focusing  upon  arteriosclerosis,  and,  perhaps 
better  than  any  other  area,  illustrate  the  panoramic  sweep  of  the  new  era  of 
medical  science  and  its  needs  and  opportunities. 

Now,  let  me  turn  to  specific  needs  to  be  met  and  discuss  what  the  members 
of  the  citizens’  committee  feel  are  primary  areas  for  concern  as  to  adequacy  of 
support  and  achievement  of  maximum  progress  through  increased  aid. 

First,  let  me  present  the  need  for  support  of  increased  research  through  grants, 
for  which  funds  indicated  in  the  attached  recommendations  of  the  citizens’ 
committee  are  necessary  to  provide  fuller  progress. 

These  sums  would  mean  provision  for  continuing  research  of  proved  merit, 
as  judged  by  scientific  review,  and  for  enough  new  work  to  permit  more  adequate 
exploration  of  current  leads  than  is  now  possible.  These  increased  funds  would 
also  enable  a more  comprehensive  structure  of  research  support  and  would  help 
meet  some  of  the  needs  for  increasing  the  pace  and  volume  of  cardiovascular 
research. 

The  cardiovascular  research  centers  (program  projects)  is  a particularly 
essential  part  of  the  new  research  structure.  This  area  has  developed  rapidly 
in  interest  in  many  places  around  the  country  in  just  the  past  year.  As  I said 
last  year,  these  centers  give  us  a new  approach,  hitherto  absent,  for  rounding 
out  the  research  attack  through  a multidisciplinary  mobilizing  of  special  talents 
in  a broad  range  of  scientific  skills.  This  program  gives  us  a directional  effort 
in  the  sense  that  every  such  center  will  develop  knowledge  of  essential  value 
to  the  cardiovascular  field,  and  it  provides  previously  unavailable  facilities  for 
combining  disciplines  in  medical  research.  Enthusiasm  continues  to  grow  in 
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the  schools  and  universities  for  this  type  of  program;  and  I am  sure  that  the 
sum  we  are  recommending  to  you  can  be  well  used  to  meet  this  need  which 
is  so  urgently  desired  by  many  institutions. 

Another  part  of  the  need  for  a well-rounded  heart  research  grants  program 
is  that  designated  for  grants  for  general  medical  research  support  (institutional 
grants ) . Such  grants  are  a necessary  supplement  and  complement  to  all  other 
programs ; they  provide  the  institutions  with  an  absolutely  necessary  degree  of 
flexibility : and,  although  they  should  not  replace  or  substitute  for  the  regular 
research  projects  program,  they  are  a means  of  support  which  is  invaluable  to 
the  schools  and  institutions  to  whom  we  are  looking  for  answers  to  the  mysteries 
of  heart  disease. 

An  area  of  critical  need  in  the  heart  fleld  is  the  research  and  fellowship  pro- 
gram. The  National  Heart  Institute  program  is  perhaps  more  severely  handi- 
capped in  this  area  than  in  any  other.  A large  backlog  of  approved. research 
training  grants  now  exists  because  of  lack  of  funds  in  these  areas.  I have 
traveled  about  the  country  and  had  the  opportunity  to  visit  many  institutions 
in  which  excellent  research  training  programs  in  the  heart  field  have  been  de- 
veloped. I have  become  increasingly  aware  of  the  urgent  need  for  much  greater 
support  in  this  area.  This  need  has  continued  to  grow  each  year  for  the  simple 
reason  that  we  have  never  provided  adequate  funds  to  meet  the  need.  Indeed, 
in  many  respects,  the  need  continues  to  outpace  the  funds  that  we  have  been 
able  to  provide.  Since  research  training  is  absolutely  essential  to  an  expansion 
and  to  an  acceleration  of  medical  research,  it  becomes  increasingly  obvious  that 
this  is  an  absolutely  basic  and  fundamental  program.  It  therefore  deserves  the 
highest  priority  in  our  consideration  of  funds  for  medical  research.  The  whole 
future  of  our  research  capabilities^ — both  in  quality  and  in  number  of  medical 
scientists  we  can  mobilize  to  apply  their  energies  and  skill  to  the  acquisition  of 
knowledge  that  will  lead  to  the  conquest  of  these  diseases — is  dependent  upon 
the  research  training  program. 

For  these  reasons  the  proposals  in  the  citizens’  budget  for  training  funds  de- 
serve, in  my  opinion,  the  most  serious  consideration. 

There  are  solid  opportunities  for  increasing  and  improving  cardiovascular 
training  on  all  fronts,  such  as  the  fellowships  programs,  training  grants  to  in- 
stitutions, and  support  of  training  activities  in  clinical  and  related  fields  as  men- 
tioned above.  It  is  the  urgent  hope  of  those  of  us  who  have  followed  this  matter 
for  the  past  several  years  that  support  for  heart  training  in  all  its  aspects  will 
receive  the  emphasis,  attention,  and  funding  which  it  deserves  and  requires,  not 
only  from  the  Congress  but  also  from  those  engaged  in  all  aspects  of  the  nation- 
wide attack  on  cardiovascular  disease.  In  the  last  analysis,  the  success  of  our 
endeavors  rests  upon  the  quality  and  number  of  people  engaged  in  this  effort. 
We  must  provide  adequate  funds  for  attracting,  training,  and  holding  first-rate 
people  in  fields  of  interest  to  them  and  the  Nation,  such  as  the  cardiovascular 
and  related  fields,  or  else  we  cannot  hope  for  maximum  success.  Indeed,  if  we 
do  not  sustain  and  considerably  increase  the  training  component  of  the  heart 
program,  we  cannot  but  expect  a slowing  dOAvn  and  a diminution  in  quality  in 
research  and  in  the  application  of  its  results,  for  training  needs  extend  from 
basic  scientist  to  the  physician  . 

The  sums  recommended  to  you  for  training  purposes  represent  one  of  the  most 
critical  and  vital  elements.  It  is  our  conviction  that  this  committee  and  the 
Congress  recognize  the  imperative  need.  We  are  hopeful  that  you  will  give 
favorable  consideration  to  this  area  as  you  have  always  done  in  the  past  when 
such  needs  are  brought  to  your  attention  and  when  a positive,  forward-marching 
course  of  action  is  possible  as  it  is  here. 

I have  stressed  only  certain  areas  of  need  for  support  toward  greater  prog- 
ress in  this  field  because  I am  aware  that  exhaustive  presentation  of  every 
aspect  of  the  National  Heart  Institute  appropriation  and  its  need  is  not  required, 
due  to  the  informed  interest  and  able  leadership  of  this  committee  and  its  chair- 
man. I would,  however,  respectfully  direct  your  attention  to  all  aspects  of  the 
recommended  budget,  for  each  of  its  components  does  reflect  a real  need. 

There  is,  however,  one  other  area  which  I am  sure  will  be  of  strong  interest 
to  you.  This  concerns  the  application  of  knowledge,  represented  in  the  appro- 
priation largely  by  the  program  of  grants  for  professional  and  technical  assist- 
ance to  the  States  for  community  programs.  There  are  aspects  of  this,  of 
course,  in  other  areas  of  the  Institute  appropriations.  The  point  is  that  many 
lives  are  lost  from  heart  disease  which  could  be  saved  by  reducing  the  time  lag 
between  the  development  of  research  knowledge  and  its  clinical  application  by 
the  physician  and  his  coworkers.  Fuller  and  better  communications,  education, 
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and  training,  and  adequate,  accessible  community  health  services  and  pro- 
grams throughout  the  country  are  means  to  the  end  of  saving  these  lives — 
and  more  and  more  health  improvement  will  continue  to  become  possible  as 
research  advances. 

We  cannot  afford,  therefore,  to  neglect  the  support  of  sound  endeavors  to  speed 
up,  improve,  and  widen  the  ways  and  means  of  applying  knowledge,  and  the 
budget  we  are  recommending  to  you  takes  a cognizance  of  this  in  the  sums 
designated  for  the  various  categories  of  Ithe  Heart  Institute  appropriation. 

In  conclusion,  Mr.  Chaiman,  I believe  that  the  magnitude  of  the  medical  prob- 
lems facing  us  today,  particularly  those  related  to  diseases  of  the  heart  and 
blood  vessels,  deserves  an  urgency  and  priority  of  consideration  that  should 
lead  us  to  achieve  as  rapidly  as  possible  the  maximum  utilization  of  the  medi- 
cal research  potential  of  this  country.  To  accomplish  this  purpose,  it  will  be 
necessary  to  provide  a much  greater  increase  in  the  total  funding  for  medical 
research  than  has  yet  been  available.  That  such  need  exists  has  been  well 
documented  by  many  reports  and  studies  in  recent  years.  I am  firmly  con- 
vinced, along  with  many  others  who  have  been  interested  in  this  field,  that 
heatr  disease  is  no  more  immune  to  conquest  than  the  infectious  diseases  which 
medical  research  has  almost  completely  eliminated  as  a major  threat  to  health. 
But  the  key  to  a successful  offensive  lies  in  a vast  expansion  of  our  research 
potential.  Only  by  this  means  will  we  ultimately  achieve  our  objectives  in  the 
control  of  this  great  problem. 

For  these  reasons,  I should  like  to  recommend  for  your  consideration  the 
attached  budget  for  the  National  Heart  Institute  appropriations. 

I should  like  again  to  express  my  deep  appreciation  of  the  understanding 
and  gracious  consideration  with  which  you,  Mr.  Chairman,  and  the  other  Mem- 
bers of  Congress  have  received  me  on  these  occasions,  and  for  your  informed  and 
dedicated  support  of  these  research  programs. 

Thank  you. 

National  Heart  Institute 


1962  appro- 
priation 

1963  citizens’ 
recommen- 
dations 

Grants; 

Research: 

Regular  research  grants.  

$65,  756,  000 

$80, 000,  000 
30, 000, 000 

7,  000,  000 
20,  000, 000 

8,  000,  000 

Program  project  grants  _ _ __  __ 

General  research  support  grants 

3,  778,  000 
12,  500,  000 
9,  000,  000 
394,  000 

Clinical  center  research  grants  _ ____ 

Primate  centers  _ _ 

Other  _ _ 

Total,  research.  __  

91,  428,  000 
4, 150, 000 
13, 104,  000 
5,  000, 000 

145,  000.  000 
12, 150,  000 
25, 104,  000 
9,  000, 000 

Eellowships  _ 

Training 

State  control  programs 

Total,  grants _ 

113,  682,  000 

191,  254,  000 

Direct  operations: 

Research 

11,  022,  000 
1,  841,  000 
300,  000 
4,  600,  000 
467,  000 

12,  500,  000 
3,  500,  000 
500, 000 
7,  500,  000 
500,  000 

Review  and  approval.  

Training  activities _ _ 

Professional  and  technical  assistance  and  communication  of  results  

Administration 

Total,  direct  obhgations 

18, 230,  000 

24,  500,  000 

Total 

131,  912,  000 

215,  754,  000 

Dr.  De  Bakey.  I would  like  to  amplify  the  statement  a bit. 

Mr.  Fogarty.  Go  right  ahead. 

Dr.  De  Bakey.  You  will  note  in  this  statement  that  I have  sup- 
ported a budget  request  headed  under  the  title,  “1963  Citizens’  Kec- 
ommendations  for  the  National  Heart  Institute.”  I would  like  to 
speak  specifically  about  certain  aspects  of  this.  But  before  doing  so, 
I would  like  to  just  say  a few  words  about  the  general  increases  that 
we  have  requested  in  the  support  of  the  program. 


264 


In  this  connection,  too,  there  have  been  recently  some  critical  ques- 
tions raised  about  the  fact  that  perhaps  there  has  been  too  much  sup- 
port of  medical  research.  These  have  appeared  in  published  form  in 
several  publications  and  newspaper  editorials,  usually  by  individuals 
who  have  not  apparently  studied  the  problem  thoroughly  or  made  a 
very  good  analysis  of  the  entire  program. 

I have  a statement  about  this  in  my  prepared  material  which  I 
would  like  to  reiterate.  That  is,  that  when  comparisons  of  this  kind 
are  made,  when  these  questions  are  raised,  it  seems  to  me  they  always 
fail  to  relate  the  matter,  the  funds  that  are  appropriated  for  medical 
research,  to  the  magnitude  of  the  problem  to  which  research  programs 
are  directed  for  resolution. 

This  is  certainly  well  illustrated  in  the  cardiovascular  field.  It  has 
been  reiterated  many  times.  It  is  well  known  that  this  is  an  area  that 
accounts  for  more  deaths  than  any  other.  In  terms  of  total  disability 
it  is  also  certainly  one  of  the  greatest. 

Over  16  million  people  in  this  country  are  disabled  by  this  disease. 
Over  900,000  people,  and  the  figure  is  getting  pretty  close  to  a mil- 
lion a year,  die  from  this  disease. 

If  one  were  to  calculate  the  economic  loss  to  the  Nation  in  terms  of 
the  total  problem — certainly  it  would  have  to  be  equated  in  terms  of 
billions  of  dollars — it  seems  to  me  if  one  relates  this  magnitude  of 
this  problem  to  the  funds  appropriated,  one  gets  a much  better 
perspective  of  these  funds. 

As  I have  said  in  my  prepared  statement,  the  problem  when  viewed 
in  these  terms  is  so  staggering  it  is  difficult  to  grasp  in  a meaningful 
way.  It  is  only  when  we  come  into  the  problem  in  a personal  way 
in  relation  to  some  member  of  our  family  or  very  close  friend,  or 
even  ourselves  become  involved  in  the  problem  in  a personal  way, 
that  we  begin  to  realize  what  an  important  problem  it  is. 

When  related  to  the  magnitude  of  the  problem  as  I have  defined 
it  here,  I believe  it  becomes  strongly  evident  that  the  funds  we  expend 
for  medical  research  can  be  regarded  as  excessive  only  when  the  solu- 
tions have  been  obtained  or  when  we  have  met  the  full  potential  of 
our  research  capabilities  in  the  attack  upon  this  problem. 

I don’t  believe  that  either  of  these  objectives  has  yet  been  reached. 
It  is  for  this  reason  that  I certainly  feel  strongly  that  we  have  not 
appropriated  enough  funds  in  this  field  of  activity  of  medical 
research. 

Every  year  there  has  been  an  increase  in  funds,  and  your  com- 
mittee has  certainly  shown,  I think,  a very  strong  leadership  and 
I think  good  understanding  of  this  problem  in  providing  these  funds. 

I want  to  take  this  opportunity  again  to  express  my  own  grateful 
appreciation  for  what  you  have  done  in  advancing  this  whole  field 
of  activity  by  your  interest  and  support. 

Each  year  there  have  been  criticisms  made  that  medical  research 
can’t  spend  this  money  well.  Yet  the  evidence  clearly  demonstrates 
that  they  not  only  have  spent  the  money  well  and  properly,  but  that 
they  always  end  up  with  approved  grants  that  can’t  be  paid  because 
of  lack  of  funds — despite  the  increase  over  the  previous  year. 

This  has  been  true  in  almost  every  year.  There  are  only  a few 
exceptions  where  this  has  not  been  true;  where  they  have  not  been 
able  to  spend  the  money.  Frequently  this  is  because  of  certain  prob- 
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lems  related  to  getting  a new  program  underway  in  a relatively  short 
period  of  time. 

This  happened,  for  example,  in  the  career  award  program  last  year. 

To  me,  this  is  not  evidence  that  too  much  money  is  being  spent, 
you  see,  or  that  it  isn’t  spent  properly. 

Xow,  I would  like  to  say  that  in  general  the  need  for  additional 
funds  in  the  general  medical  program  of  the  budget  has  been  well 
demonstrated  in  the  past.  The  evidence  for  these  needs  and  to  catch 
up  on  the  backlog  of  work  that  has  not  been  possible  to  implement 
previously,  I think,  fully  justifies  additional  funds. 

I have  referred  in  my  previous  testimony  to  the  clinical  research 
center  program.  You  will  notice  that  in  this  budget  request  we  have 
divided  it  into  two  areas : The  program  project  grants  and  the  clinical 
center  research  program. 

Mr.  F OGARTT.  You  have  a little  different  breakdown  from  the  Cancer 
Institute  people.  You  show  general  research  support. 

Dr.  De  Bakey.  Yes.  This  is  the  general  research  support  grants 
program  that  was  initiated  last  year,  you  will  reoall,  as  a percentage 
of  the  total  program.  This,  I think,  is  a very  important  one  and 
certainly  is  a part  of  the  institutional  grant  program. 

I strongly  believe  that  this  should  be  instituted.  This  is  a very 
important  development  that  was  initiated  by  Congress  last  year. 

I do  want  to  say  a word  about  the  clinical  research  center  program 
because  you  asked  this  question  earlier  of  Dr.  Eavdin  and  Dr.  F arber 
and  they  discussed  it.  Since  I participated  in  some  of  the  earlier 
development  of  this  program  and  made  this  recommendation  to  your 
committee  previously  on  the  initiation  of  the  program,  I would  like 
to  say  that  I personally  believe  that  some  of  the  early  concepts  of  this 
program  need  rearrangement. 

The  division,  for  administrative  purposes,  into  these  two  areas— 
the  program-project  grants  and  the  clinical  research  center  grants 
type  of  activity — may  be  desirable.  But  I think  that  to  identify  the 
funds  specifically  in  such  a way  that  they  cannot  be  used  interchang- 
ably  or  flexibly  is  a mistake.  Dr.  Farber  himself  stated,  concerning 
the  clinical  research  center  program,  that  there  is  variation  in  the 
needs  of  the  institutions  in  different  parts  of  the  country. 

To  rigidly  require  each  institution  to  meet  a certain  type  of  con- 
cept of  the  center  would  be  a serious  mistake  and  would  in  my  opinion 
hamper  the  program.  This  is  certainly  true  in  identifying  the  funds 
in  such  a way  they  could  not  be  used  flexibly  or  interchangeably  in 
the  advancement  of  the  total  program. 

So  while  I think  it  may  be  desirable  to  identify  the  funds  the  way 
we  have  shown  here,  and  which  is  the  way  the  YIH  does  identify 
them,  I think  at  the  same  time  it  would  be  highly  desirable  for  Con- 
gress to  express  its  intent,  in  the  language  concerning  the  use  of  these 
fimds,  that  they  be  allowed  to  be  used  interchangeably  and  flexibly 
toward  the  utlimate  advantage  of  the  total  program. 

Wlien  one  restricts  funds,  for  example,  for  just  the  resources  and 
splits  off  a certain  amount  of  these  funds  for  the  clinical  research 
center  activity  program — operational  activities — then  one  does  not 
have  the  flexibility  that  would  allow  the  development  of  the  program 
in  accordance  with  the  needs  that  are  met  during  that  year  and  offer 
an  advancement  for  the  program. 
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It  is  for  this  reason  that  I feel  it  is  highly  desirable  to  maintain  a 
high  degree  of  flexibility  in  the  use  of  these  funds  for  both  resources 
and  facilities  and  equipment,  and  for  the  operational  activities. 

There  will  be  institutions  where  the  cost  of  the  resource  will  be 
quite  great  and  the  cost  of  the  operation  much  less  so ; and  there  will 
be  institutions  where  just  the  opposite  will  be  true. 

Then,  it  seems  to  me  that,  since  the  moneys  are  actually  appro- 
priated for  these  total  programs,  there  be  allowed  a high  degree  of 
flexibility  in  the  use  of  the  funds  for  the  total  advancement  of  the 
program,  whether  or  not  in  one  instance  resources  are  needed  more; 
or,  in  another,  the  operational  activities  are  needed  more. 

This  was  our  original  concept  of  the  program. 

Mr.  Fogarty.  Yes ; I remember. 

Dr.  De  Bakey.  Yow  I would  like  to  say  just  a few  words  about 
training,  Mr.  Chairman. 

Mr.  Fogarty.  Is  this  a mistake  on  primate  centers — $9  million  in 
1962,  $8  million  in  1963  ? 

Dr.  De  Bakey.  I will  come  to  that  in  a moment.  No,  that  is  not 
a mistake.  That  is  the  estimated  need.  The  reason  for  that — if  I 
may  go  on  to  it  right  now  since  you  have  asked  the  question — the 
reason  for  this  difi'erence  lies  in  the  fact  that  it  has  now  been  generally 
agreed,  and  I certainly  share  that  feeling,  that  the  so-called  primate 
centers  of  a geographic  type,  the  geographic  primate  centers,  have 
now  been  pretty  well  developed. 

I would  think  it  is  highly  desirable  to  see  how  these  are  going  to 
operate  and  get  some  experience  with  them.  But,  as  I said  in  my 
testimony  last  year,  I think  there  is  additional  need  now  for  primate 
resources.  These  would  be  of  a much  less  expansive  variety,  of  course, 
in  institutions  themselves. 

These  geographic  centers  are  large  primate  centers,  so  to  speak, 
and  they  are  partially  developed  and  there  are  only  five,  six,  or  seven 
in  the  country.  But  these  have  been  pretty  well  planned  and  several 
of  them  are  already  in  operation  or  mider  construction. 

Mr.  Dexttok.  Where  are  they  ? 

Dr.  De  Bakey.  There  is  one  in  Oregon ; one  at  Seattle,  Wash. ; there 
is  one  to  be  planned  in  Atlanta ; another  in  Wisconsin ; and  there  is 
one  other  I think  in  the  Boston  area  which  is  being  planned. 

These  are  geographically  defined  as  primate  centers  for  regional 
areas.  I believe  in  order  to  really  carry  this  program  further,  there 
is  a need  now  for  the  establishment  on  a much  smaller  scale  of  primate 
resources  in  actual  institutions  where  these  primate  forms  of  research 
would  be  very  useful  to  expand  their  activities. 

This  type  of  research  is  highly  needed  in  certain  areas.  It  will  not 
be  possible  for  the  institutions  themselves  to  participate  in  the  geo- 
graphic centers  to  the  same  extent  that  will  be  necessary  for  them  in 
their  own  environment.  I am  sure  this  is  going  to  be  done  one  way  or 
the  other.  It  simply  may  be  delayed,  but  I think  it  would  be  unfor- 
tunate to  delay  establishing,  in  individual  institutions,  good  primate 
resources  for  carrying  out  research  activities  that  need  these  resources. 

Now  to  come  back  to  the  training,  you  will  notice  that  we  are  ask- 
ing for  the  training  program  $25,104,000.  I believe  that  this  is  one 
of  the  most  important  elements  in  the  total  budget. 
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I think  the  expansion  of  the  training  program  is  absolutely  essen- 
tial if  we  are  to  expand  our  full  research  potential  in  this  countiy,  if 
we  are  to  accelerate  research  as  we  can,  and  if  we  are  to  utilize  the 
potential  personnel  in  the  whole  medical  and  scientific  field. 

To  me,  this  is  one  of  the  most  important  program  that  we  have  ever 
established,  and  I think  it  is  extremely  important,  at  this  time  par- 
ticularly, to  expand  it  as  rapidly  as  we  can. 

For  this  purpose  I think  it  will  be  essential  to  expand  the  budget. 

This  is  true  also  with  the  fellowship  program,  and  also  for  a tyi^e 
of  training  program  to  which  Dr.  Farber  referred,  the  career  fellow- 
ship program.  This  is  badly  needed  in  the  clinical  areas.  It  has 
been  used  quite  eifectively  in  some  clinical  areas,  but  in  others  it  has 
not  been  available,  particularly  in  the  cardiovascular  field. 

I think  it  is  very  important  to  expand  these  whole  forms  of  training 
activities.  The  career  award  program  is  just  another  example  in  this 
area.  All  of  these  are  extremely  important  in  givmg  to  our  research 
programs  the  kind  of  personnel  that  are  needed  to  fill  up  these  activi- 
ties and  expand  them  in  the  whole  field  of  research  m this  area. 

I believe,  in  general,  Mr.  Chairman,  this  will  summarize  my  belief 
in  the  need  for  the  additional  funds  that  we  are  requesting. 

Mr.  Fogarty.  I have  just  one  question.  Doctor.  Mr.  Denton  asked 
Dr.  Ravdin  and  Dr.  Farber  about  recent  developments.  In  going 
through  your  statement  I didn’t  come  across  any  recent  ones  since 
you  appeared  before  the  committee  last  year. 

If  you  could  append  to  your  statement  some  of  the  recent  progress 
that  has  been  made  since  you  appeared  a year  ago,  that  might  help  us. 

Dr.  De  Bakey.  Certainly,  we  can  refer  to  a nmnber  of  specific  de- 
velopments in  the  past  year. 

Mr.  F OGARTY.  Y on  can  put  those  in  the  record. 

Dr.  De  Bakey.  If  you  want,  I will  be  glad  to  submit  a statement 
about  these  for  the  record.  I can  tell  you  this:  Each  year  we  find 
evidence  of  definite  progress  on  many  fronts  in  this  area. 

To  give  you  an  illustration  of  one  little  simple  development,  but  one 
which  I think  has  definite  meaning,  we  recently  had  an  opportunity 
to  analyze  in  our  own  personal  experience  the  results  of  the  operative 
treatment  of  one  form  of  aortic  disease  that  is  referred  to  as  aneurisms 
of  the  aorta. 

We  were  very  anxious  to  know  whether  the  application  of  this 
method  of  treatment  had  indeed  increased  the  survival  rate  of  these 
individuals.  We  know  what  the  approximate  survival  rate  and  sur- 
vival rate  curve  of  these  individuals  was  before  these  methods  of 
treatment  were  applied. 

It  has  only  been  within  the  past  decade  or  so  that  we  have  actually 
applied  these  methods  of  treatment.  They  involve  the  removal  of 
this  main  artery,  the  aorta,  which  comes  out  of  the  heart,  and  its 
replacement  with  a substitute  blood  vessel. 

We  found,  for  example,  prior  to  the  establishment  of  this  method 
of  treatment,  that  there  was  no  effective  treatment  for  domg  this,  and 
a gi'eat  majority  of  these  patients  died.  The  5-year  survival  rate  of 
these  individuals  was  approximately  10  percent.  In  other  words,  90 
percent  of  these  people  died  within  5 years  as  a consequence  of  this 
disease. 
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In  our  own  experience,  utilizing  our  own  cases,  we  now  have  enough 
experience  to  apply  a significant  statistical  study  to  the  group,  having 
now  operated  upon  well  over  1,500  of  these  people.  More  than  5 
years  has  elapsed,  so  we  have  a large  backlog  of  these  people  to  study. 

We  found  that  70  percent  of  these  people  were  still  alive.  So  I 
don’t  think  there  is  any  doubt  about  the  fact  that  we  have  increased 
the  sur^dval  rate.  Most  of  these  people  are  leading  a reasonably 
normal  life  at  the  end  of  5 years. 

Seventy  percent  of  them  are  still  alive  at  the  end  of  5 years,  whereas 
before  this  treatment  only  10  percent  were  alive. 

Moreover,  we  have  steadily  improved  these  results  in  terms  of  the 
operative  risk  so  that  we  can  say  today  the  operative  risk  in  this 
total  area  is  in  the  neighborhood  of  less  than  5 percent;  whereas, 
when  this  method  of  treatment  was  started  more  than  a decade  ago, 
the  total  operative  risk  w^as  in  the  neighborhood  of  20  percent. 

This  is  evidence,  you  see,  of  the  constant  progress  we  are  making, 
all  of  which  comes  from  some  type  of  research  technique. 

I can  cite  you  many  other  examples. 

Mr.  F OGARTY.  You  can  put  those  in  the  record. 

(Following  is  the  requested  information :) 

Recent  Research  Advances 

Literally  thousands  of  new  research  findings  in  the  cardiovascular  field  have 
been  made  in  the  recent  past.  Each  of  these  represents  an  advance  that  adds 
new  knowledge  and  is  a step  ahead  on  the  road  of  progress  against  heart 
disease.  Some  are  in  basic  science,  with  no  immediate  application;  others  are 
nearer  to  the  point  of  use,  and  their  significance  is  more  readily  apparent ; still 
others  are  of  the  kind  that  are  being  applied  to  save  lives  and  reduce  disease 
today. 

In  just  the  past  year,  research  developments  have  been  so  many  that  merely 
to  catalog  the  findings  reported  in  scientific  journals  would  require  a large 
volume.  But  a real  sense  of  the  solid  progress  being  achieved  can  be  gained 
from  looking  at  a few  examples  of  recently  reported  research  discoveries.  They 
also  illustrate,  it  should  be  pointed  out,  the  kind  of  gains  being  made  through 
the  help  of  the  heart  research  appropriations,  which  renders  them  of  additional 
interest  to  the  committee  and  the  Congress. 

Presented  in  capsule  form  for  brevity,  these  selected  items  chiefiy  relate 
to  specific  new  findings,  and  do  not  constitute  a fully  comprehensive  pattern 
of  progress.  But  they  do  show  both  the  breadth  and  the  great  variety  of  the 
heart  research  achievements  coming  forth  today. 

The  selection  was  made  in  a recent  report  of  the  American  Heart  Association, 
whose  research  allocations  committee  chairman.  Dr.  Carlton  Chapman,  joins 
in  this  supplemental  statement  on  research  advances  requested  by  the  committee 
to  spotlight  the  fact  that  new  gains  are  resulting  from  heart  research. 

The  American  Heart  Association,  it  should  be  mentioned,  serves  as  an  essen- 
tial partner  in  the  nationwide  attack  on  heart  disease.  Its  relationships  with 
the  National  Heart  Institute  are  an  outstanding  example  of  private  and  public 
agencies,  each  indispensable  to  progress,  can  work  together  to  mobilize  resources 
and  move  ahead  toward  an  ultimate  conquest  for  health. 

Some  research  gains  of  1961,  in  which  both  the  American  Heart  Association 
and  National  Heart  Institute  played  a significant  role,  are  as  follows,  as  pre- 
sented after  careful  consideration  in  the  association’s  recent  annual  report : 

Atherosclerosis  and  coronary  disease : 

“A  ‘risk  profile’  that  permits  the  physician  to  identify  susceptible  individuals 
years  before  overt  symptoms  of  coronary  disease  develop  was  defined  in  reports 
from  the  long-term  population  study  being  conducted  in  Framingham,  Mass., 
under  the  auspices  of  the  U.S.  Public  Health  Service.  From  this  and  other 
population  studies  came  further  confirmation  of  the  association  of  atherosclerosis 
with  high  blood  fat  levels,  with  high  blood  pressure  and  with  cigarette  smoking. 
Since  measures  already  exist  to  help  control  these  risk  factors,  the  ability  to 
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single  out  the  susceptible  during  the  symptomless  period  of  developing  athero- 
sclerosis represents  a major  advance  toward  the  goal  of  prevention.” 

* * 4:  4:  4 

Hypertension : 

“In  hypertension,  a highlight  of  the  past  year  was  continued  improvement  in 
techniques  for  recognizing  the  kind  of  high  blood  pressure  arising  from  narrow- 
ing of  the  arteries  supplying  the  kidneys.  This  type  of  hypertension,  which  can 
often  be  cured  by  surgery  on  the  involved  arteries,  is  believed  by  some  author- 
ities to  affect  as  many  as  five  percent  of  the  estimated  5 million  Americans  with 
high  blood  pressure.  In  addition  to  its  intrinsic  significance,  the  development 
typifies  the  important  research  approach  aimed  at  removing  the  label  of  ‘un- 
known cause’  from  the  vast  majority  of  patients  with  hypertension — again, 
opening  the  way  to  treatment  of  the  cause  rather  than  the  effects  of  high  blood 
pressure. 

“During  the  period  under  review,  the  ability  to  control  hypertension  with 
drugs  also  continued  to  improve.  New  agents  were  developed;  greater  experi- 
ence with  older  drugs  facilitated  their  use  with  maximal  effectiveness  and 
minimal  discomfort  to  patients.  Evidence  became  available  during  the  year 
that  patients  responding  to  pressure-lowering  drugs  attain  significant  protec- 
tion against  strokes,  sometimes  a complication  of  longstanding  hypertension.” 

* 4:  * 4:  * 4:  4: 

Diagnosis  and  treatment : 

“In  diagnosis  and  treatment,  significant  advances  were  recorded  in  the  de- 
velopment of  telemetering  instruments  to  study  the  condition  and  functioning 
of  the  heart  over  extended  periods  of  time  and  in  many  circumstances,  and  to 
obtain  more  accurate  data. 

“Many  centers  reported  success  in  implanting  tiny  electronic  devices  inside 
the  body  to  assist  the  natural  pacemaker  in  regulating  the  heart  beat.  Whole 
or  partial  replacement  of  the  vital  aortic  and  mitral  valves  by  plastic  prostheses 
was  successfully  accomplished  in  several  hundred  patients,  a major  break- 
through in  treating  the  most  severe  forms  of  rheumatic  heart  disease. 

“Successful  experiments  were  reported  in  the  development  of  methods  for 
resting  the  heart  injured  by  a heart  attack,  thus  improving  the  chance  of  survival. 

“Continued  advances  in  the  use  of  extreme  cold  (deep  hypothermia)  in  com- 
bination with  machines  that  take  over  the  work  of  the  heart  made  surgery  on  the 
heart  safer,  and  even  permitted  the  total  interruption  of  circulation  to  the  brain 
without  injury  to  the  brain  cells.” 

Advances  such  as  these  provided  dramatic  proof  of  the  considerable  progress 
made  in  the  short  span  of  1 year,  progress  that  could  not  have  been  achieved 
without  the  support  provided  by  the  Congress.  What  these  advances  mean, 
added  to  the  structure  of  research  gains  of  the  past  few  years,  is  that,  each  year, 
more  and  more  thousands  of  people  in  the  United  States  are  being  helped  as 
individuals  to  extend  their  lives,  to  have  new  preventive  and  curative  measures 
to  ward  off  or  reduce  suffering  from  heart  disease,  and,  thereby,  to  enjoy  more 
and  more  time  in  happy  and  useful  living. 

Mr.  Denton.  Would  you  also  put  in  the  record  the  programs  that 
were  approved  by  the  National  Heart  Council  and  where  you  didn’t 
have  enough  money  to  issue  grants  and  how  much  money  you  need 
for  that  purpose. 

Dr.  De  Baket.  I certainly  will,  Mr.  Denton. 

(The  requested  information  follows :) 

Heart  Grant  Programs — Approved  But  Unpayable  From  Fiscal  Year 

1962  Funds 

An  indication  of  the  severe  handicap  under  which  heart  grant  programs  are 
operating  is  found  in  the  anticipated  backlog  of  approved  grants  which  cannot 
be  financed  in  fiscal  year  1962  due  to  lack  of  funds.  By  year  end,  approximately 
$1  million  of  approved  training  grant  applications  and  $1,250,0(K)  in  fellowship 
applications  are  expected  to  be  in  this  backlog  status. 

Mr.  Fogarty.  Thank  you  very  much,  Doctor. 

Dr.  De  Bakey.  I want  to  thank  you  again  for  the  privilege  and 
the  opportunity  of  appearing  here. 
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i^ATioxAL  Heart  Institute 

WITNESS 

DR.  CARLETON  B.  CHAPMAN,  PROFESSOR,  SOUTHWEST  MEDICAL 

SCHOOL,  DALLAS,  TEX.;  CONSULTANT,  U.S.  VETERANS'  ADMINIS- 
TRATION; CONSULTANT  FOR  SURGEON  GENERAL,  U.S.  ARMY, 

1944 

Mr.  Fogarty.  Dr.  Cliapman,  are  you  ready?  This  is  your  first 
appearance  before  this  committee,  so  will  you  just  for  the  record  give 
us  your  background  and  who  you  represent. 

Dr,  Chapman.  I am  Garleton  B.  Chapman,  professor  of  medicine  at 
the  University  of  Texas,  Southwest  Medical  School,  in  Dallas.  I have 
been  working  in  cardiovascular  research  since  1947  and  have  served 
for  4 years,  the  last  4 years,  on  the  Kesearch  Allocations  Conunittee 
of  the  American  Heart  Association. 

I believe,  sir,  that  is  about  the  sum  of  my  qualifications  for  appear- 
ing here. 

Mr.  Fogarty.  All  right,  go  right  ahead. 

Dr.  Chapman.  That  committee,  Mr.  Chairman,  of  the  Heart  Asso- 
ciation, I might  just  mention,  allocates  all  the  funds  which  the  na- 
tional office  gets  for  research;  and  in  discharging  its  duties  it  be- 
comes reasonably  familiar  with  research  needs  in  the  cardiovascular 
area  over  the  Nation. 

I would  like  to  emphasize  at  the  outset  that  those  of  us  who  have 
worked  on  the  Heart  Association’s  Research  Committee  have  in- 
variably praised  our  association  officials  and  officials  of  the  National 
Heart  Institute  very  highly  indeed;  and  we  have  found  this  liaison 
between  the  two  groups  to  be  a vital  force  in  the  stimulation  and 
guidance  of  American  cardiovascular  research. 

In  1960,  with  regard  to  the  National  Institutes,  I wrote : 

Their  administration  has  been  most  enlightened,  and  their  example  of  smooth 
and  cordial  cooperation  between  Government  officials  and  non-Federal  experts 
is  a star  in  the  Federal  Government’s  crown. 

This  statement  was  a part  of  a reply  I made  to  Mr.  John  Russell’s 
article  in  Harper’s  magazine  entitled  “Medical  Research : Choked  by 
Dollars.” 

I have  had  no  occasion  since  writing  that  to  modify  this  view,  nor 
can  I agree  either  with  Mr.  Russell  or  with  Mr.  Toth,  writing  in 
Science  magazine  last  September  that  medical  research  is  suffering 
from  too  much  money. 

You  may  be  interested  in  this  connection  in  a recent  experience  of 
the  American  Heart  Association.  In  February,  its  committee  con- 
sidered 165  applications  for  support  of  research  projects,  and  it 
rejected  41  percent  of  them.  This  was  an  unusually  high  rejection 
rate,  and  the  requests  actually  approved  represented  projects  of 
unusually  high  caliber. 

Yet  the  funds  available  to  us  fell  $719,000  short  of  the  amount  of 
money  needed  to  support  the  approved  grants.  Since  the  amount  of 
money  available  to  us  has  not  declined,  it  seems  clear  that  our  organiza- 
tion is  being  presented  with  more  meritorious  requests  for  research 
support  than  ever  before. 
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This  fact,  incidentally,  leaves  me  no  alternative  but  respectfully  to 
disagree  with  Mr.  Eibicoff ’s  recent  suggestion  that  'Voluntary  agencies 
should  concentrate  their  efforts  in  the  field  of  services  and  patient 
care,”  and,  by  inference,  should  cease  direct  support  of  research  per  se. 

Limiting  myself  to  the  field  of  cardiovascular  research,  I believe  it 
to  be  very  clear  that  adequate  research  support  by  both  the  National 
Heart  Institute  and  the  American  Heart  Association  jointly  will  lead 
to  optimal  progress.  It  would  be  presumptious  of  me  to  comment 
upon  every  conceivable  need  for  support  in  the  cardiovascular  area. 
I prefer  instead  to  deal  with  four  aspects  in  order  of  what  I consider 
to  be  their  importance. 

A lot  of  this  will  impinge  on  previous  testimony,  sir ; but  with  your 
permission,  I prefer  to  keep  it  in  order  so  as  not  to  get  it  mixed  up. 

First,  in  my  opinion,  is  the  matter  of  research  facilities  status — 
bricks  and  mortar,  that  is.  This  point  hardly  needs  belaboring,  but 
as  one  moves  over  the  country,  as  I have  had  to  do  in  the  last  several 
years  looking  at  laboratories,  nothing  could  be  more  obvious  than 
that  additional  research  space  is  badly  needed. 

Dr.  Duchein  noted  quite  recently : 

Many  first-class  men  and  their  instruments  for  research  are  housed  in  hallways, 
partitioned  offices  which  serve  as  makeshift  laboratories  in  converted  basement 
rooms,  or  in  jerry-built  temporary  buildings  put  up  during  the  Second  or  even 
the  First  World  War. 

Dr.  Duchein’s  impression  is  also  my  own. 

There  is  no  doubt  that  we  have  sadly  outgrown  our  research  plant  in 
the  cardiovascular  area  and  that,  in  spite  of  the  research  construction 
matching  funds,  we  are  a long  way  from  catching  up.  The  fear  that 
we  may  overbuild  and  that  we  will  be  faced  with  empty  echoing 
corridors  and  laboratories  and  research  buildings  to  my  mind  is  based 
on  a danger  that  at  present  is  very  remote  indeed. 

I would  be  less  than  honest  if  I failed  to  add  that,  in  some  instances 
at  least,  I believe  the  dollar- for-dollar  matching  requirements  to  be 
unrealistic ; and  I think  a more  flexible  system  would  be  more  sensible 
and  effective. 

What  it  often  amounts  to  is  that  an  investigator  in  need  of  space 
may  have  to  bring  his  program  almost  to  a halt,  not  only  because  of 
overcrowding,  but  also  because  he  has  to  go  out  and  spend  endless  time 
trying  to  raise  at  least  half  the  cost  of  the  construction  he  needs. 

Fund  raising  is  time  consuming  and  is  distracting,  to  say  the  very 
least.  Yet  many  of  us  have  to  go  out  and  do  it  or  let  our  projects  go 
by  default. 

I doubt,  in  view  of  the  need,  that  the  proposed  appropriation  for 
research  construction  is  really  sufficient. 

Second,  the  graduate  training  grants  program,  about  which  a great 
deal  has  already  been  said,  has  certainly  worked  out  remarkably  well. 
Its  aim,  as  I understand  it,  is  to  provide  support  of  the  broadest  sort 
with  emphasis,  of  course,  on  allocation  of  funds  for  research  trainees. 

It  makes  piecemeal,  year-to-year  fund  raising  unnecessary,  and 
it  has,  in  my  opinion  and  experience,  been  remarkably  successful. 
It  has  had  the  effect  of  freeing  up  the  investigator  in  very  important 
respects,  and,  perhaps  more  important,  in  making  provisions  for 
expanding  the  ranks  of  qualified  investigators. 
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Everyone  agrees,  I am  sure,  that  failure  to  do  the  latter  would 
render  the  entire  program  in  cardiovascular  research,  both  Federal 
and  voluntary,  highly  questionable.  The  training  grants  program 
effectively  combines  support  for  individuals  with  their  material  re- 
quirements, and  it  is  hardly  surprising  that  it  very  quickly  became 
popular — very  popular  indeed.  The  present  backlog  of  approved  but 
unfunded  training  grants  is,  I am  told,  so  large  as  to  be  most  dis- 
couraging not  only  to  consultants  who  are  asked  to  review  the  requests, 
but  also  to  actual  and  prospective  applicants. 

It  is  not  difficult  to  understand  why  the  decision  to  freeze  training 
grants  has  created  more  anguish,  and  I think  in  many  quarters  re- 
sentment, than  any  recent  move  within  the  National  Institutes.  No 
one  can  quarrel  with  the  need  to  evaluate  programs  as  they  expand 
or  with  the  necessity  for  careful  and  responsible  accounting  of  funds 
expended.  But  it  must  surely  be  possible  to  find  some  way  of  achiev- 
ing these  ends  without  at  the  same  time  curtailing  the  program. 

Indeed,  an  actual  increase  in  the  allocation  for  training  grants  de- 
serves very  careful  consideration. 

PROJECT  GRANT  PROGRAM 

Third  is  the  program  project  grant  award,  and  I will  depart  from 
my  text  here  a little  bit,  partly  because  of  some  of  the  testimony  with 
regard  to  centers.  I would  like  just  to  make  one  or  two  general  state- 
ments about  it. 

It  does,  of  course,  free  the  investigators  from  year-to-year  anxiety, 
and  from  all  the  spinning  of  wheels  of  making  out  dozens  of  applica- 
tions. In  my  own  experience,  from  setting  up  a long-term,  multi- 
disciplinary study  of  human  exercise,  this  type  of  award  has  proven 
to  be  particularly  applicable. 

The  importance  of  careful,  methodical  studies  on  physical  exercise 
is  something  that  I could  go  on  at  great  length  about ; but  I will  not 
do  so  in  the  interest  of  saving  some  time. 

But  I would  like  just  to  point  out  as  we  go  through  that  one  re- 
search unit  in  this  country  did  signal  work  along  these  lines.  That 
was  the  Harvard  Fatigue  Laboratory,  which  was  devoted  to  this  field 
up  to  1947,  when  at  the  very  peak  of  its  usefulness,  because  of  a lack  of 
university  funds,  it  was  closed  out. 

One  wonders  what  more  useful  and  productive  means  of  spending 
money  the  university  could  have  had.  But  be  this  as  it  may,  support 
was  withdrawn  and  a great  research  unit  died. 

In  Dallas,  we  are  in  the  process  of  taking  up  where  the  Harvard 
Fatigue  Laboratory  left  off;  and,  owing  to  the  program  grant,  we 
have  no  fear  that  we  will  be  closed  out  as  long  as  we  get  the  job  done. 
Obviously,  a research  area  of  this  type  is  too  vital  to  be  nibbled  at 
piecemeal.  It  lends  itself  admirably  to  a concerted,  coordinated  at- 
tack by  investigators  who  are  variously  but  appropriately  trained. 

It  may  be  that  the  research  center  concept — and  this  again  bears  on 
what  has  already  been  said — may  be  applicable  here  or  perhaps  in  some 
future  adaptation  of  it.  But  for  the  moment  in  our  experience,  at 
least,  the  program  grant  approach  is  working  to  permit  us  to  attack  a 
large  area  frontally  and  to  phase  out  of  the  wasteful  process  of  seeking 
numerous  small  project  grants. 
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Finally,  the  research  career  award  program,  now  that  initial  compli- 
cations and  inequities  have  been  worked  out,  is  certainly  filling  a very 
large  need  and  provides  vital  stability  to  men  who  have  completed 
their  research  fellowships  and  who  are  usually  in  midstream,  as  it 
were. 

These  are  men  who  are  in  their  mid  or  late  thirties,  and  many  of  them 
in  the  past  were  too  often  unable  to  remain  in  research  because  of 
financial  strictures. 

The  National  Institutes,  and  certainly  voluntary  agencies  including 
the  American  Heart  Association,  have  recognized  the  need  in  this  area. 
But  not  until  the  National  Institutes  activated  their  research  career 
award  program  in  July  of  1961  was  any  considerable  dent  made  in  the 
problem.  Even  so,  many  approved  awards  are,  as  I understand  it,  still 
unpaid. 

To  close,  I would  say  that  the  evidence  that  research  construction, 
training  grants,  program  project  grants,  and  career  development 
award  programs  are  all  choked  up  with  dollars,  to  use  Mr.  Eussell’s 
phrase,  is  very  tenuous  indeed.  On  the  contrary,  these  are  programs 
of  unquestionable  value  which  are  as  yet  undersubscribed. 

I am  not  in  a position  to  comment  on  all  aspects  of  spending  by  the 
National  Heart  Institute  or  on  its  total  appropriation.  But  it  seems 
to  me  that  the  placing  of  emphasis  on  enlarging  our  national  physical 
research  plant  and  on  training  is  nothing  less  than  commonsense. 

Within  the  limits  of  my  competence  and  knowledge,  I am  glad  to 
testify  to  the  value  of  these  areas  and  to  the  importance  of  further 
support  for  them. 

Mr.  Denton.  I would  like  to  have  you  put  a statement  in  the  record, 
a very  short  one  if  you  can,  of  just  what  has  been  accomplished  in  the 
last  year  in  heart  disease. 

Dr.  Chapman.  I will  be  glad  to  add  my  ideas  to  Dr.  De  Bakey’s 
supplemental  material. 

Dr.  De  Bakey.  I just  wanted  to  say  one  thing  in  my  testimony, 
which  I failed  to  say,  if  I may. 

Mr.  Denton.  Yes. 

Dr.  De  Bakey.  That  is  in  relation  to  the  cuts  which  were  imposed 
by  the  Secretary  this  year.  There  were  definite  protests  made  in  the 
form  of  formal  resolutions  by  some  of  the  councils,  which  I think  is 
further  evidence  of  the  fact  that  these  cuts  were  considered  to  be  jeop- 
ardizing the  programs. 

The  council  members  themselves  clearly  expressed  their  beliefs  that 
this  was  not  a good  thing  to  do. 


Experimental  Pressurized  Operating  Boom 

WITNESS 

DR.  CLAUDE  HITCHCOCK,  CHIEF  SURGEON  AND  DIRECTOR  OF 
RESEARCH,  MINNEAPOLIS  GENERAL  HOSPITAL,  MINNEAPOLIS, 
MINN. 

Mr.  Denton.  Dr.  Hitchcock. 

Dr.  Hitchcock.  Gentlemen,  my  qualifications  for  being  here 
are  these.  I am  professor  of  surgery  at  the  University  of  Minnesota 


274 


Medical  School;  chief  of  the  surgical  services,  Minneapolis  General 
Hospital,  where  I did  the  bulk  of  my  training;  and  director  of  the 
research  program  in  that  hospital.  And  perhaps  more  importantly  to 
you,  I am  a product  of  your  National  Institutes  of  Health  training 
program,  having  grown  up  in  surgery  and  research  as  a trainee  in 
your  program  and  now  being  director  of  both  a cancer  training  pro- 
gram and  a cardiovascular  surgical  program  in  my  hospital. 

Today  I am  here  to  tell  you  about  something  that  is  new.  It  is  so 
new  that  we  in  the  United  States  are  not  working  seriously  and  vig- 
orously in  this  field  at  all.  Elsewhere  in  the  world  they  are,  and  that 
is  the  message  I w^ant  to  bring  to  you. 

In  order  to  do  this,  since  it  is  rather  technical,  I have  prepared  for 
your  viewing  some  illustrative  material  which  wfill  be  very  quickly 
assimilated,  I am  sure,  and  will  help  in  the  general  understanding  of 
what  I have  to  say. 

I am  going  to  address  my  remarks  to  a new  concept,  not  only  of 
treating  people  but  of  performing  surgery.  In  terms  of  the  surgical 
approach,  it  is  only  6 years  old  in  its  experience  in  the  world.  It  has 
to  do  wi^h  the  treatment  of  people  or  the  operating  upon  people  under 
very  highly  increased  concentrations  of  oxygen,  so  that  their  bodies 
become  supersaturated  with  oxygen. 

At  this  point  if  you  will  permit  me  to  do  so,  I would  like  to  just 
leave  my  seat  and  stand,  since  I can  present  this  more  accurately  and 
quickly  that  way.  I would  like  my  colleagues  also  to  see  this. 

(The  illustrations  being  referred  to  follow  this  page.) 

Before  I begin  showing  you  the  simple  physics  involved  here,  what 
we  are  going  to  see  now  in  a moment  is  the  application  of  physical 
principles  which  have  been  known  for  many  years ; but  it  appears  that, 
as  so  often  happens  in  science,  in  medicine,  the  idea  has  suddenly  at 
this  point  come  into  harmony  with  time. 

'While  the  principles  have  been  with  us  for  many  years,  now  with 
current  advances  in  heart  surgery,  all  the  anesthetic  areas,  manage- 
ment of  patients,  and  so  on — and  in  fact,  in  terms  of  the  needs  that 
we  have  today  in  certain  areas — this  application  has  become  im- 
portant really  for  the  first  time. 

Mr.  Denton  ( presiding) . It  is  unfortunate  that  there  is  a vote  in  the 
House  and  we  cannot  all  be  here  throughout  your  presentation. 

Dr.  Hitchcock.  I want  to  show  you  very  quickly  w^hat  we  are 
talking  about.  This  sketch  represents  air.  Only  one-fifth  of  the  air 
is  life-giving  oxygen.  It  is  under  a certain  pressure  that  we  call  one 
atmosphere  pressure  at  sea  level.  This  illustration  shows  you  what 
happens  in  the  lungs  of  every  one  of  us  when  the  pressure  comes 
down  in  the  air  tube,  goes  out  into  the  lung,  exchanges  with  the  blood, 
and  is  carried  out  to  the  tissues  of  the  body  to  work,  providing  energy 
for  the  cells  of  the  body. 

Ordinarily,  as  we  live,  the  carrying  of  this  oxygen  is  done  in  the 
red  blood  cells  that  we  call  the  hemoglobin  carriers.  This  is  the 
blood  count  the  doctor  does  upon  you.  A very  small  amount  of 
oxygen  that  we  use  in  our  bodies  is  a natural  physical  solution  under 
ordinary  conditions. 

This  drawing  shows  you  a simplified  form  of  what  is  now  being 
done  in  certain  areas  of  the  world.  The  amount  of  oxygen,  for  ex- 
ample, that  is  dissolved  in  blood  and  the  organs  of  the  body  is  dii*ectly 
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Partial  Pressure  of  0. 


150  mm  Mercury 

mm  Mercury 


Pulmonary  Vein 
100  m m Mercury 
(of  rest  ) 


Tissue  artery 
100  mm  Mercury 
(at  rest) 


Most  of  oxygen  given  to  brain,  muscles 
and  glands  by  this  mechanism  in 
normal  life. 

Hemoglobin  always  reacts  chemically 
at  100  7o  capacity  if  oxygen  supply 
is  adequate. 


Usually  can  provide  only  insignificant 
< amounts  of  oxygen  under  ordinary 
I conditions 
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OXYGEN 


4=Hi 


Blood 

Body  Fluids 
ond  Cells. 


Amount  of  dissolved  oxygen  is  directly 
proportional  to  pressure  of  oxygen. 


2.  Air  has  only  1/5  its  volume  due  to  oxygen. 

3.  Giving  pure  oxygen  increases  the  amount  of  dissolved 
oxygen  by  5 times. 

4.  Inhaling  pure  oxygen  at  3 times  atmosphere  pressure 
(as  in  pressure  tank)  gives  a 15  times  increase  in  amount 
of  dissolved  oxygen . 


1x5  X 3 = 15 


3 atmospheres  pressure  or 
2,280  mm  Mercury  Air  Pressure 


Partial  pressure  of  oxygen  will  be  450  mm  Mercury 


Pulmonary  vein  will  have  300  mm  Mercury 
oxygen  pressure 


NOW  — PHYSICALLY 
DISSOLVED  OXYGEN  HAS 
BECOME  IMPORTANT  - 
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3 Atmospheres  Pressure 


mu 


Breathing  Pure  Oxygen 


"Partial"  Pressure  of  Oxygen  is  2250  mm  Mercury 


"Partial"  Pressure  of  Oxygen  Now  Equals  2000  mm  of  Mercury 


Pulmonary  Vein  Will  Have  2000  mm  of  Mercury  Oxygen  Pressure 


/Now  — All  Body  Tissues  Including  Blood  and 
Other  Fluids  ore  Super  Saturated  With 
Oxygen  in  Physical  Solution. 


I Atmosphere  - Air 


VOLUMETRIC  RELATIONSHIPS  OF 
OXYGEN  IN  PLASMA 


I Atmosphere 
(pure  oxygen) 

\ X X 


I.7C.C.  Oxygen 


NOW:  Increase 
pressure  to  3 
afmosphers . 


3 Atmospheres 
(pure  oxygen) 


5.1  cc.  Oxygen 
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VOLUMETRIC  RELATIONSHIPS  OF  OXYGEN  AND 
LOWERED  BODY  TEMPERATURE 


I Atmosphere  - Air 


6.  / C.C.  oxygen  in  100 
cubic  centimeters  of 
plasma  will  maintain 
the  brain  many  hours 


AT  20*  C 


6.0C.C.  Oxygen 


IMMEDIATE  USES  OF  HYPER  - PRESSURE 
OXYGEN  THERAPY 


I.  ANAEROBIC  INFECTIONS 

^ Tetanus  and  gas  gangrene 
(clostridial  infections) 


2.  ACUTE  RESPIRATORY  INSUFFICIENCY 

* Pulmonary  edema 

^ Acute  wet  lung  from  trauma 

* After  pneumonectomy 
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IMMEDIATE  USES 

saa^=..^^  — ■■■  i‘;ji 


3.  ACUTE  ARTERIAL  INSUFFICIENCY 

* Extremities  severely  traumatized 

* Small  intestine  endangered  from 

occlusion  of  mesenteric  artery 

* Occlusion  of  arteries  to  the  brain 


4.  EMERGENCY  SURGERY  (accidents-  bowel  obstruction) 

IN  OLDER  BAD  RISK  PATIENTS  WITH 
POOR  HEARTS. 

5.  CARBON  MONOXIDE  POISONING 


IMMEDIATE  USES 


6.  REDUCED  ANESTHETIC  RISK  IN  PATIENTS  WITH 

BAD  HEARTS 

7.  TREATING  BENDS  FOR  VICTIMS  OF  SCUBA 

DIVING  ACCIDENTS 

8.  CHRONIC  ARTERIAL  INSUFFICIENCY  IN  LEGS 

OF  OLDER  PEOPLE  NOT  CORRECTABLE 
BY  SURGERY  (chronic  ulcers,  etc) 

9.  HASTEN  HEALING  OF  BED  SORES  IN  CHRONIC 

INVALIDS 


274f 


RESEARCH  PROJECTS 

1.  STUDY  POSSIBLE  REDUCTION  IN  AMOUNT  OF 

MYOCARDIUM  DYING  FROM  CORONARY 
ARTERY  OCCLUSION 

2.  ADJUNCT  IN  CARDIAC  SURGERY 

^ To  permit  operation  for  congenital  defects 
immediately  after  birth 
* Study  simplified  and  safer  methods  for 
surgery  on  heart  valves  of  older  patients. 


, j where  temporary  supply  of  dissolved 

oxygen  could  tide  the  tissue  over  until  collateral 
circulation  increases. 


(SIMPLER -SAFER -CHEAPER) 


AREA  OF  POTENTIAL 
RESULTANT  SCAR 
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RESEARCH  PROJECTS 


3.  STUDY  IMPROVED  METHODS  FOR  TREATING 

THERMAL  INJURIES  (hands  and  feet 
particularly ) 

4.  STUDY  EFFECTS  OF  ANTIBIOTICS  IN  PRESENCE 

OF  HYPER-PRESSURE  OXYGENATION 

5.  IN  SEPSIS  - STUDY  RELATIONSHIP  OF 

HYPER-  PRESSURE  OXYGENATION 
AND  TEMPERATURE  TO  INTEGRITY 
OF  BODY  DEFENSE  MECHANISMS 
AND  REDUCTION  OF  BACTERIAL 
VIRULENCE 


RESEARCH  PROJECTS 


6.  STUDY  EFFECT  ON  HEALING  PROCESSES  IN 
THE  BODY 
* Soft  tissue  wounds 
^ Possibly  aid  poor  healing  fractures 
such  as  femoral  neck  and  lower 
tibia 


7.  STUDY  POSSIBLE  ENHANCEMENT  OF  CANCER 
KILLING  DRUGS  IN  SELECTIVE  ACTIVITY 
AGAINST  CANCER  TISSUE 
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proportional  to  the  pressure  that  you  put  on  that  oxygen  as  you  are 
breathing  it.  Since  air  has  only  one-fifth  of  its  volume  due  to  oxygen, 
if  we  provide  to  the  person  pure  air  to  breathe,  we  can  then  increase 
the  amount  of  oxygen  dissolved  as  little  tiny  bubbles  in  his  blood  up 
about  five  times. 

But  in  addition,  if  we  put  him  into  a chamber,  such  as  a submarine 
going  way  down  into  the  bottom  of  the  sea,  and  increase  the  pressure 
on  him  by  three  times  that  which  he  has  on  him  at  sea  level,  we  can 
increase  the  amount  of  oxygen  that  will  go  into  the  tissues  of  his 
body  as  little  tiny  bubbles  available  for  use  by  the  cells  by  15  times. 

I have  drawn  this  out  for  you  diagrammatically  to  show  the  piston 
of  a chamber,  a great  large  operating  room  that  I am  going  to  show 
you  in  a moment,  operating  to  give  the  increased  three-atmospheres- 
pressure  you  are  pushing  down  so  that  the  air  that  is  in  the  lungs 
itself,  ready  to  go  into  the  blood,  is  under  the  three- at mospheres- 
pressure. 

^^ow  we  are  beginning  to  have  the  physically  dissolved  oxygen,  the 
oxy^n  that  is  tiny  bubbles  to  be  of  importance.  We  not  only  have 
the  three-atmospheres-pressure,  but  also  we  have  the  patient,  in  this 
instance,  breathing  pure  oxygen  by  a simple  mask.  TVHiat  happens  ? 
We  have  now  increased  it  to  15  times  in  terms  of  the  amount  of  the 
oxygen  that  will  go  into  the  blood,  exclusi^  of  the  red  blood  cells. 

Now  how  does  this  help  us?  I am  going  to  ^how  you  some  applica- 
tions in  just  a moment.  This  illustration  simply  shows  you  in  terms 
of  the  volume,  the  amount  of  the  space  that  the  pxygen  will  occupy 
in  terms  of  a given  space  of  our  serum  or  plasma  that  circulates  in 
our  blood  veins. 

When  we  have  just  normal  conditions,  we  have  only  this  much 
oxygen,  as  the  drawing  shows,  in  a dissolved  state  in  our  plasma. 
But  when  we  use  pure  oxygen  to  breathe,  and  then  add  three-atmos- 
pheres-pressure, we  increase  that  amount  up  to  the  relative  amount 
illustrated. 

One  thing  that  is  of  great  importance  is  the  application  of  cold  or 
the  lowering  of  the  body  temperature,  which  Dr.  De  Bakey  and  many 
heart  surgeons  use  in  operating  on  hearts.  If  we  lower  the  tempera- 
ture now,  in  addition  to  breathing  the  pure  oxygen  and  adding  the 
three-atmospheres-pressure,  we  increase  it  up  to  this  value,  shown 
in  the  chart,  which  we  know  by  actual  scientific  testing  now  is  enough 
to  maintain  the  brain  of  animals  and  humans  for  at  least  an  hour 
without  any  blood  cells  in  the  blood  at  all. 

This  has  been  done.  Where?  It  has  been  done  in  Amsterdam, 
where  I had  the  privilege  in  May  of  last  year  to  visit  a perfectly 
beautiful  installation  designed  and  built  by  Professor  Boerema  at  the 
University  of  Amsterdam.  This  picture  is  of  a cross-section  view  of 
an  operating  room  that  is  built  in  a great  chamber.  This  is  the  en- 
trance lock.  This  is  the  end  view  showing  the  surgeons  at  work  on 
an  operating  table  in  that  chamber;  and  there  are  the  necessary  pumps 
and  coolers  and  heaters  and  so  on  for  the  air  to  service  this  operating 
room. 

This  shows  you  a picture  of  the  surgeons  at  work.  The  doors  are 
open.  There  is  no  pressure,  obviously,  for  purposes  of  the  picture. 
But  here  they  are  working.  Ordinarily  that  door  would  be  shut ; this 
door  shut ; this  door  shut ; and  the  pressure  in  that  chamber  is  pushed 
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up  by  piston  method,  with  pumps,  to  three  atmospheres.  The  patient 
himself  is  breathing  pure  oxygen  and  much  of  the  time  is  cooled. 

Mr.  Denton.  The  doctors  are,  too,  aren’t  they  ? 

Dr.  Hitchcock.  The  doctors’  pressures  are  increased  but  not  with 
the  oxygen.  It  is  just  as  if  they  were  down  in  a submarine  at  about  66 
feet  depth.  You  can  go  along  very  nicely  for  many  days  on  that  basis. 

The  point  is  that  Professor  Boerema  has  been  able  to  take  an  animal 
in  this  chamber,  cool  that  animal  down  with  body  cooling  as  we  do 
in  surgery  all  over  the  world,  drain  off  his  blood  so  that,  instead  of 
having  a blood  count  of  15  he  has  a blood  count  of  0.4.  He  has  prac- 
tically no  red  blood  cells  in  his  blood  at  all. 

But,  by  having  the  increased  pressure  of  three  atmospheres,  that 
animal  getting  pure  oxygen  to  breathe  and  being  cooled  down  in 
the  neighborhood  of  20°  C.  the  animal  is  able  to  live  for  as  long  as  15 
or  20  minutes  without  any  blood,  any  hemoglobin,  in  him  at  all. 

What  the  doctor  studies  is  the  blood  count.  The  oxygen  that  takes 
care  of  his  tissues  is  all  in  the  dissolved  state.  Then  he  puts  the  blood 
back  in  the  animal  and  he  runs  around. 

Mr.  Denton.  Why  do  they  do  that  ? 

Dr.  Hitchcock.  I am  going  to  show  you  in  a few  moments  the  rea- 
sons why  w'e  think  this  is  important  and  why  we  think  we  should  have 
10  or  12  of  these  facilities  in  certain  areas  within  the  United  States 
in  the  next  2 years.  Here  are  some  immediate  uses  of  this  treatment 
which  can  be  called,  for  purposes  of  clarity,  hyperoxygen  treatment  of 
“Anaerobic  infections.”  What  are  they  ? They  are  serious  infections 
such  as  tetanus  and  gas  gangrene  and  so  on,  with  bacteria  that  certainly 
grow  best  when  there  is  no  oxygen  present  at  all.  That  is  their 
characteristic. 

Professor  Boerema  had  treated  12  people  at  the  time  I was  there, 
and  I was  pressurized  in  his  tank  myself.  He  had  treated  12  and 
they  had  cleared  up  miraculously.  Many  of  these  patients  die.  We 
lost  a patient  in  my  town  of  Minneapolis  3 days  ago  from  a gas- 
forming organism  that  was  contracted  in  one  of  the  hospitals  in  the 
city  during  a regular  operation  for  acute  respiratory  insufficiency. 

There  is  also  evidence  of  the  worth  of  this  in  a unit  that  has  been 
installed  in  Glasgow  under  Professor  Illingworth.  It  is  only  a rela- 
tively few  months  old  and  in  operation.  The  men  are  doing  a beautiful 
job  showing  the  application  of  the  technique  to  the  treatment  of  cer- 
tain diseases  such  as  pulmonary  disease.  Severe  swelling  or  fluid  in 
the  lungs  is  pulmonary  edema. 

Patients  who  are  in  an  auto  accident  sometimes  have  what  w^e  call 
acute  wet  lung  from  trauma — their  lung  is  so  heavy  with  water  they 
can  hardly  exist.  This  new  oxygen  technique  would  be  an  ideal  way 
to  treat  them. 

After  patients  have  had  a lung  removed  for  cancer,  some  of  them, 
can  barely  exist  on  a reduced  lung  function.  The  oxygen  method 
would  be  ideal  here. 

Then  there  is  acute  arterial  insufficiency.  This  fits  right  in  with  Dr. 
De  Bakey’s  field  of  artery  disease,  where  there  are,  for  instances 
patients  who  are  about  to  lose  a leg  because  we  can’t  operate  on 
them  for  certain  reasons.  They  have  been  put  in  the  chambers,  that 
I have  described,  by  Dr.  Boerema  and  by  the  group  at  Glasgow,  and 
these  people  have  not  suffered  the  loss  of  the  leg. 
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You  see,  what  we  do  is  to  carry  this  very  high  concentration  of 
lifegiving  oxygen,  not  in  the  blood  but  just  in  the  lymph  from  all  the 
tissues  of  the  body,  all  of  the  fluids  of  the  body. 

The  occlusion  of  arteries  to  the  brain  is  another  case  in  point. 
This  technique  has  been  used  in  that  area.  Then  there  is  emergency 
surgery  for  patients  who  are  older.  They  are  very  bad  risks.  They 
have  a very  poor  heart.  Every  surgeon  loathes  to  take  them  to  the 
operating  room  because  the  mortality  is  very,  very  high. 

These  kinds  of  patients  could  be  put  in  this  type  of  a chamber, 
given  their  high  oxygenation,  their  superoxygenation,  and  can  be 
carried  much  more  safely  through  a necessary  operation. 

Carbon  monoxide  poisoning  is  another  example.  They  have  treated 
dozens  and  dozens  of  cases  in  Glasgow  and  over  in  Amsterdam,  with 
perfect  success.  It  is  the  ideal  treatment  for  patients  who  have  had 
carbon  monoxide  poisoning.  It  has  reduced  anesthetic  risks  in 
patients  who  have  bad  hearts,  patients  who  are  “Scuba”  divers  now. 
As  you  know,  there  are  something  like  a million  people  who  are  doing 
some  form  of  Scuba  diving  in  the  country  today.  Inevitably,  we 
are  going  to  be  in  trouble  with  some  of  these  because  of  so-called 
diver’s  bends.  This  is  the  thing  to  do — put  them  in  this  chamber 
and  decompress  them. 

Chronic  arterial  insufficiency  in  legs  of  older  people,  bad  legs  where 
the  blood  supply  isn’t  good  enough  and  they  have  bad  ulcers  and  so 
on  which  won’t  heal,  is  a condition  with  which  Professor  Boerema 
has  had  only  success  so  far.  In  the  last  2 years  he  has  been  able  to 
clear  up  some  of  these  cases. 

Certain  older  patients,  who  have  bedsores  and  so  on,  heal  beauti- 
fully when  they  get  the  increased  concentration  of  oxygen  that  can 
be  supplied  only  by  this  method. 

Now,  concerning  some  research  projects  that  wx  are  going  to  be 
proposing  with  our  grant  application  that  is  coming  into  the  Insti- 
tutes of  Health:  You  will  be  interested  to  know  that  the  first  grant 
applications  to  appear  for  this  type  of  research,  in  this  country  on  this 
scale,  came  to  the  Institutes  of  Health,  one  by  telephone  call  and  the 
other  by  personal  visit  last  F riday . That  is  how  hot  this  item  is. 

A study  of  the  possible  reduction  in  the  amount  of  cells  dying  in 
the  heart  from  coronary  occlusion  is  another  potential  of  this  tech- 
nique. I have  drawn  a picture  for  you  showing  a heart  with  a stop- 
page of  a blood  vessel  giving  the  so-called  coronary  or  heart  attack. 
There  is  always  a given  area  of  that  heart  muscle  that  is  going  to 
die  because  it  has  been  deprived  of  blood  and  the  oxygen-giving  qual- 
ity of  the  blood. 

We  are  postulating  that  if  one  takes  that  patient  and  quickly  puts 
him  in  this  chamber,  supersaturates  him  with  oxygen,  we  probably 
can  save  this  marginal  zone,  shown  out  here,  that  is  just  borderline. 
This  part  here  is  going  to  die  for  sure,  but  this  whole  area  is  well 
considered  marginal.  If  we  tide  him  over  for  a period  of  about  4 or 
5 days,  maybe  a week,  by  putting  him  in  and  out  of  the  chamber  for 
periods  of  time,  then  these  little  vessels,  we  know,  will  begin  to  grow 
in  and  help  take  care  of  that  marginal  area. 

We  perhaps  will  be  able  to  demonstrate  in  a research  project  that 
we  can  reduce  the  amount  of  scarring  in  these  hearts  by  as  much  as 
50  percent. 
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Also  in  cardiac  surgery,  heart  surgery,  we  feel  this  has  a great  deal 
of  importance,  not  only  in  operations  upon  small  children,  but  also 
upon  older  people  for  whom  many  heart  operations  are  very  danger- 
ous. 

In  the  area  of  operating  for  congenital  heart  defects,  those  that  are 
present  at  the  birth  of  the  child,  we  now^  know  that  we  can  diagnose 
some  of  these  defects  before  the  child  is  even  born.  In  other  words, 
diagnosis  can  be  made  while  the  child  is  still  being  carried  in  the 
womb  of  the  mother. 

It  is  entirely  possible  that  an  application  of  this  type  will  permit  us 
to  perform  the  corrective  surgery  immediately  after  birth,  before  the 
child  has  had  a chance  to  be  in  the  arms  of  its  mother  and  the  mother 
become  attached  to  it,  so  that  physiologically  and  psychologically  it 
would  be  a lot  better  to  correct  the  child’s  defect  at  this  point. 

Ordinary  heart-lung  machines  cannot  be  used  on  tiny  little  infants 
of  this  size.  Therefore,  this  method  may  be  of  great  importance  in 
the  future  in  this  field  of  heart  surgery. 

In  the  older  heart  patients,  where  we  have  to  remove  the  heart 
valves  and  stop  their  heart  for  periods  of  time,  cooling  them  and 
keeping  them  under  the  high  pressure  with  the  full  oxygen  so  that 
all  of  the  tissues  in  their  body  which  need  oxygen  badly  are  super- 
saturated with  the  oxygen,  may  be  a simpler  and  safer  and  cheaper 
way  to  take  care  of  necessary  surgery  for  these  people. 

Then  there  is  the  study  of  so-called  thermal  injuries,  particularly 
injuries  of  cold  as  they  occur  in  the  population  at  large  and  especially 
in  the  military.  It  would  appear  that  a good  deal  of  research  could 
take  place  in  this  area,  treating  these  people  and  perhaps  reducing 
the  amount  of  loss  of  fingers  and  toes  from  frostbite  and  other  thermal 
injuries. 

Then  there  is  the  area  of  bacteria-killing  drugs,  which  we  call  the 
antibiotics.  Probably,  in  the  presence  of  high-pressure  oxygenation 
of  tissues,  these  drugs  will  work  better  and  will  work  more  selectively. 
This  could  be  of  great  importance  in  the  treatment  of  patients  with 
bad  infections. 

In  patients  who  are  being  so  overwhelmed  with  infections  that  they 
are  dying,  we  can  now  study  with  this  method  the  relationship  of 
the  high-pressure  oxygen  in  the  tissues,  lowering  the  body  temperature 
to  reduce  the  amount  of  living  quality  of  the  bacteria,  and  probably 
make  a considerable  improvement  in  the  survival  of  these  people. 

Then,  finally,  in  the  study  of  the  healing  processes  in  the  body,  this 
has  a tremendous  application.  In  the  healing  of  bone  fractures  alone, 
this  new  oxygen  method  could  make  a great  difference  in  the  length 
of  time  patients  stay  in  the  hospital  and  the  ultimate  use  that  they 
will  have  of  the  limb  that  is  fractured. 

For  example,  in  fractures  of  the  neck,  of  the  main  bone  in  the  leg, 
and  also  in  the  bone  of  the  lower  leg,  we  see  many,  many  patients 
who  heal  so  poorly  that  they  ultimately  have  to  have  part  of  that  bone 
removed.  This  type  of  superoxygen  therapy,  with  proper  research, 
could  well  prevent  this  kind  of  unfortunate  result  in  many,  many 
people. 

The  last  thing  is  the  very  intriguing  possibility  that  this  kind  of 
superoxygen  treatment  of  tissues  may  make  the  action  of  cancer-kill- 
ing drugs,  referred  to  by  Drs.  Kavdin  and  Farber,  far  more  effective 
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in  the  body,  and  increase  the  selective  action  of  those  drugs  against 
the  cancer  cells  as  against  the  normal  cells  of  the  body. 

This  is  an  area  that,  as  far  as  I know,  has  not  been  worked  upon  at 
all  in  research,  and  it  seems  to  me  would  be  a very  rich  area  as  far  as 
possible  results  for  the  immediate  future. 

Mr.  Denton.  Dr.  Hitchcock,  do  you  have  an  estimate  of  how  much 
it  would  cost  to  establish  one  of  these  operating  rooms  here  in  this 
country  ? 

Dr.  Hitchcock.  Yes;  I do,  Mr.  Denton.  The  Yorthem  Ordnance 
Co.  of  Minneapolis,  which  makes  a good  deal  of  the  heai^  ordnance 
for  the  Navy,  is  going  to  build  a unit  of  this  kind  for  me.  They  can 
duplicate  the  very  fine  unit  which  has  been  engineered  by  Professor 
Boerema  and  the  Dutch  Navy  for  approximately  $275,000.  This  in- 
cludes the  basic  chamber  of  the  pumps  and  necessary  air-conditioning 
equipment  to  cool  and  heat  the  air  as  it  goes  in  and  out  of  the  chamber. 

Then  the  unit  must  be  put  in  a building,  and  the  building  that  we 
have  designed  for  our  own  purposes  will  cost  an  additional  $100,000. 
So  the  total  cost — estimated  cost — for  an  initial  unit  in  this  country 
on  this  scale  would  be  $375,000.  I am  estimating  that  there  will  be 
need  for  approximately  $125,000  a year,  for  a few  years  at  least,  to 
put  it  in  operation  with  the  necessary  technical  personnel  to  operate 
it  and  manage  it. 

I do  believe  that,  within  18  months  to  24  months,  we  should  see  at 
least  8 or  10  of  these  units  underway  in  the  United  States,  probably  at 
major  centers  that  are  affiliated  with  major  universities  and  medical 
teaching  centers. 

The  total  amount  of  money  that  I would  anticipate  of  value  to 
spend  in  this  area  would  be  approximately  $8  million  to  $10  million 
within  the  next  24  months. 

Mr.  Denton.  Thank  you  very  much.  That  is  one  of  the  most  in- 
teresting presentations  we  have  ever  had. 

Mental,  Retardation 

STATEMENT  OF  DR.  ROBERT  E.  COOKE 

The  chairman  asked  me  to  place  this  statement  in  the  record  if  he 
did  not  get  back  from  voting  before  we  adjourned. 

(The  statement  referred  to  follows :) 

Statement  for  Submission  to  the  Labor-HEW  Subcommittee  on 

Appropriation  s 

I am  grateful  to  the  chairman,  the  Honorable  John  Fogarty,  for  this  oppor- 
tunity to  submit  a statement  on  behalf  of  increased  appropriations  for  research 
in  the  field  of  mental  retardation.  As  professor  and  chairman  of  the  Depart- 
ment of  Pediatrics  of  the  Johns  Hopkins  University  School  of  Medicine,  and 
pediatrician  in  chief  of  the  Johns  Hopkins  Hospital,  as  director  of  the  Joseph 
P,  Kennedy,  Jr.,  Memorial  Laboratories  for  the  study  of  mental  retardation  at 
the  Johns  Hopkins  Children’s  Medical  and  Surgical  Center,  I have  had  many 
years  of  professional  experience  in  research  and  care  of  the  mentally  retarded. 
As  an  active  member  of  the  National  Association  for  Retarded  Children  and  as 
the  father  of  two  severely  mentally  retarded  microcephalic  little  girls,  I am 
personally  aware  of  the  enormous  burden  which  retardation  imposes  on  the 
emotional  well-being  of  vast  numbers  of  Americans  and  the  cost  of  this  ever- 
increasing  problem  to  the  Nation. 
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I will  not  dwell  on  the  specific  details  of  the  number  of  retarded,  the  cost 
of  care,  and  the  losses  in  potential  manpower — such  statistics  can  be  supplied 
by  administration  oflBcials  with  far  more  accuracy  than  I.  No  one,  however, 
can  fully  appreciate,  except  a physician  such  as  myself  who  is  a kind  of  court 
of  last  resort,  how  large  the  toll  is  in  terms  of  shattered  dreams,  broken 
homes,  divorce,  and  even  suicide.  Retardation  is  not  a brief  tragedy,  but  a 
lifetime  of  hardship  for  the  patient,  parent,  and  community. 

Yet  there  is  much  hope  in  this  problem.  Largely  through  the  efforts  of  the 
chairman  and  this  committee  and  those  of  Senator  Hill  and  his  committee, 
great  strides  have  been  made.  Much  remains  to  be  done. 

Mental  retardation,  of  course,  is  a symptom  caused  by  many  etiologies,  and 
cannot  be  abolished  through  a stroke  of  genius  as  in  the  case  of  poliomyelitis 
by  the  efforts  of  Enders  and  Salk.  Only  by  many  efforts,  directed  at  many 
different  causes  and  manifestations  can  the  problem  of  mental  retardation 
gradually  be  reduced. 

It  is  the  purpose  of  this  testimony  to  point  out  the  approaches  which  I con- 
sider essential  in  an  all-out  attack. 

First,  there  must  be  developed  a focus  within  the  research  framework  of 
the  National  Institutes  of  Health  to  concentrate  on  the  prevention  of  mental 
retardation  resulting  from  defects  in  the  developmental  process  from  concep- 
tion through  the  early  months  and  years  of  life.  Legislation  for  the  creation 
of  such  a focus — the  National  Institute  of  Child  Health  and  Human  Develop- 
ment— is  currently  before  the  Congress  as  administrative  proposals  H.R.  8398 
and  S.  2269.  Existing  evidence  is  overwhelming  that  at  least  90  percent  of 
the  severely  and  moderately  retarded  and  an  appreciable  fraction  of  the 
mildly  retarded  are  the  result  of  chromosomal  defects,  fetal  injury,  intrauterine 
infection,  placental  abnormalities,  disturbances  in  the  birth  process,  and  early 
postnatal  biochemical  aberrations.  Prematurity  alone  costs  this  Nation  some 
$300  million  annually  just  for  hospital  care  over  and  above  the  usual  care 
for  newborns,  without  any  reckoning  of  the  cost  of  the  large  number  of 
retarded  who  are  damaged  as  premature  babies  by  completely  unknown  factors. 
Reduction  in  the  incidence  of  prematurity  by  only  10  percent  would  yield  in 
savings  to  the  Nation  more  than  twice  the  present  cost  of  all  Government 
research  programs  in  mental  retardation.  Research  in  reproductive  physiology, 
in  fetal  wastage,  in  complications  of  pregnancy,  in  the  physiology  and  pathology 
of  the  fetus,  the  newborn  and  infant  is  not  the  province  of  any  categorical 
institute  but  is  at  the  heart  of  child  health.  Such  programs  in  no  way  con- 
fiict  with  categorical  approaches  but  synthesize  the  relevant  contributions  from 
each. 

What  is  needed  for  a sound  research  program  in  fetal  and  infant  development 
that  will  lead  to  the  prevention  of  mental  retardation  which  is  developing  at 
this  very  moment?  Manpower  will  have  to  be  recruited  and  trained.  In  our 
existing  medical  schools,  departments  concerned  with  the  protection  of  the  fetus, 
newborn,  infant,  and  mother  are  poorly  supported.  Marked  expansion  of  train- 
ing activities  must  be  undertaken  immediately. 

Research  in  human  genetics  and  the  factors  in  humans  and  higher  animals 
modifying  cell  and  chromosomal  division  (the  basic  problem  of  Mongolism), 
in  the  fetal  environment,  in  toxemia  of  pregnancy,  in  the  danger  of  extrauterine 
existence  for  the  premature,  in  the  biochemical  deficiencies  in  the  newborn  which 
lead  to  low  blood  sugar  and  permit  brain  damage,  in  the  immature  defense 
mechanism  of  the  infant  which  predisposes  him  to  bacterial  septicemia,  menin- 
gitis, and  viral  infections,  totally  benign  for  the  adult. 

Such  research  is  an  enormous,  new,  and  exciting  program  for  an  institute  dedi- 
cated to  prevention,  as  is  in  keeping  with  the  tradition  of  child  health  in  this 
country. 

Research  training  and  intensified  research  activity  in  these  areas  will  repay 
the  Nation  twice  over  in  dollars  alone  the  $10  million  needed  for  such  an  under- 
taking in  mental  retardation  research. 

Second,  there  must  be  developed  an  effective  mechanism  for  applying  research 
advances  from  such  a program  to  the  practical  everyday  care  of  our  mothers 
and  babies.  Representation  on  the  Council  of  the  National  Institute  of  Child 
Health  and  Human  Development  from  the  Children’s  Bureau  has  been  requested 
by  the  administration  to  coordinate  new  research  findings  with  applied  programs. 
In  this  area,  development  of  operational  research  in  the  best  means  of  delivery 
of  services,  and  the  delivery  of  these  services  are  the  responsibility  of  the 
Children’s  Bureau.  In  the  long  run,  the  success  of  a research  program  can  be 
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measured  only  in  its  effects.  The  doubling  of  present  support  of  preventive 
services  and  operational  research  funds  through  the  Children’s  Bureau  will  also 
represent  a significant  financial  return  to  the  Nation.  Use  of  the  study  sections 
of  the  National  Institute  of  Child  Health  and  Human  Development  should  be 
exploited  by  the  Children’s  Bureau  for  project  review  in  place  of  the  existing 
inadequate  means. 

Third,  the  training  and  research  activities  of  the  National  Institute  of  Neuro- 
logic Disease  and  Blindness  in  the  field  of  mental  retardation  need  augmenta- 
tion. This  Institute  is  the  backbone  of  research  on  the  physiology,  pathology, 
and  clinical  aspects  of  the  brain.  Important  advances  have  been  made  by  the 
scientists  within  this  Institute  in  its  field  operations  in  Puerto  Rico.  Its  granting 
programs  have  made  possible  the  initiation  of  bold  undertakings  in  the  collabora- 
tive project  for  the  study  of  cerebral  palsy  and  allied  disorders. 

Great  gaps  in  our  knowledge  of  mental  retardation  remain  which  this  Institute 
can  fill.  What  are  the  signs  of  mental  retardation  early  in  life?  Neurological 
techniques  at  present  are  so  gross  that  most  of  the  mildly  retarded  are  several 
years  old  before  they  are  detected.  If  treatment  is  to  be  effective,  methods  of 
earlier  detection  must  be  found.  What  of  the  large  number  of  degenerative  dis- 
orders of  the  brain  that  lead  to  hopeless  invalidism  and  severe  retardation  early 
in  life?  Tay-Sach’s  disease,  Schilder’s  disease,  leukodystrophy,  and  the  like? 
What  advances  can  be  made  in  neurological  surgery  for  the  hydrocephalic  or  the 
hemoplegic,  the  athetoid  cerebral  palsied  child,  the  hyperactive  defective?  What 
drugs  can  stop  the  incessant  seizures  of  infantile  spasms  that  lead  to  degenera- 
tive and  helpless  idiocy  ? 

Such  questions  demand  research  expenditures  through  the  Institute  of 
Neurologic  Disease  and  Blindness  considerably  greater  than  in  previous  years. 

Fourth,  the  training  of  personnel — psychiatric,  pediatric,  psychologic,  nurs- 
ing— in  new  ways  of  meeting  the  problems  of  the  retarded  and  imaginative  re- 
search programs  in  new  approaches  to  the  social,  emotional,  and  learning 
deficiencies  of  the  retarded  must  be  met  through  increases  in  the  support  of  the 
National  Institute  of  Mental  Health  for  work  in  mental  retardation. 

What  constitutes  proper  advice  to  parents  of  the  retarded?  What  damage  to 
normal  siblings  results  from  the  presence  of  a retarded  child  in  the  home?  What 
impact  on  the  social  and  emotional  adjustment  of  the  family  does  such  a child 
create?  What  are  the  reactions  of  a family  to  loss  of  a child  through  legal 
commitment  to  a State  institution?  What  is  the  awareness  of  the  retarded  to 
his  own  deficiencies?  What  are  the  goals  and  expectations  of  the  retarded? 
How  far  from  reality?  Are  the  retarded  m’ore  or  less  susceptible  to  the  emotional 
problems  that  affllict  those  of  normal  intelligence  under  similar  circumstances? 
What  is  the  impact  of  institutional  deprivation  on  the  development  of  the  re- 
tarded child? 

Such  questions  are  not  esoteric  “armchair”  problems.  They  represent  prob- 
lems raised  every  day  in  the  guidance  of  the  retarded  and  his  family.  Objective 
answers  must  be  available.  Increased  support  of  solid  research  through  the 
National  Institute  of  Mental  Health  is  the  means  to  answer  these  practical 
issues. 

In  summary,  the  need  for  greatly  expanded  research  in  mental  retardation  is 
a fact  obvious  to  all  thinking  citizens.  As  the  pediatrician  in  chief  of  a great 
medical  center,  I receive  letters  asking  for  help  in  preventing  retardation  in  in- 
fants yet  to  be  bom,  or  in  managing  such  a child  already  a burden  to  the  family. 
I am  saddened  to  have^  to  destroy  hope  (though  I try  not  to)  because  little  re- 
search is  being  done  on  one  problem  after  another,  because  few  people  have  the 
necessary  training  and  interest,  because  resources  are  limited  in  the  richest 
Nation  on  earth.  The  solutions  to  the  problems  of  mental  retardation  depend  on 
a multifaceted  approach.  Research  in  fetal  and  infant  development  is  a major 
part.  Application  of  this  research  must  follow  rapidly.  Neurological  advances 
must  be  made.  Psychosocial  service  research  is  necessary  for  understanding 
many  of  the  problems,  particularly  in  care  and  guidance.  If  such  a broad  ap- 
proach can  be  developed,  immeasurable  benefit — psychological,  social,  educational, 
even  financial — will  accrue  to  all  citizens  of  this  Nation. 

Robert  E.  Cooke,  M.D., 

Professor  of  Pediatrics,  Johns  Hopkins  University,  Pediatrician  in  Chief, 
Johns  Hopkins  Hospital. 
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AFTERNOON  SESSION 

Control  of  Venereal  Disease 

WITNESSES 

DR.  WILLIAM  L.  FLEMING,  CHAIRMAN,  DEPARTMENT  OF  PREVEN- 
TIVE MEDICINE,  UNIVERSITY  OF  NORTH  CAROLINA 
MRS.  DE  LESLIE  ALLEN,  ROCHESTER,  N.Y. 

CONRAD  VAN  HYNING,  EXECUTIVE  DIRECTOR,  AMERICAN  SOCIAL 

HEALTH  ASSOCIATION 

Mr.  Fogarty.  The  committee  will  come  to  order. 

Dr.  Fleming,  are  you  going  to  speak  and  introduce  your  other  two 
witnesses  ? 

Dr.  Fleming.  Yes. 

Mr.  Fogarty.  You  handle  it  in  whatever  way  you  want. 

Dr.  Fleming.  This  is  Mr.  Conrad  Van  Hyning  and  Mrs.  De  Leslie 
Allen,  who  will  also  speak  on  our  subject. 

Just  simply,  we  have  our  annual  statement  and  Mr.  Van  Hyning 
and  Mrs.  Allen  have  brief  statements  to  put  before  the  committee. 

Mr.  Fogarty.  All  right,  go  right  ahead.  Doctor. 

Dr.  Fleming.  I will.  I have  some  copies  of  my  statement. 

Mr.  F OGARTY.  We  will  put  the  statement  in  the  record  and  you  may 
summarize  it,  if  you  wish,  or  read  it,  whichever  is  best  for  you. 

Dr.  Fleming.  Yes,  sir. 

And  I would  like  to  refer  to  the  joint  statement  which  you  received 
previously. 

(The  full  text  of  the  prepared  statement  of  Dr.  Fleming  follows:) 

Statement  in  Support  of  an  Adequate  Federal  Venereal  Disease  Control 

Budget 

I am  testifying  as  I have  done  previously  for  the  American  Social  Health 
Association  which,  together  with  the  American  Venereal  Disease  Association  and 
the  Association  of  State  and  Territorial  Health  Officers,  has  annually  since 
1954  issued  reports  based  on  opinions  and  data  collected  from  health  departments 
all  over  the  United  States  on  the  status  of  the  control  of  the  venereal  disease 
problem. 

These  reports  and  other  data  have  shown  that  reported  infectious  syphilis 
case  rates  fell  precipitously  after  World  War  II  until  1954,  remained  rather 
stationary  until  1957,  and  since  that  time  have  risen  sharply  all  over  the  country, 
clearly  not  due  simply  to  better  reporting.  The  number  of  infectious  syphilis 
cases  reported  in  fiscal  1961  was  three  times  that  reported  in  fiscal  1957  and  more 
than  twice  that  reported  in  fiscal  1959.  This  increase  is  alarming  enough  in 
itself,  but  the  evidence  that  the  VD  attack  rate  has  increased  disproportionately 
in  teenagers  is  particularly  disturbing.  Careful  documentation  of  the  best 
available  data  and  expert  opinion  concerning  the  present  venereal  disease  situa- 
tion has  been  presented  to  the  committee  by  the  three  health  organizations  in 
the  March  1962  edition  of  their  joint  statement  entitled,  “Today’s  VD  Control 
Problem.”  I will  not  take  time  to  repeat  the  data  at  this  time  but  do  hope  that 
this  report  can  be  incorporated  into  the  committee’s  records.  These  organiza- 
tions in  earlier  annual  reports  predicted  the  upsurge  of  sjiffiilis  and  other 
venereal  diseases  amid  the  complacency  in  some  health  circles  of  the  early 
1950’s.  The  reports  have  also  stressed  the  Federal  responsibility  indicated  by 
the  magnitude  of  a health  problem  crossing  all  State  lines  as  evidenced  by  the 
data  on  sex  contacts  reported  from  other  States ; by  a health  problem  which 
experience  has  shown  has  not  been  dealt  with  adequately  by  State  and  local 
health  departments ; by  the  special  problems  in  groups  such  as  the  military  for 
which  the  Federal  Government  has  responsibility. 
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It  has  been  evident  for  some  time  that  not  only  greater  effort  but  also  a new 
approach  is  needed.  Treatment  methods  have  changed  since  the  war  and  are 
now  adapted  to  the  doctor’s  office.  Your  committee  in  past  years  has  shown  that 
it  understands  the  seriousness  of  the  venereal  disease  situation  and  has  recom- 
mended increased  appropriations.  Last  year  the  joint  statement  urged  a 
Federal  appropriation  of  $10  million  to  obtain  a control  effort  that  should  reverse 
the  trend  through  obtaining  more  effective  case  finding  and  treatment  by  bolster- 
ing up  the  control  effort  in  areas  where  it  is  inadequate  but  particularly  by  en- 
listing the  private  physician  as  a full  partner  in  the  control  effort  (already 
accomplished  in  some  areas ) and  through  more  effective  education  and  augmented 
research.  Your  committee  last  year  urged  the  Public  Health  Service  to  develop 
new  plans  for  handling  this  growing  problem  and  in  accord  with  this  recom- 
mendation the  Surgeon  General  of  the  Public  Health  Service  appointed  a Task 
Force  on  Syphilis  Control  in  the  United  States,  under  the  chairmanship  of  Dr. 
Leona  Baumgartner.  This  task  force  made  its  report  December  29,  1961,  to  the 
Surgeon  General,  and  the  full  report  has  been  recently  printed  and  distributed. 

This  task  force  report  after  a thorough  review  of  the  situation  by  this  able 
group  makes  recommendations  very  similar  to  those  of  last  and  this  year’s 
joint  statements.  It  calls  for  increasing  Federal  expenditures  for  venereal 
disease  control  to  $10  million  with  most  of  the  $4  million  increase  being  devoted 
to  efforts  to  more  effectively  enlist  the  private  physician  in  the  control  effort 
and  with  the  balance  to  be  used  for  initiating  behavioral  studies  and  promoting 
education  programs. 

I wish  to  strongly  support  the  recommendations  of  the  joint  statement  and 
of  the  task  force  report  for  a Federal 'appropriation  for  venereal  disease  control 
of  $10  million,  representing  an  increase  of  approximately  $4  million.  The  ad- 
ministration has  recommended  a $1  million  increase  over  last  year’s  appropria- 
tion, but  this  would  not  be  adequate  to  carry  out  the  recommendations  of  the 
joint  statement  and  task  force,  particularly  for  the  nationwide  campaign  to 
enlist  the  services  of  all  practicing  physicians  in  the  control  campaign.  Finally, 
I would  like  to  emphasize  that  such  a nationwide  joint  effort  by  practicing 
physicians  and  health  departments  would  have  much  broader  health  benefits 
than  for  venereal  disease  control  alone. 

SUMMARY  STATEMENT  ON  VENEREAL  DISEASE 

Dr.  Fleming.  Mr.  Chairman,  as  you  know,  I testified  previously  in 
regard  to  the  venereal  disease  appropriation  for  the  American  Social 
Health  Association,  which,  together  with  the  American  Venereal  Dis- 
ease Association,  and  the  Association  of  State  and  Territorial  Health 
Officers,  have  issued,  since  1954,  these  joint  statements  on  the  VD 
control  problem. 

Mr.  Fogarty.  I think  it  is  very  good.  We  will  place  it  in  the  record. 
(The  joint  statement  follov^s :) 

Summary  of  the  1962  Joint  Statement 

Today’s  VD  Control  Problem,  by  the  Association  of  State  and  Territorial 

Health  Officers,  the  American  Venereal  Disease  Association,  and  the 

American  Social  Health  Association 

STATUS  OF  THE  VENEREAL  DISEASES  AND  THEIR  CONTROL  IN  FEDERAL  FISCAL  YEAR 
1961,  UNITED  STATES  AND  TERRITORIES 


Summary 

Incidence,  prevalence,  trends. — The  trend  line  of  infectious  syphilis  reported 
in  the  United  States  continues  to  rise  at  an  alarming  rate.  The  18,781  cases  of 
infectious  syphilis  reported  in  fiscal  year  1961  is  the  greatest  number  reported 
in  any  year  since  1950.  This  total  of  18,781  cases  represents  a 50-percent  increase 
over  1960,  and  more  than  triples  the  number  of  infectious  syphilis  cases  reported 
in  1957. 

Not  only  is  the  total  number  of  infectious  syphilis  cases  increasing,  but  the 
number  of  States  and  cities  reporting  increases  over  previous  years  is  also 
climbing  steadily.  In  1957,  the  number  of  States  and  cities  reporting  increases 
in  early  infectious  syphilis  was  20  and  25,  respectively.  In  1961,  40  States  and 
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72  cities  reported  increases  over  the  previous  year.  In  other  words,  the  syphilis 
attack  rate  is  increasing  sharply  in  four-fifths  of  the  United  States. 

Morbidity  data  for  the  first  6 months  of  fiscal  year  1962  indicate  that  reported 
infectious  syphilis  will  continue  a sharp  rise  throughout  the  present  year. 

Health  officials  in  most  States  and  cities  felt  that  infectious  syphilis  morbidity 
reporting  was  a reliable  index  of  the  upward  trend  of  syphilis  incidence.  In 
analyzing  various  factors  causing  the  increases,  health  officials  in  34  States  and 
66  cities  reported  that  the  rise  represents  a true  increase  in  syphilis  incidence. 

Other  factors,  sometimes  reported  in  combination  with  an  actual  increase  in 
incidence,  were  better  morbidity  reporting  and  better  casefinding.  Most  health 
officials  judged  that  the  trend  of  rising  syphilis  incidence  has  existed  for  4 years 
or  less. 

There  has  been  a consistent  inerease  in  the  number  of  venereal  disease  cases 
reported  among  persons  19  years  of  age  and  under : 48,964  in  1957,  53,881  in 
1958,  55,763  in  1959,  and  61,265  in  1960.  Infectious  syphilis  cases  reported  in 
the  15-19  year  age  group  increased  59  percent  in  1960  over  1959.  Infectious 
syphilis  in  the  20-24  year  age  group  increased  last  year  by  73  percent.  Thirty- 
five  States  and  53  cities  reported  increases  in  this  age  group. 

Twenty-nine  States  and  31  cities  reported  veneral  disease  outbreaks  this  year. 
These  explosive  chains  of  infection  occurred  in  all  sections  of  the  United  States. 
Interstate  transmission  of  syphilis  was  a factor  in  several  outbreaks.  Pro- 
miscuous teenagers  were  represented  in  most  venereal  disease  epidemics.  Pre- 
ventive treatment,  contact  investigation,  and  cluster  testing  were  the  most 
effective  techniques  in  bringing  the  outbreaks  under  control. 

Private  physician  participation. — An  encouraging  trend  emerged  from  analysis 
of  this  year’s  questions  dealing  with  private  physicians  and  their  role  in  venereal 
disease  control  programs.  Many  States  and  cities  have  personnel  that  visit 
private  physicians  to  stimulate  them  to  report  their  cases  to  the  health  depart- 
ment and  allow  their  early  syphilis  patients  to  be  interviewed  for  sex  contacts 
by  trained  health  department  interviewers.  Although  the  program  of  personal 
visits  to  private  physicians  has  started,  a much  more  extensive  coverage  of  this 
aspect  of  syphilis  control  must  be  established  before  the  rising  trend  of  syphilis 
incidence  can  be  checked. 

Health  officials  made  estimates  this  year  as  to  the  percentage  of  syphilis 
patients  treated  by  private  physicians  who  were  reported  to  the  health  depart- 
ment. There  was  a wide  range  in  their  estimates  as  to  the  completeness  of 
morbidity  reporting  by  private  physicians  but  it  was  clearly  evident  that 
syphilis  is  grossly  underreported  by  physicians  in  most  sections  of  the  country. 
A nationwide  survey  of  private  physician  morbidity  reporting  is  needed  to 
establish  a finn  baseline  for  measuring  future  progress  in  private  physician 
participation  in  syphlis  control  programs. 

Laboratories. — Health  officials  reported  that  public  laboratories,  by  and  large, 
report  all  positive  serologic  specimens  to  the  health  department  as  an  item  of 
syphilis  intelligence  and  as  a basis  for  subsequent  followup  activity  where  indi- 
cated. On  the  other  hand,  hospital  and  private  laboratories  did  not  generally 
report  their  positive  serologic  specimens  to  the  health  department.  Some 
States  and  cities  plan  to  cover  this  gap  in  syphilis  intelligence  by  new  legis- 
lation. Some  plan  to  implement  existing  legislation  with  health  department 
regulations  and  intensified  program  activities  directed  at  laboratory  directors  in 
private  laboratories  and  hospitals.  Serologic  reactor  reporting  is  essential 
to  a syphilis  control  program  aimed  at  eradicating  the  disease. 

Control  problems. — Health  officials  reported  that  certain  groups  posed  special 
problems  in  venereal  disease  control.  Included  in  these  groups  were  the  mili- 
tary, Indians,  merchant  seamen,  migrant  workers,  prostitutes,  and  homosexuals. 
VD  among  the  military,  merchant  seamen,  and  migrant  workers  is  difficult 
to  control  because  of  movement  across  jurisdictional  boundaries.  The  language 
barrier  frequently  makes  interviewing  of  infected  persons  for  sex  contacts  a 
difiScult  process.  Prostitution  was  listed  this  year  by  10  States  and  22  cities  as 
making  a contribution  to  the  venereal  disease  problem.  Last  year  it  was  listed 
by  5 States  and  12  cities.  Homosexuals  were  reported  by  33  States  and  64 
cities  as  contributing  an  increasing  percentage  of  venereal  disease  cases.  Ob- 
taining the  names  of  sex  contacts  of  homosexuals  is  the  major  roadblock  to  con- 
trol in  this  area.  Prostitutes  and  homesexuals  were  reported  as  problems  most 
fre(iuently  in  industrial,  seaport,  and  resort  cities. 

The  mobile  nature  of  the  venereal  disease  problem  was  pointed  up  in  terms 
of  the  volume  of  VD  epidemiologic  reports  involved  in  interstate  and  inter- 
national transmission  of  sex  contact  information.  More  than  25,000  contact 
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report  forms  were  referred  between  State  health  departments  in  the  United 
States  and  52  foreign  countries.  This  worldwide  interchange  of  epidemiologic 
information  included  such  faraway  places  as  China,  Africa,  and  Argentina. 

Forty-two  States  and  42  cities  reported  their  budget  and  staff  to  be  too  small 
for  adequate  control  coverage.  Health  officials  reported  a need  for  349  addi- 
tional personnel  to  do  an  adequate  job  of  venereal  disease  control  at  the 
present  level  of  progam  activity.  Thirty-five  States  cited  areas  within  them 
which  did  not  have  adequate  VD  control  coverage,  with  an  approximate  total 
population  of  23,837,380.  The  most  urgent  personnel  need  was  for  more  venereal 
disease  investigators.  Personnel  for  educational  programs  were  also  in  great 
demand. 

VD  information  and  education. — Education  about  VD  is  slowly  increasing  in 
public  and  parochial  schools,  particularly  for  the  13-18  age  group.  Public 
schools  in  29  States  and  54  cities,  and  parochial  schools  in  21  States  and  23 
cities  provide  some  instruction  that  includes  information  about  venereal  diseases. 

Policies  against  education  about  VD  in  the  schools  and  lack  of  trained  per- 
sonnel were  reported  as  the  major  obstacles  to  such  instruction.  A feel- 
ing by  school  officials  that  such  teaching  was  “not  safe”  was  reported  by  one 
city.  Several  stated  that  inclusion  of  education  about  VD  was  opposed  by  re- 
ligious groups. 

Availability  of  educational  materials  to  schools  was  reported  by  health  de- 
partments in  48  States  and  89  cities.  About  the  same  number  also  made  mate- 
rials available  to  churches  and  youth-serving  agencies. 

Lack  of  trained  personnel  was  given  as  the  major  obstacle  to  increased  edu- 
cational programs.  Twenty-one  States  and  29  city  health  departments  cited  the 
need  for  88  specialists  in  education  and  information  to  support  increased  efforts. 

PuMic  awareness. — Increased  public  awareness  of  the  venereal  disease  prob- 
lem was  noted  by  38  States  and  61  cities.  Evidence  cited  was  increased  attention 
to  VD  in  all  mass  media  and  increased  space  to  the  VD  problem  in  publications 
of  State  and  city  health  departments.  This  increased  public  awareness  brought 
requests  for  more  material  and  more  speakers,  more  voluntary  requests  for 
examination,  and  more  community  concern  about  VD,  especially  about  its  oc- 
currence among  teenagers. 

Financial  support. — The  Congress  appropriated  $6  million  for  venereal  disease 
control  for  fiscal  1962.  The  administration  request  was  for  $5,814,500,  to  which 
was  added,  upon  recommendation  of  the  Senate  and  House  Appropriations 
Committees,  the  amount  of  $185,500. 

The  1961  joint  statement  recommended  an  appropriation  of  $10  million  for 
fiscal  1962.  This  recommendation  was  made  “for  the  purpose  of  eliminating 
syphilis  as  a public  health  hazard.”  It  was  validated  by  a sharp  increase  in 
infectious  syphilis  in  1960 — from  8,188  to  12,471  reported  cases,  a rise  of  52.5 
percent — which  was  preceded  by  consistent  increases  each  year  since  1957. 

For  fiscal  1962,  the  administration  itself  has  requested  an  increase  in  the 
Federal  appropriation  for  venereal  disease  control  in  the  amount  of  $1  million. 
This  request  is  validated  by  the  continuing  sharp  rise  in  the  number  of  rei>orted 
cases  of  infectious  syphilis — from  the  1960  figure  of  12,471  to  18,781  in  1961 — a 
further  rise  of  50.6  percent. 

The  administration’s  request  is  supported  by  statements  contained  last  year 
in  reports  of  both  the  Senate  and  House  Appropriations  Committees,  which 
committees  recommended  increases  in  the  administration’s  budget  for  venereal 
disease  control  each  year  since  1954,  recommendations  which  were  in  the  di- 
rection of  those  made  in  the  joint  statement  each  year  during  this  same  period. 

This  year,  as  in  the  past  8 years.  State  and  city  health  officers  have  responded 
to  questions  in  the  joint  statement  asking  for  their  estimates  of  the  additional 
funds  needed  to  provide  an  adequate  VD  control  program  in  their  areas.  States 
estimated  the  additional  amount  needed  as  $2,734,465 ; cities,  as  $2,178,708. 
These  totals  represented  estimates  of  funds  needed  in  three  categories : for 
adequate  coverage,  for  education,  and  for  adequate  facilities.  Personnel  needed 
added  up  to  a count  of  349  physicians,  nurses,  contact  investigators,  laboratory 
technicians,  education  and  information  specialists. 

Funds  available  to  meet  their  additional  needs  from  State  and  local  sources 
were  estimated  by  State  health  officers  as  $81,110  and  by  city  health  officers 
as  $279,384. 

Outlook. — The  outlook  for  initiation  of  a major  attack  upon  venereal  disease 
in  1963  is  good.  Factors  which  supr>ort  this  forecast  are  : 

(1)  Public  awareness  of  the  importance  and  urgency  of  the  problem. 
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(2)  The  consistent  interest  exhibited  by  the  Senate  and  House  Appro- 
priations Committees. 

(3)  The  comprehensive  recommendations  of  the  task  force  appointed  by 
the  Surgeon  General  of  the  Public  Health  Service  “for  a program  to  eradicate 
syphilis  as  a public  health  problem.” 

Recomm  end  at  ions 

In  view  of  the  overwhelming  evidence  that  infectious  syphilis  has  again 
become  an  urgent  public  health  problem,  recommendations  concerning  financing 
and  essential  elements  of  the  program  are  presented  herewith.  We,  the  un- 
dersigned— 

Urge,  for  fiscal  1963,  an  appropriation  of  $10  million  for  the  control  of 
venereal  disease  and  for  initiation  of  a program  to  eradicate  sypliilis  as  a 
public  health  problem.  An  appropriation  of  this  amount  would  provide  an 
increase  of  $4  million  over  last  year’s  Federal  budget  for  VD  control  and, 
together  with  present  and  anticipated  State  and  local  resources,  would  make 
available  approximately  $25  million  for  the  program. 

Urge  that  all  cases  of  infectious  and  potentially  infectious  syphilis,  regardless 
of  reporting  source,  be  interviewed  for  sex  contacts,  cluster  tested,  and  rein- 
terviewed to  insure  that  a complete  epidemiologic  process  is  applied  to  all 
known  cases  of  infectious  syphilis. 

Urge  that  a national  study  of  case  reporting  by  private  physicians  be  made 
for  the  purpose  of  finding  out  the  relationship  between  the  number  of  venereal 
disease  cases  diagnosed  by  private  physicians  and  their  reporting  of  them  to 
health  departments.  Such  a study  would  provide  information  essential  to  the 
important  goal  of  securing  the  full  cooperation  of  the  private  physician  in  the 
epidemiologic  program. 

Urge  that  State  and  local  legislative  bodies  promulgate  laws  or  ordinances 
requiring  the  reporting  of  all  positive  blood  specimens  to  health  departments 
by  all  public  and  private  laboratories  ah^^lood  banks. 

Urge  that  blood  tests  on  routine  hospital  admissions  be  reinstated  as  a re- 
quirement for  hospital  accreditation. 

Urge  continuation  and  expansion  of  research  in  the  immunology  of  syphilis 
and  the  diagnosis  of  gonorrhea. 

Urge  broadening  of  research  in  sex  behavior  particularly  among  teenagers. 
The  importance  of  such  research  has  been  established  by  pilot  studies  during 
the  past  2 or  3 years. 

Urge  increased  emphasis  and  extension  of  VD  education  and  information  pro- 
grams including  cooperative  efforts  between  schools  and  health  departments  in 
preparing  suitable  material  about  VD  for  inclusion  in  health  education  curricula. 
Medical  schools  should  also  improve  and  expand  their  courses  on  venereal 
disease  diagnosis  and  treatment.  We  commend  the  report  of  the  task  force, 
appointed  by  the  Surgeon  General  of  the  Public  Health  Service,  concur  in  and 
urge  the  carrying  out  of  its  comprehensive  and  significant  recommendations. 

Malcolm  H.  Merrill,  M.D., 

President, 

Andrew  C.  Offutt,  M.D., 

Secretary  Treasurer, 

Association  of  State  and  Territorial  Health  Officers. 

Richard  D.  Hahn,  M.D., 

President, 

Jules  E.  Vandow,  M.D., 

Secretary  Treasurer, 
American  Venereal  Disease  Association. 

Frank  H.  Heller, 

President, 

Conrad  Van  Hyning, 

Executive  Director, 
American  Social  Health  A ssociation. 
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Members  and  Consultants,  Committee  on  the  Joint  Statement,  1962 

Chairman : William  L.  Fleming,  M.D.,  Department  of  Preventive  ^ledicine. 
University  of  North  Carolina 

C.  S.  Buchanan,  director.  Division  of  Venereal  Disease  Control,  Georgia  De- 
partment of  Public  Health. 

E.  Gurney  Clark,  M.D.,  D.P.H.,  Columbia  University  School  of  Public  Health ; 

medical  consultant,  American  Social  Health  Association. 

Arthur  C.  Curtis,  M.D.,  chairman.  Department  of  Dermatology,  University  of 
Michigan. 

William  J.  Dougherty  M.D.,  director.  Bureau  of  Preventable  Disease,  New 
Jersey  State  Health  Department. 

Nicholas  J.  Fiumara,  M.D.,  M.P.H.,  director.  Division  of  Venereal  Disease, 
Massachusetts  State  Department  of  Health. 

Franklin  M.  Foote,  M.D.,  D.P.H.,  commissioner  of  health,  Connecticut  State 
Department  of  Health. 

Archie  L.  Gray,  M.D.,  executive  officer,  Mississippi  State  Board  of  Health. 
Richard  D.  Hahn,  M.D.,  president,  American  Venereal  Disease  Association. 

R.  H.  Hutcheson,  M.D.,  commissioner  of  public  health  Tennessee  State  Board 
of  Health. 

Malcolm  H.  Merrill,  M.D.,  M.P.H.,  president,  Association  of  State  & Territorial 
Health  Officers. 

Lt.  Col.  Richard  K.  Miller,  Medical  Corps,  Preventive  and  Occupational  Medi- 
cine Branch,  Aerospace  Medicine  Division,  Department  of  the  Air  Force. 
Andrew  C.  Offutt,  M.D.,  secretary-treasurer.  Association  of  State  & Territorial 
Health  Officers ; Indiana  State  Board  of  Health. 

Maj.  Maurice  G.  Patton,  Medical  Crops,  Preventive  Medicine  Division,  U.S. 
Army. 

T.  Lefoy  Richman,  projects  coordinator.  National  Commission  on  Community 
Health  Services. 

Capt.  Lloyd  B.  Shone,  Medical  Corps,  director.  Preventive  Medicine  Division, 
Department  of  the  Navy. 

S.  Ross  Taggart,  M.D.,  P^nce  Georges  County  Health  Department. 

Conrad  Van  Hyning,  executive  director,  American  Social  Health  Association. 
Jules  E.  Vandow,  M.D.,  secretary-treasurer,  American  Venereal  Disease  As- 
sociation. 

Bruce  Webster,  M.D.,  chairman,  Executive  Committee,  American  Social  Health 
Association. 

E.  Eileen  Hendy,  research  assistant,  American  Social  Health  Association : 
secretary  to  the  committee. 

Dr.  Fleming.  And  these  reports  and  other  data  have  shown  that, 
as  you  know,  reported  and  factual  syphilis  cases  fell  precipitously 
after  World  War  II  until  about  1954,  the  date  of  our  first  joint  state- 
ment, and  remained  rather  stationary  until  1957 ; but  since  that  time 
have  risen  sharply  all  over  the  country.  And  we  think  that  this  is 
clearly  and  has  been  proven  not  to  be  due  simply  to  better  reporting 
of  cases. 

The  number  of  infectious  syphilis  cases  reported  in  fiscal  1961  was 
three  times  that  of  the  total  cases  reported  in  fiscal  1957,  and  more 
than  twice  that  reported  even  in  fiscal  1959.  So  this  increase  is  alarm- 
ing ; but  the  evidence  that  the  attack  rate  has  increased  even  dis- 
proportionately in  teenagers  is  disturbing  in  itself. 

Xow,  as  I have  indicated,  and  as  you  know,  the  documentation  of 
these  generalizations  that  I am  making  are  contained  in  this  March 
1962  edition  of  the  joint  statement,  and  I want  to  take  time  to  repeat 
the  data  that  these  reports  carry. 

Xow,  these  particular  organizations,  in  earlier  annual  statements, 
predicted  the  upsurge  of  syphilis  and  other  venereal  diseases,  and  tried 
to  alert  the  health  organizations  that  something  should  be  done  about 
this. 
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The  reports  have  also  stressed  the  Federal  responsibility  indicated 
by  the  magnitude  of  a health  problem,  which  crosses  all  State  lines, 
as  evidenced  by  the  data  on  sex  contacts  of  infectious  cases  reported 
from  other  States.  There  are  some  30,000  of  these  reports  from  other 
States  that  have  been  set  to  cross  State  lines. 

Also,  by  health  problem,  which  experience  has  shown  has  not  been 
adequately  dealt  with  by  State  and  local  health  departments,  and  by 
the  fact  that  there  are  special  problems  in  groups,  or  connected  with 
groups,  such  as  the  military,  for  which  the  Federal  Government  has 
responsibility. 

It  has  been  evident  for  some  time  that  not  only  greater  effort,  but 
a new  approach,  has  been  needed.  This  is  pointed  up  by  the  fact 
that  treatment  methods  have  changed  since  World  War  II  and  are 
now  adapted  to  the  doctor’s  office. 

Your  committee  in  past  years  has  shown  that  it  understands  the 
seriousness  of  the  venereal  disease  situation  and  has  recommended 
increased  appropriations. 

Last  5^ear  our  joint  statement  urged  a Federal  appropriation  of 
$10  million  to  obtain  a control  effort  that  should  reverse  the  trend 
through  obtaining  a more  effective  case  finding  and  treatment,  by 
bolstering  up  the  control  efforts  in  areas  where  it  is  inadequate,  and 
particularly  by  enlisting  the  private  physicians  as  a full  partner  in 
the  control  effort. 

This  is  already  accomplished  in  some  areas. 

Also,  this  appropriation  would  insure  more  effective  education  and 
augmented  research. 

Your  committee  last  year  urged  the  Public  Health  Service  to  de- 
velop new  plans  for  handling  this  growing  problem  and,  in  accord 
with  this  recommendation,  as  you  know,  the  Surgeon  General  of  the 
Public  Health  Service  did  appoint  a task  force  on  syphilis  control 
headed  by  Dr.  Leona  Baumgartner.  This  task  force  made  its  report 
in  December  to  the  Surgeon  General  and  the  full  report  has  been 
recently  printed  and  distributed,  I assume  to  your  committee  as  well. 

Mr.  Fogarty.  Yes,  it  was. 

Dr.  Fleming.  This  task  force  report,  after  a thorough  review  of 
the  situation,  makes  recommendations  verj  similar  to  those  of  last  and 
this  year’s  joint  statement.  It  calls  for  increasing  Federal  expendi- 
tures for  venereal  disease  control  to  the  $10  milnon  level,  with  the 
increase  being  devoted  to  efforts  to  more  effectively  enlist  the  private 
physician  in  the  control  effort,  and  with  the  balance  to  be  used  for 
initiating  behavioral  studies  and  promoting  education  programs. 

So,  in  closing,  I would  like  to  strongly  support  the  recommendations 
of  the  joint  statement  and  of  the  task  force  report  for  a Federal 
appropriation  for  venereal  disease  control  of  $10  million,  representing 
an  increase  of  approximately  $4  million. 

The  administration  has  recommended  the  $1  million  increase  over 
last  year’s  appropriation  but  we  feel  that  this  would  not  be  adequate 
to  carry  out  the  recommendations  of  the  joint  statement  and  task  force, 
and  particularly  for  the  nationwide  campaign  to  enlist  the  services 
of  all  practicing  physicians  in  this  control  campaign. 

And  finally,  I would  like  to  emphasize  that  such  a nationwide  joint 
effort  by  practicing  physicians  and  health  departments,  in  my  opinion, 
woud  have  much  broader  health  benefits  than  for  venereal  disease  con- 
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trol  alone.  I tliink  we  need  more  teamwork  in  health  matters  in  this 
country  than  we  have  always  had. 

So  I think  this  is  about  all  1 would  like  to  say. 

I might  add  what  Mr.  Yan  Hyning  was  asking  me  about  before  the 
meeting,  and  that  is  that  it  is  true  we  still  estimate  that  we  are  finding 
only  something  on  the  order  of  l-in-8  to  5 new  cases  that  occur  an- 
nually, and  the  Public  Health  Service,  from  its  best  estimates,  does 
estimate  that  something  in  the  order  of  magnitude  of  1,200,000  indi- 
viduals in  this  country  need  treatment  for  syphilis.  This  represents 
the  reservoir  from  which  the  lay  cases  are  found  every  year. 

I think  this  is  all  I would  like  to  say. 

Mr.  Fogarty.  Thank  you.  Doctor. 

STATEMENT  OF  MRS.  DE  LESLIE  ALLEN 

Mrs.  Allen,  do  you  have  a statement  for  the  committee? 

Mrs.  Allen.  Yes,  sir. 

I am  Mrs.  DeLeslie  Allen,  from  Kochester,  N. Y.,  and  I am  a member 
of  the  board  of  directors  and  executive  committee  of  the  American 
Social  Health  Association. 

I came  down  here  today  because  I feel  very  strongly  that  the  grant- 
ing of  a $10  million  appropriation  to  the  Public  Health  Service,  as 
urged  in  the  March  1962  edition  of  this  joint  statement  “Today’s  YD 
Control  Problem”  is  a vital  and  necessary  step  toward  the  implementa- 
tion of  an  effective  program  of  YD  control  and  its  elimination  as  a 
public  health  hazard. 

As  members  of  the  subcommittee,  I am  very  well  aware  that  you  are 
an  informed  group  of  citizens  who  have  demonstrated  your  concern 
over  the  alarming  increase  in  the  venereal  disease  rate  in  the  past  few 
years,  and  I,  too,  am  here  as  a concerned  citizen.  I am  a housewife 
and  I am  a lay  person.  I am  not  a professional  worker  in  any 
capacity — who,  as  a board  member  of  both  health  and  welfare  agencies 
in  the  local  community  as  well  as  in  the  national  community,  realizes 
the  importance  of  giving  full  support  to  the  recommendations  in  this 
year’s  joint  statement. 

And  it  is  interesting  to  note  that  the  recent  task  force  report  to 
the  Surgeon  General  concurs  with  the  findings  of  the  joint  statement. 

We  now  know  that  more  than  50  percent  of  the  reported  venereal 
disease  occurred  in  people  under  the  age  of  25.  This  is  a frighten- 
ing fact  with  definite  implications  for  the  future.  And  many  of 
these  young  people  are  ignorant  of  what  YD  is  or  even  of  what  causes 
it.  Therefore,  factual  education  and  information  is  a very  necessary 
part  of  any  program  to  control  and  eliminate  the  venereal  diseases. 

It  can  be  made  available  through  health  education  courses  in  the 
schools  through  intensified  casework  services  to  those  who  are  already 
infected,  through  discussion  groups  with  their  peers — and  it  is  very 
important  that  they  have  the  opportunity  to  talk  with  young  people 
their  own  age — through  youth-serving  agencies,  or  family  agencies,  or 
church  groups,  or  wherever  there  are  groups  of  that  kind. 

And  it  is  very  important  to  extend  to  the  leadership  in  the  com- 
munity, and  also  include  professional  leaders  such  as  doctors  and 
nurses  and  social  workers  and  members  of  the  clergy  who  work  with 
these  young  people. 
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The  American  Social  Health  Association,  together  with  the  two 
other  sponsors  of  the  joint  statement,  has  watched  the  VD  situation 
very  closely  for  the  past  9 years.  And  our  predictions  that  there 
would  be  a sharp  rise  in  cases  have  been  substantiated  by  the  record. 
And  once  again  we  are  sounding  a warning. 

I hope  that  this  year  Congress  will  appropriate  the  $10  million  nec- 
essary for  an  effective  program  of  action,  and  that  it  will  continue  to 
aopropriate  the  necessary  funds  year  after  year  until  the  venereal 
diseases  are  eliminated  as  a public  health  hazard. 

Mr.  Fogarty.  Thank  you,  Mrs.  Allen. 

I might  say  that,  as  a lay  person  and  as  a housewife,  you  speak  like 
a pro.  It  was  a very  good  statement.  This  committee  has  recog- 
nized this  problem  over  the  years,  and  the  administrations  in  the  past 
have  been  cutting  down.  We  have  been  trying  to  correct  that,  and 
have  increased  these  appropriations. 

In  your  concluding  remarks  you  expressed  the  wishes  of  this  com- 
mittee. We  do  not  care  about  controlling  it;  we  want  to  see  it  elim- 
inated. 


Mrs.  Allen.  Yes. 

Mr.  Fogarty.  Mr.  Marshall  went  into  this  at  some  length  a year 
ago,  and  Mr.  Denton,  trying  to  find  out  just  how  much  it  would  cost 
and  how  many  years  to  eliminate  this  disease. 

Mr.  Denton.  I think  when  I came  on  this  committee  the  appropri- 
ation was  $3  million.  Of  course,  we  did  not  appropriate  enough. 
But  I am,  like  the  rest  of  the  committee;  I would  like  to  eliminate 
the  disease.  I think  we  ought  to  let  you  have  as  much  as  the  task  force 
recommended. 

Mr.  Van  Hyning.  If  it  were  kept  up  for  5 or  10  years,  at  least  5 
years,  at  a high  level  of  efficiency,  then  there  would  be  a real  chance 
of  reducing  it.  But  this  little  bit  that  is  added  each  year,  the  disease 
is  kept  ahead  of  the  efforts  so  far. 

Mr.  Denton.  I am  very  sympathetic  with  your  request. 

Dr.  Fleming.  We  feel  that  a lot  certainly  has  been  accomplished. 
And,  as  Mr.  Van  Hyning  says,  I think  it  looks  as  if  not  only  a sus- 
tained effort  will  have  to  be  made  to  really  attempt  to  eradicate  it,  but 
I think  we  have  to  consider  the  changing  conditions. 

Prior  to  World  War  II  the  treatment  was  so  prolonged  and  ex- 
pensive that  this  necessarily  was  a clinic  form  of  treatm,ent.  Now 
every  physician  can  treat  the  disease,  and  it  makes  it  so  important 
to  bring  the  physician,  practicing  physician  into  the  actual  control 
effort. 

Mr.  Denton.  When  I was  done  at  Atlanta,  Dr.  Smith  had  a pro- 
gram to  encourage  the  doctors  to  report  the  cases. 

Dr.  Flemington.  Yes. 

Mr.  Denton.  They  tried  it  in  Atlanta  with  great  success. 

Dr.  Fleming.  Yes. 

Mr.  Denton.  Of  course,  he  M'as  very  anxious  to  expand  that  pro- 
gram all  over  the  country. 

Dr.  Fleming.  Yes. 

Mr.  Van  Hyning.  Yes;  the  Georgia  Department  of  Health  had  the 
best  experience,  apparently,  in  the  country  in  physician  reporting. 
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Mr.  Dextox.  Of  course,  they  made  a test  program  for  it  down  there. 

Dr.  Flemixg.  Yes.  AVe  would  hope  to  do  it  everywhere,  and  we 
would  think  that  this  probably  would  be  one  of  the  most  important 
single  things  that  could  be  done. 

Mr.  Dextox.  Mr.  Marshall. 

Mr.  Marshall.  Well,  I have  said  several  times  that  this  is  some- 
thing I do  not  quite  understand.  Until  we  eliminate  these  diseases  we 
are  just  going  to  keep  spending  Federal  money  on  it  forever  and  fritter 
it  away. 

Dr.  Flemixg.  Yes,  sir;  that  is  right. 

Mr.  Marshall.  I am  a farmer.  If  we  had  something  like  this 
that  affected  livestock,  farmers  would  get  together  and  do  whatever 
it  took  to  eliminate  it. 

I have  come  to  the  conclusion  that  maybe  some  segments  of  our 
society  think  more  of  their  hogs  and  their  cows  than  they  do  of  their 
kids.  But  as  far  as  we  are  concerned,  it  seems  rather  tragic,  because 
we  have  the  means  at  our  disposal  to  eliminate  the  disease  but  instead 
of  doing  that  we  do  a little  this  year  and  a little  next  year.  The  way 
we  are  going  at  it  we  will  prolong  it  forever. 

The  State  of  Alabama  did  a magnificent  job. 

Dr.  Flemxg.  Yes. 

Mr.  Marshall.  Of  lowering  the  prevalence  of  syphilis.  Then,  all 
of  a sudden,  some  people  down  there  get  the  feeling  that  maybe  it 
is  an  intrusion  on  their  rights  or  something,  and  they  stopped  the 
program..  Immediately  the  infection  rate  went  up. 

Dr.  Flemixg.  Yes,  sir. 

Mr.  Marshall.  I do  not  think  I am  being  very  fair  to  my  taxpayers 
to  appropriate  money  on  this  piecemeal  basis.  That  is  all  I have  to 
say  about  it. 

Mr.  Fogarty.  Is  there  anything  you  want  to  say.  Doctor? 

Dr.  Flemixg.  I would  just  like  to  agree  that  I wish  we  could  do  the 
job  in  eradicating  VD  that  the  Farmers  and  Agriculture  Department 
have  done  in  eradicating  tuberculosis  in  cattle.  I think  this  is  an  ex- 
ample to  the  rest  of  the  world. 

Mr.  Fogarty.  Is  that  a fair  comparison  ? 

Dr.  Flemix^g.  Well,  I am  not  sure  that  it  is  a fair  comparison.  I 
think  this  is  cited  almost  as  one  of  the  outstanding  successful  health 
programs.  Tuberculosis  in  cattle  did  cause  much  of  the  tuberculosis 
in  children,  particularly  glandular  tuberculosis  and  bone  tuberculosis. 
And  this  has  become  almost  unknown  in  the  United  States  while  it  still 
exists  in  England,  because  they  did  not  take  this  eradication  approach. 
And  while  the  problems  are  different,  we  would  like  to  also  try  to 
eradicate  it. 

Mr.  Fogarty.  We  on  this  committee  have  agreed  with  Mr.  Mar- 
shall's approach  on  this  and  Ave  think  it  makes  sense.  Do  you  not 
til  ink  so  ? 

Dr.  Flemixg.  Yes,  sir. 

Mr.  Fogarty.  What  is  tliis?  A $4  million  increase? 

Mr.  Flemixg.  Yes. 

Mr.  Fogarty.  Over  the  proposed  budget. 

Mr.  Dextox.  $3  iniHion  over  the  budget. 

Dr.  Flemixg.  $3  million  over  the  proposed  budget. 
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Mr.  Fogarty.  I see.  The  administration  is  asking  for  $7  million 
and  you  are  recommending  $10  million. 

Dr.  Fleming.  $10  million;  yes.  Mr.  Fogarty,  if  you  will  look 
at  the  statistics  in  table  1 and  see  this  reservoir  of  80,000  to  85,000 
late  latent  discovered  each  year,  you  know  the  late  war  late  latent 
case  has  to  be  at  least  4 years  old.  You  realize  that  in  a 5 -year  period 
of  finding  80,000  cases  a year,  that  there  is  a reservoir  there  that  is 
an  immense  one,  and  these  cases  are  found  mainly  by  hospital  ex- 
aminations, routine  examinations.  But  it  gives  a quick  picture  of  the 
reservoir  that  is  there,  and  it  means  that  those  cases  were  not  found 
ill  the  primary  or  secondary  stage,  and  have  got  through  an  qarly 
latent  and  a late  latent  stage.  But  you  can  multiply  the  annual 
figures  by  5 or  even  10  maybe  to  get  your  reservoir. 

Mr.  Fogarty.  I think  Mrs.  Allen  said  most  of  this  incidence  occurs 
in  people  under  the  age  of  25  ? 

Mrs.  Allen.  Yes. 

Mr.  Fogarty.  We  were  concerned  a couple  of  years  ago  when  we 
were  told  the  big  increases  were  in  the  teenage  group. 

Mrs.  Allen.  Well,  this  includes  that. 

Mr.  Fogarty.  Yes;  I know. 

Mrs.  Allen.  And  this  is  one  of  the  things;  for  example,  from  a 
very  personal  experience  in  a settlement  house  in  which  I am  a board 
member,  we  are  getting  a great  number  of  the  new  people  that  move 
up  into  the  Kochester  area.  We  also  have  a health  clinic  organized, 
and  we  are  beginning,  through  our  health  clinic  work  in  cooperation 
with  our  public  health  department,  to  pick  up  more  and  more  cases. 

Our  staff  was  quite  concerned  about  the  number  of  youngsters  who 
were  having  illegitimate  children,  and  these  youngsters,  too,  are  get- 
ting venereal  diseases. 

So  the  staff  now — and  I just  happened  to  pick  these;  I got  the 
minutes  of  this  meeting  the  other  day — is  going  to  go  out  now  on  a 
program  of  education  for  the  kids  in  our  neighborhood,  to  train  lead- 
ers in  how  to  talk  to  their  own  groups  and  get  their  own  leadership  in 
settlement  training  first,  and  then  go  out  and  talking  to  the  parents 
of  the  youngsters  and  get  “big  sisters”  for  the  girls  who  may  be  en 
route  to  difficulty  but  have  not  gotten  into  it  yet ; and  to  enlist  the  boys 
and  girls  who  have  already  been  involved,  and  work  with  them, 
feeling  this  is  one  of  the  ways  of  trying  to  educate  this  group  that 
there  is  such  a thing,  and  wffiere  it  comes  in,  where  it  comes  from,  and 
why  they  get  it. 

Now  this  is  iust  a very  small  program  in  a very  small  settlement. 
But  our  staff  feels  that  if  we  can  at  least  make  a start  on  it  by  w'ord 
of  mouth  throughout  that  entire  neighborhood  with  the  parents  and 
so  forth,  these  people  may,  for  the  first  time,  begin  to  understand. 
And  then,  when  they  get  signs,  that  they  will  get  themselves  into 
the  health  clinic.  We  are  working  on  two  fronts  there. 

Mr.  Fogarty.  That  is  good.  You  are  doing  something  right  at 
that  level  and  also  in  the  field  of  educating  these  people.  They  need 
education,  too. 

Mrs.  Allen.  Very  badly.  And  our  community  needs  the  educa- 
tion, too. 

Mr.  Fogarty.  Yes'. 

Mrs.  Allen.  I am  talking  about  the  leaders  primarily. 
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Mr.  F OGARTY.  Mr.  Michel. 

Mr.  Michel.  No  questions. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say? 

Mrs.  Allen  ? 

Mrs.  Allen.  No,  sir. 

Mr.  Fogarty.  Dr.  Fleming? 

Dr.  Fleming.  No,  sir;  except  to  follow  up  what  Mrs.  Allen  said, 
that  the  American  Social  Health  Association  is  developing  in  various 
communities  the  kind  of  health  education  approach  that  Mrs.  Allen 
has  described  in  Rochester  with  health  departments  and  superintend- 
ents of  schools  and  nurses  and  social  agencies,  who  are  bringing  groups 
together  in  an  educational  program  of  informing  parents  and  getting 
information  to  the  kids.  That  kind  of  an  educational  effort  is  a kind 
of  grassroots  thing  of  apparently  the  only  way  you  can  get  at  it. 
And  one  of  the  jobs  is  to  get  the  community  leadership  to  agree  that 
they  will  talk  about  venereal  diseases.  And  this  is  something  that 
parents  will  admit  is  possible. 

It  is  a hard  job  to  get  particularly  schools  to  put  this  in  their  health 
education  courses.  That  is  part  of  it.  I mean  that  is  one  of  the  ap- 
proaches that  the  American  Social  Health  Association  is  doing  in  sort 
of  supplementing  the  work  of  the  Public  Health  Service.  We  can 
work  with  voluntary  agencies,  and  organize  them  and  bring  them 
together  and  provide  them  with  leadership  and  with  somebody  who 
can  tell  the  story  and  tell  it  right  and  get  it  across,  tell  it  in  a way — 
and  this  is  important — tell  it  in  a way  that  is  important  to  schools 
and  to  parents  and  other  agencies  that  are  working  on  it. 

Mr.  F OGARTY.  Thank  you  very  much. 

Mrs.  Allen.  Thank  you,  sir. 

Dr.  Fleming.  Thank  you. 


Mental  Retardation  Activities 

WITNESSES 

VINCENT  J.  FITZPATRICK,  NATIONAJ.  ASSOCIATION  FOR  RE- 
TARDED CHILDREN,  INC. 

DR.  GUNNAR  DYBWAD,  EXECUTIVE  DIRECTOR,  NATIONAL  ASSOCIA- 
TION FOR  RETARDED  CHILDREN,  INC. 

Mr.  Fogarty.  Come  right  up,  Mr.  Fitzpatrick.  Glad  to  see  you 
back  here  again.  And  you  have  got  your  right  arm  with  you. 

Mr.  Fitzpatrick.  Yes. 

Mr.  Fogarty.  Do  you  want  to  put  this  statement  in  the  record  and 
summarize  it,  or  do  you  want  to  read  the  statement  ? Whichever  you 
want  to  do. 

Mr.  Fitzpatrick.  I think  I can  put  it  in  the  record. 

Mr.  Fogarty.  All  right,  we  will  put  this  in  the  record. 
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(The  full  text  of  the  prepared  statement  of  Mr.  Fitzpatrick 
follows :) 

Recommendations  Regarding  Appropriations  on  BeiIalf  of  Mentally 
Retarded  Children  and  Adults  for  1962-63 

The  National  Association  for  Retarded  Children  is  grateful  for  the  privilege 
of  appearing  again  before  this  subcommittee,  which  has  long  given  sympathetic 
attention  to  the  problems  of  the  mentally  retared. 

In  our  efforts  to  awaken  the  American  public  to  the  needs  of  the  retarded,  we 
at  NARC  often  use  the  phrase  “retarded  children  are  more  like  than  unlike 
normal  children.”  This  is  true,  of  course,  throughout  life — as  a little  child,  the 
retarded  child  needs  friends  to  play  with,  accomplishments  to  be  proud  of  and 
things  to  hope  for.  As  he  grows  up,  just  as  other  teenagers,  he  begins  to  look 
for  his  place  in  the  adult  world. 

In  the  course  of  life,  he  and  his  family  face  difficult,  complicated  problems — ^all 
of  them  made  even  more  complex  by  the  very  nature  of  his  handicap.  It  is  on 
behalf  of  these,  the  retarded  and  their  families,  that  I appear  before  you  today, 
and  to  tell  you  of  our  particular  interest  in  the  appropriations  for  the  activities 
of  the  Department  of  Health,  Education,  and  Welfare  as  they  concern  the 
mentally  retarded. 

u.s.  children’s  bureau 

Because  the  formative  years  of  life  are  so  vital  to  the  child’s  future  well- 
being, we  urge  approval  of  increased  appropriations  for  the  programs  of  the 
U.S.  Children’s  Bureau. 

Maternal  and  child  health  grants 

Under  the  leadership  of  the  Bureau,  the  prevention  and  treatment  of  mental 
retardation  have  substantially  benefited  from  such  programs  as  early  detection, 
good  pediatric  care  and  help  in  home  management  of  the  young  child  through  the 
public  health  nurse. 

Equally  important  is  the  Bureau’s  concern  for  the  development  of  programs 
of  prevention.  We  are  grateful  that  during  the  past  year,  for  example,  under  its 
clinical  program  25  infants  with  PKU  were  detected  and  placed  on  the  special 
diet  early  enough  to  prevent  mental  retardation.  But  we  can’t  help  but  wonder 
how  many  more  children  might  have  been  saved  from  lifelong  retardation  due 
to  PKU  alone  if  more  such  clinics  had  been  started  with  guidance  and  support 
from  the  U.S.  Children’s  Bureau. 

Can  the  Nation  afford  extension  of  this  program?  If  we  consider  that  pre- 
vention of  severe  reitardation  in  just  these  25  PKU  cases  saved  us  $1  million  in 
costs  of  lifelong  institutional  care  or  over  60  percent  of  the  total  amount  you 
set  aside  is  last  year’s  budget  for  the  Children’s  Bureau’s  financial  participa- 
tion in  these  clinics,  the  question  should  be  asked  differently : Can  we  afford 
not  to  extent  this  program  ? 

Each  year  more  and  more  mentally  retarded  children  and  their  families  are 
found  and  served  by  these  mental  retardation  clinics  largely  because  the  success 
of  the  Bureau’s  program  of  early  detection  has  greatly  increased  the  demand 
for  diagnostic  services. 

Most  clinics  already  have  long  waiting  lists.  Although  many  States  are 
spending  increasing  amounts  of  money  on  this  program,  there  are  still  many 
areas  of  the  country  where  even  minimum  diagnostic  services  are  not  available. 
Further  grants  from  the  Children’s  Bureau  are  urgently  needed  to  expand  this 
excellent  program  which  is  basic  to  all  planning  for  the  retarded  child,  yet 
which  is  now  available  to  less  than  1 percent  of  the  retarded  children  of  the 
Nation. 

Similarly  there  is  need  for  a major  expansion  of  the  special  training  the 
Children’s  Bureau  is  providing  to  public  health  nurses  so  they  may  be  better 
prepared  to  act  as  the  Nation’s  “first  line  of  defense”  against  mental  retarda- 
tion. 

We  are  aware  that  the  maternal  and  child  health  grants  are  now  at  the 
ceiling  set  by  Congress  and  hope  that  your  committee  will  support  efforts  to 
bring  about  congressional  action  to  have  this  ceiling  lifted  by  a substantial 
amount  over  the  next  few  years. 

Crippled  children’s  services 

Many  severely  retarded  children  also  have  severe  physical  disabilities.  Ade- 
quate treatment  for  their  physical  condition  may  make  expensive,  lifetime 
institutional  care  unnecessary. 


295 


Many  States  unfortmiately  still  have  administrative  regulations  prohibiting 
the  use  of  crippled  children’s  funds  on  behalf  of  retarded  children.  In  a few 
this  is  even  still  a matter  of  State  law. 

We  are  aware  that  in  past  years  crippled  children’s  funds  have  been  insuflacient 
for  services  needed  for  handicapped  children.  Only  if  additional  funds  are 
made  available  can  we  reasonably  expect  that  crippled  children’s  services  in 
the  States  will  extend  to  the  children  who  are  severely  retarded  as  well  as 
physically  handicapped  the  rehabilitative  services  they  so  urgently  need. 

Since  the  appropriation  for  crippled  children’s  services  is  also  at  the  ceiling 
set  by  Congress,  we  urge  your  committee  to  endorse  strongly  effort  to  raise  this 
ceiling. 

Research  relating  to  maternal  and  child  health  services 

Through  years  of  service  the  mental  retardation  clinics  have  accumulated  a 
wealth  of  data  related  to  problem  areas  in  services  for  the  mentally  retarded 

Some  States  have  gained  valuable  clinical  experience  in  physical  restoration 
of  retarded  children  through  crippled  children’s  services. 

Funds  are  needed  for  the  evaluation  of  this  information  so  that  this  knowledge 
may  be  applied  to  the  improvement  of  community  services  for  the  retarded. 

Therefore,  we  hope  that  H.R.  9299,  now  before  the  Committee  on  Ways  and 
Means,  which  amends  the  Social  Security  Act  to  make  such  funds  available 
to  the  Children’s  Bureau,  will  have  the  support  of  your  committee. 

Child  welfare  services 

An  important  resource  both  in  case  finding  and  in  counseling  parents  of 
retarded  children  are  the  child  welfare  workers,  particularly  in  areas  where 
services  of  a mental  retardation  clinic  are  unavailable.  Similarly,  day  care 
programs  for  families  with  retarded  children  have  often  been  the  parents’ 
alternative  to  sending  their  children  to  institutions. 

Therefore  we  welcome  the  provision  of  H.R.  10032  which  substantially  increases 
over  the  next  7 years  the  amounts  provided  under  the  Social  Security  Act 
through  the  U.S.  Children’s  Bureau  to  the  several  States. 

f^eed  for  staff  in  U.S.  Children’s  Bureau 

Our  association  has  enjoyed  excellent  cooperation  from  the  Children’s  Bureau 
staff.  We  are  in  constant  touch  with  them,  exchange  materials  and  profit  from 
their  counsel.  However,  because  we  are  in  close  touch  we  are  well  aware  that 
while  the  grant  programs  administered  by  the  Bureau  have  expanded,  the 
personnel  available  to  administer  the  grants  and  to  provide  consultation  to  the 
States  (and  to  organizations  such  as  ours)  is  far  too  limited. 

We  hope  your  committee  will  consider  favorably  the  need  for  additional  staff 
positions  in  the  Bureau. 

FOOD  AND  DEUG  ADMINISTRATION 

The  scientific  process  in  finding  new  causes  and  methods  of  treatment  for 
mental  retardation  is  necessarily  painstaking  and  slow.  Of  the  more  than  100 
known  causes  of  this  condition,  only  a few  now  can  be  specifically  treated  or 
prevented.  In  the  hope  of  finding  some  remote  improvement  of  their  child’s 
mental  ability,  many  families  turn  to  exi)ensive  forms  of  drug  therapy  that 
have  not  been  tested,  or  may  even  resort  to  outright  spurious  “cures.” 

Only  yesterday  our  oflice  became  aware  of  two  cases  in  which  parents  of 
severely  retarded  children  have  spent  large  amounts  of  money  seeking  cures 
from  a European  physician. 

In  both  cases  the  families  have  taken  their  children  to  Germany  for  several 
trips  and  in  addition  have  spent  many  hundreds  of  dollars  on  injections  and 
other  medications. 

The  claims  of  this  German  physician  have  been  scrutinized  by  prominent 
specialists  in  this  country  and  have  not  been  found  scientifically  acceptable  in 
their  present  form. 

Our  association  is  aware  of  many  other  families  in  this  country  who  have 
used  the  services  of  this  German  physician  and  of  a Swiss  doctor  who  uses  a 
similar  approach.  We  have  brought  these  matters  to  the  attention  of  both  the 
U.S.  Food  and  Drug  Administration  and  of  the  National  Institute  of  Neurological 
Diseases  and  Blindness. 

Even  an  ineffective  drug  may  be  harmful  insofar  as  it  delays  or  sidetracks 
Other  effective  but  less  spectacular  methods  of  treatment  and  training  available 
in  this  country. 
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We  strongly  urge  that  your  committee  give  favorable  consideration  to  en- 
larging both  the  inspectional  field  staff  and  the  scientific  staff  and  laboratory 
facilities  of  the  Food  and  Drug  Administration  so  that  they  will  be  able  to  pur- 
sue the  often  cumbersome  and  lengthy  investigations  which  will  ultimately 
protect  families  with  retarded  children  from  exploitation. 

OFFICE  OF  EDUCATION 

The  programs  of  the  Children’s  Bureau  have  helped  prepare  the  retarded 
child  for  the  next  important  stage  of  his  life ; his  education.  Increasingly,  the 
public  schools  of  this  country  are  making  a place  for  him.  But  they  are  pre- 
vented from  doing  their  best  job  by  the  shortage  of  personnel  equipped  to  deal 
with  the  special  education  problems  of  retarded  and  other  exceptional  children. 

We  are  pleased  that  under  Public  Law  85-926  which  received  such  strong 
support  from  your  committee  275  educators  thus  far  have  been  trained  as  uni- 
versity instructors  and  supervisors  of  teachers  of  the  mentally  retarded.  How- 
ever this  number  must  be  significantly  increased  and  more  colleges  and  univer- 
sities must  be  enabled  to  initiate  such  programs.  Furthermore,  from  the  begin- 
ning our  association  has  maintained  that  only  a program  of  high  quality  would 
merit  this  type  of  Federal  grant  program. 

In  addition,  we  once  again  express  our  hope  that  as  soon  as  possible  the 
benefits  of  Public  Law  85-926  can  be  extended  to  all  areas  of  exceptionality. 

To  maintain  high  standards  in  the  administration  of  Public  Law  85-926,  we 
need  not  only  more  personnel  in  the  Office  of  Education  but  a stronger  position 
within  its  administrative  hierarchy  for  the  staff  concerned  with  the  retarded 
and  other  exceptional  children. 

You  will  recall  that  this  is  a problem  we  brought  to  your  attention  last  year 
and  it  is  with  much  regret  that  we  have  noticed  that  the  just  announced  reor- 
ganization in  the  Office  of  Education  brings  us  practically  no  improvement. 

We  have  appended  to  my  remarks  a comparative  chart  which  will  substanti- 
ate our  contention  that  the  millions  of  exceptional  children  remain  submerged 
in  a cumbersome  administrative  machinery. 

We  also  want  to  record  our  great  dissatisfaction  with  the  way  the  U.S.  Office 
of  Education  has  administered  the  cooperative  research  program. 

Even  though  at  the  time  of  its  enactment  particular  stress  was  put  on  the 
significance  of  this  program  for  special  education  and,  in  particular,  the  educa- 
tion of  mentally  retarded  children,  the  advisory  committee  guiding  this  program 
does  not  include  a single  specialist  from  these  fields.  While  exact  information 
is  not  available  to  us,  it  is  very  obvious  that  year  by  year  fewer  grants  have 
been  made  in  the  area  of  education  of  the  mentally  retarded. 

Either  within  the  cooperative  research  program  or  within  some  new  adminis- 
trative structure,  we  urge  a continuation  and  expansion  of  this  program.  We 
would  like  to  see  institutions  for  the  retarded  as  well  as  State  educational 
agencies  and  universities  made  eligible  to  receive  such  research  grants. 

OFFICE  OF  VOCATIONAL  REHABILITATION 

As  the  foregoing  programs  are  enlarged  and  strengthened,  our  population  will 
correspondingly  include  a growing  number  of  the  retarded  who  reach  maturity 
better  equipped  to  face  adult  living.  The  National  Association  for  Retarded 
Children  is  dedicated  to  the  goal  of  making  possible  the  most  productive  and 
satisfying  lives  for  these  men  and  women. 

We  are  constantly  expanding  the  rehabilitation  programs  maintained  by  our 
own  member  associations  as  a means  toward  this  end,  but  this  we  cannot  do 
without  the  guidance  and  financial  assistance  of  the  Office  of  Vocational  Re- 
habilitation. For  this  reason,  we  are  concerned  that  sufficient  funds  be  allocated 
to  the  Office  of  Vocational  Rehabilitation  and  specifically,  funds  for  programs 
in  the  field  of  mental  retardation. 

An  investment  in  these  programs  cannot  help  but  be  sound.  Young  men  and 
women,  engaged  in  an  astounding  variety  of  projects  in  sheltered  workshops 
are,  following  extensive  vocational  training,  in  many  cases  earning  money  to 
partially  support  themselves.  The  dividends  from  this  increased  productivity 
accrue  not  only  to  the  individual  and  the  community  but  to  the  country  as  a 
whole  in  tax  dollars. 

However,  to  the  extent  that  workshops  are  providing  for  personal  adjustment 
and  vocational  training  leading  to  eventual  jobs  in  open  or  sheltered  employ- 
ment, they  cannot  be  self-supporting  and  will  need  continuing  subsidy. 
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In  order  to  establish  enough  of  these  community-based  programs  to  meet  the 
ever-growing  need  for  them,  there  must  be  more  people  trained  in  this  field. 
We  are,  therefore,  strongly  endorsing  the  increased  program  of  traineeships  in 
the  Office  of  Vocational  Rehabilitation. 

In  speaking  of  the  retarded  adult  in  the  community,  we  have  not  lost  sight 
of  those  who  are  in  institutions  and  whose  vocational  training  is  vitally  needed. 
Those  capable  of  such  programs  must  be  given  the  opportunity  to  achieve  inde- 
pendent living,  not  only  to  alleviate  overcrowding  of  our  institutions,  but  to 
make  their  contribution  to  the  community  and  the  Nation. 

Neither  should  the  severely  handicapped  and  the  multiply  handicapped  who 
are  homebound  be  forgotten.  Rehabilitation  services  for  them  'will  make  the 
need  for  special  attendants  in  the  home  unnecessary.  It  is  in  the  interest  of 
these  last  two  groups  that  the  National  Association  for  Retarded  Children  is 
strongly  supporting  independent  living  legislation  now  before  Congress. 

We  see  the  need  for  providing  additional  funds  as  follows  : 

1.  Increase  State  grants  (sec.  II  funds).  This  would  permit  an  extension 
of  services  for  those  who  will  be  interviewed  and  counseled  as  well  as  those 
to  be  served  in  new  facilities. 

2.  Increase  extension  and  improvement  funds  (sec.  III).  This  would  enable 
existing  programs  to  provide  additional  services  to  larger  numbers  of  people. 
It  would  also  increase  community  service  needed  to  determine  any  priorities. 

3.  Research  and  demonstration  funds  ought  to  be  increased  so  that  instead 
of  a 3-year  grant  policy  for  the  selected  demonstration  projects  they  could  all 
be  approved  for  5-year  periods  as  are  the  research  and  demonstration  projects. 
This  will  stimulate  the  increase  of  such  programs  in  every  State  and  will  provide 
a longer  period  of  time  for  local  communities  to  pick  up  the  financial  responsi- 
bility for  those  projects  determined  to  be  essential. 

National  Institute  for  Neurological  Diseases  and  Blindness 

As  a member  of  the  National  Committee  for  Research  in  Neurological  Dis- 
orders, our  association  heartily  approves  of  that  committee’s  recommended  ap- 
propriation to  the  National  Institute  of  Neurological  Diseases  and  Blindness. 

We  know  that  you,  Mr.  Chairman,  share  our  deep  interest  in  the  need  to 
continue  the  collaborative  perinatal  research  program  which,  over  a period  of 
years,  will  seek  to  establish  links  between  disturbances  in  pregnancy  and  certain 
mental  and  physical  defects.  Among  the  NINDB’s  newer  programs,  we  wish 
to  state  our  wholehearted  support  of  the  research  career  awards  program,  the 
development  of  broad-based  clinical  research  centers  (some  of  which  we  hope 
will  encompass  problems  of  mental  retardation)  and  the  professional  and  tech- 
nical assistance  programs.  We  would  like  to  emphasize  as  well  the  importance 
of  developing  sufficient  numbers  of  physicians  trained  in  pediatric  neurology 
and  hope  that  this  facet  of  NINDB’s  training  program  may  be  permitted  to 
expand  as  rapidly  as  sound  recruitment  will  allow. 

I referred  earlier  in  my  statement  to  the  need  to  combat  questionable  use  of 
drugs  and  questionable  treatments  by  practitioners.  We  call  therefore  particu- 
lar attention  to  the  request  of  the  National  Committee  for  Research  in  Neuro- 
logical Disorders  that  $2,500,000  be  added  to  the  fund  for  NINDB  for  develop- 
ment and  evaluation  of  drugs  and  other  therapies. 

National  Institute  of  Mental  Health 

We  also  wish  to  endorse  strongly  increased  funds  for  the  National  Institute 
of  Mental  Health.  This  Institute,  due  to  the  broad  charge  it  has  received 
from  Congress,  has  been  able  to  support  extremely  significant  new  projects  in 
the  community  and  institutional  treatment  of  the  mentally  retarded.  For  in- 
stance, its  grants  enabling  the  establishment  of  occupation  day  centers  for 
young  adults  capable  of  living  in  the  community  but  too  handicapped  for  voca- 
tional training  or  even  simple  jobs  in  sheltered  workshops  have  truly  been 
trailblazing. 

As  an  increasing  number  of  adult  retardates  will  live  in  our  communities,  ade- 
quate provisions  for  counseling  and  guiding  them  become  increasingly  important. 
And  in  this  area  too,  the  Institute  faces  particularly  challenging  tasks. 

The  proposed  new  Institutes 

There  is  increasing  recognition  of  the  need  to  establish  new  ways  of  mobiliz- 
ing our  resources  to  attack  the  staggering  problem  of  mental  retardation.  The 
proposed  new  Institute  of  Child  Health  and  Human  Development  and  the  In- 
stitute for  General  Medical  Sciences  would,  we  feel,  accelerate  the  development 
of  new  scientific  knowledge  on  which  the  welfare  of  future  generations  depends. 
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Knowledge  is  not  a commodity  of  which  we  could  develop  a surplus.  We  see 
these  two  proposed  new  Institutes  as  welcome  and  useful  additions  in  the  broad 
diverse  framework  of  public  and  private  research  foundations,  centers,  and 
institutes.  We  hope  Congress  will  approve  them  and  that  your  committee  will 
plan  for  appropriate  progressive  financing.  On  our  part,  we  shall  continue  to 
supplement,  with  the  guidance  of  our  own  Scientific  Research  Advisory  Board, 
the  research  activities  of  the  several  Federal  Institutes  with  a carefully  selected 
complementary  grant  program  of  the  NARC  research  fund. 

I realize  that  I have  presented  to  you  what  may  appear  as  an  all  too  ambitious 
prospectus.  However,  a problem  that  affects  the  lives  of  more  than  5 million 
American  families  and  results  in  public  and  private  expenditures  of  over  $1 
billion  a year  and  an  additional  loss  to  the  national  economy  of  $4  billion  at  a 
minimum  calls  for  courageous  and  comprehensive  planning. 

May  I once  again  express  on  behalf  of  the  more  than  950  member  associations 
of  the  National  Association  for  Retarded  Children  our  deep  appreciation  for  the 
splendid  leadership  you  and  your  committee  have  provided  in  this  field, 

Mr.  Fogarty.  All  right,  go  right  ahead,  Mr.  Fitzpatrick. 

Mr.  Fitzpatrick.  I am  very  happy  to  be  back  again,  and  I think  it 
can  be  said  for  the  record  that  the  association  that  I represent,  the 
parents  that  I represent  and,  most  of  all,  the  children  that  I represent 
have  been  particularly  grateful  to  this  committee  for  the  help  it  has 
given  them. 

You  deal  basically  in  figures.  We  see  people.  We  see  the  people 
that  have  been  helped  by  what  you  have  done.  And  I do  not  think  I 
can  find  the  words  that  will  express  our  appreciation  to  you.  And 
all  we  can  say  is  a very  grateful  “thank  you.” 

We  have  prepared  for  the  record  a statement  on  which  I would  like 
to  comment.  Wlien  parents  discover  that  there  is  something  wrong 
with  their  child  and  when  they  have  been  given  a somewhat  prelimi- 
nary diagnosis  of  mental  retardation,  they  look  for  a complete  workup 
of  their  child.  And  for  as  long  as  there  has  been  a United  States  this 
has  been  exceedingly  difficult  to  get.  As  a result,  parents  go  shop- 
ping, spending  untold  dollars  in  trying  to  find  an  answer.  One  of  the 
things  this  committee  had  a great  part  in  doing  is  that  through  the 
maternal  and  child  health  grants,  clinics  were  established  throughout 
the  United  States. 

They  are  about  90  in  number  now.  They  have  provided  diagnostic 
facilities  for  the  parents  which  were  formerly  almost  impossible  to 
get.  Evidence  of  their  need  is  the  fact  that  almost  all  of  them  now 
have  a waiting  list.  Quite  frequently  it  takes  many  months  and  even 
years  to  get  the  child  accepted.  And  this  is  just  for  diagnostic  evalua- 
tion  rather  than  treatment. 

Hopefully,  the  future  will  see  these  clinics  expanded  so  they  not 
only  will  be  in  major  cities  but  in  our  suburban  areas  and  I hope 
one  day,  even  if  it  is  by  traveling  clinics,  will  see  them  in  the  rural 
areas.  This  is  a major  and  crying  need  in  this  field. 

Research:  Through  the  years  these  clinics  have  acquired  a great 
deal  of  information  and  data  that  could  be  applied  if  we  could  deter- 
mine all  it  can  mean.  We  would  hope  that  there  would  be  found  a 
method  for  the  evaluation  of  this  data,  and  that  House  Resolution 
9299  will  pass,  so  that  this  can  be  done. 

I would  like  to  comment  next  on  the  Food  and  Drug  Adminis- 
tration. 

Last  year,  I happened  to  be  here  when  a gentleman  was  testifying 
to  this,  and  I expressed  our  appreciation  for  what  the  agency  had 
done  and  the  cooperation  they  have  given  to  us. 
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Even  yesterday  we  had  further  information  in  which  two  cases 
came  to  our  attention  of  what  can  be  called  medical  quackery  costing 
these  parents  many  thousands  of  dollars.  And,  what  is  worse,  it 
raises  false  hopes  in  the  minds  of  the  parents. 

In  my  bag  now,  I have  a request  from  a doctor  to  appear  before 
our  national  convention  in  Chicago  in  October  to  give  an  exposition 
of  his  treatment  and  to  present  what  he  purports  to  be  a scientific 
exhibit.  I shall  deny  this  request  on  the  basis  of  recommendations  of 
our  own  scientific  research  advisory  board,  made  up  of  scientists  in 
the  field. 

If  a cure  ever  would  come  for  what  he  claims  he  can  cure — namely. 
Mongolism — I think  we  could  guarantee  that  our  national  newspaper 
would  immediately  come  out  with  a special  edition,  and  we  would 
be  burning  up  the  wires. 

Therefore  we  hope  that  the  Food  and  Drug  Administration  v/ill 
receive  sufficient  funds  to  continue  and  increase  their  efforts  to  prevent 
this  dastardly  effort  of  people  to  put  false  hopes  in  the  minds  of 
people  who  have  been  hurt  too  far  already. 

I liope  that  your  committee  will  give  strong  and  favorable  con- 
sideration to  enlarging  the  inspectional  field  staff  and  the  scientific 
staff  of  the  Food  and  Drug  Administration  so  they  can  keep  up  the 
good  work  they  are  already  doing. 

Now,  let  me  go  to  an  area  that  has  given  us  much  concern,  namely, 
the  Office  of  Education. 

Last  year,  when  I appeared  before  this  committee,  I recommended 
an  Assistant  Commissioner  to  be  in  charge  of  the  important  far- 
reaching  work  concerned  with  the  many  millions  of  exceptional 
children.  This,  of  course,  did  not  happen.  But  they  did  have — it 
just  came  out — a reorganization,  or  a regrouping,  of  their  opera- 
tions— I do  not  know  what  they  want  to  call  it — in  the  Office  of  Edu- 
cation. And  where  formerly  we  had  a section  on  exceptional  children, 
now  we  seem  to  have  a branch. 

Normally,  in  the  hierarchy,  as  I understand  it,  this  would  mean 
going  up  one  step.  I submit  that,  in  fact,  we  are  probably  going 
behind  under  this  reorganization,  because,  by  naming  it  a branch,  they 
also  interposed  another  level  calling  for  an  Associate  Commissioner. 

This  is  the  new  chart  [indicating] . 

If  you  will  note,  the  section  for  exceptional  children  is  now  lost  in 
a great  many  squares.  It  is  one  square  among  many.  It  seems  to  me 
now  that  about  10  percent  of  this  chart  deals  with  children  and  90 
percent  of  it  deals  with  administration.  For  example,  on  the  admin- 
istration of  Public  Law  85-926,  of  which  your  chairman  is  so  well 
aware,  where  do  we  go  now  to  get  information  about  this?  Do  we 
go  to  the  Education  to  Exceptional  Children  Branch,  or  do  we  go 
over  here  to  the  Graduate  Fellowship  Branch  ? 

If  we  want  some  statistical  information,  do  we  come  over  here 
to  Statistics  ? It  looks  like,  very  effectively,  they  have  lost  it  in  a maze. 

I must  raise  a question — and  I say  this  very  advisedly — whether  the 
Office  of  Education  is  really  interested  in  the  exceptional  child  or 
whether  they  would  prefer  to  forget  that  he  existed. 

Mr.  Fogarty.  This  committee  will  not  allow  them  to  forget ; I can 
assure  you  of  that,  Mr.  Fitzpatrick. 

Mr.  FitzpatTvICK.  Thank  you. 


301 


Mr.  Fogarty.  And  this  will  be  brought  to  their  attention  in  the 
record. 

Mr.  Fitzpatrick.  All  right. 

To  go  to  another  aspect,  one  of  the  strongest  proponents  of  coop- 
erative research  in  the  Office  of  Education  has  been  our  association. 
But  the  way  the  program  has  been  administered  has  now  caused  us 
great  concern.  Originally,  by  direction,  I think,  of  this  coimnittee, 
much  of  the  money  was  to  be  spent  m the  area  of  mental  retardation. 
We  notice  with  great  concern  that  less  and  less  and  less  is  going  in 
that  area. 

We  notice  also  that,  strange  to  say,  the  advisory  coimnittee,  which 
helps  to  administer  this  program  does  not  have  one  person  familiar 
with  the  field  of  special  education.  MT  must  question  why. 

Certainly,  an  advisory  conmiittee  should  consist  of  experts  in  the 
particular  fields  involved.  And  smce  this  is  supposed  to  be  in  the 
field  of  special  education,  I wonder  why  they  do  not  have  anyone 
from  special  education  on  the  advisory  board. 

We  do  not  want  to  see  this  program  discontinued.  This  is  the 
furthest  thought  in  my  mmd.  We  would  like  to  see  it  enlarged,  as  a 
matter  of  f ant. 

Specifically,  we  would  like  to  see  that  besides  State  educational 
agencies  and  universities,  institutions  for  the  retarded,  be  made  eligible 
to  receive  research  grants.  And  I say  institutions  for  the  retarded 
because  this  is  where  there  is  about  155,000 — and  perhaps  much  more 
than  that — but  a minimmn  of  about  155,000,  minimum,  retarded  per- 
sons in  America  residing  in  institutions.  Probably  there  are  many 
more  than  that  because  many  of  them  are  hidden  in  institutions  for  the 
mentally  ill,  where  they  do  not  belong.  And  if  you  went  to  these  insti- 
tutions for  the  retarded,  a wealth  of  research  material  is  available 
there  at  minimum  cost. 

The  Office  of  Vocational  Rehabilitation:  This  is  an  office  with 
which  we  have  had  exceedmgly  fine  relations,  and  it  has  done  a most 
wonderful  job  in  all  the  areas  in  which  they  are  concerned.  They 
have  not  been  able  to  do  as  much  as  they  would  like  for  the  retarded 
because  of  restrictions  within  the  budget. 

One  of  the  bills  that  this  association  most  heartily  endorses  is  the 
bill  introduced  by  your  chairman — the  so-called  independent  living 
bill — and  we  endorse,  in  effect,  the  program  of  the  Office  of  Vocational 
Rehabilitation ; not  because  we  are  exponents  of  the  so-called  welfare 
state,  but  because  we  believe  in  practicing  practical  enocomy. 

If  we  can  rehabilitate  an  individual  so  tliat  he  can  remain  in  his 
home,  if  we  can  make  him  just  be  able  to  walk,  dress,  feed  himself, 
and  thus  prevent  his  going  into  an  institution,  we  can  save  literally 
millions  of  dollars.  And  this  is  not  a figaire  picked  out  of  the  air. 

Mr.  F OGARTY.  You  can  also  get  them  out  of  institutions. 

Mr.  F iTZPATRiCK.  And  this  is  a further  saving. 

The  loss  to  our  economy  right  now,  due  to  mental  retardation,  can 
be  estimated  aiwwhere  from  $1  billion  to  $5.5  billion.  And  I do  not 
throw  figures  around  like  that  easily. 

We  believe  there  are  three  things  necessary  to  solve  the  problem  of 
mental  retardation,  which  affects  directly  6^/2  million  Americans,  and 
indirectly  their  mothers,  fathers,  and  families — perhaps  20  million 
Americans — we  need  to  do  three  tilings.  IVe  need  to  do  research  on 
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the  problem,  we  need  to  do  training  of  those  that  have  the  problem, 
and  we  need  to  demonstrate  to  the  public  that  they  can  be  helped. 

Probably  in  many  people’s  minds,  the  most  important  task  would 
be  to  end  the  problem,  to  solve  it.  We  have  done  this  in  at  least  one 
area,  and,  while  it  solved  just  a small  proportion  of  those  mentally 
retarded,  it  has  nevertheless  already  saved  hundreds  of  thousands  of 
dollars,  through  the  solution  of  one  disorder  that  causes  mental  retar- 
dation ; namely,  phenylketonuria.  And  after  2 years,  I have  learned 
to  pronounce  that  one — commonly  referred  to  as  PKU. 

There  have  been  a number  of  dramatic  results,  one  example  of  which 
are  the  poster  children  of  whom  I showed  you  pictures  dast  year ; 
namely,  Sheila  and  Kammy  McGrath  in  Colorado. 

One  child  was  born  with  PKU  but  nothing  was  discovered  to  solve 
it.  This  child  is  now  mentally  retarded,  severely  so;  resides  within 
an  institution,  and  this  will  cost^  in  her  lifetime,  probably  anywhere 
from  $30,000  to  $50,000.  Her  sister  was  born  with  the  same  condi- 
tion, but,  through  advances  in  research,  by  the  giving  of  a diet,  the 
child  is  not  mentally  retarded,  is  home  and  lives  a full  and  happy  life. 

Mr.  Dentox.  They  had  a picture  in  the  paper  the  other  day,  did 
they  not  ? 

Mr.  Fitzpatrick.  That  is  right. 

Kow,  I do  not  know;  probably  Dr.  Dybwad  would  say  this,  how 
many  we  have  discovered  with  this  condition;  but  the  last  figure  I 
heard  was  about  30  in  the  United  States.  Well,  if  it  is  just  30,  at  the 
cost  of  $50,000  in  the  lifetime,  you  can  see  how  much  you  save.  And 
the  cost  of  making  this  test,  the  cost  of  the  diet,  would  represent  less 
than  probably  one-half  of  1 percent  of  that.  So  this  is  money  well 
spent.  And  this  I consider  human  economics,  if  you  will  use  the 
term. 

Now  as  I have  mentioned  before  we  have  been  very  concerned  re- 
cently because  of  activities  going  on  by  very  questionable  practitioners 
in  the  healing  arts.  I would  like,  therefore,  to  call  particular  atten- 
tion to  the  request  of  the  National  Committee  for  Eesearch  in  Neuro- 
logical Disorders  that  $2.5  million  be  added  to  the  appropriation  of 
NINDB  for  development  of  the  evaluation  of  drugs  and  other  thera- 
pies. I say  this  because  in  one  or  two  cases  we  have  had  doctors  run- 
ning around  the  country  proposing  their  treatment.  And  while  you 
could  get  every  scientist  to  say  that  very  probably  the  treatment  was 
no  good,  you  could  get  none  of  them  to  perform  a clinical  evaluation 
of  it  because  they  felt  that  they  were  wasting  their  time.  They  knew 
it  was  no  good  at  the  beginning ; so  why  spend  a year  or  two  proving 
that  it  was  no  good. 

The  direct  result  of  this  is  that  the  questionable  practitioners  en- 
large their  activities;  so  much  so  that  now  they  have  come  to  the 
national  association  and  almost  demand  that  they  be  given  an  hour  on 
the  floor  to  propound  their  ideas.  They  have  even  managed  to  get 
before  some  professional  bodies.  And  yet  nowhere  have  their  methods 
been  disproved. 

I think  this  is  a proper  function  of  NINDB. 

I think  that  I could  go  on,  but  I realize  your  time  is  limited.  So 
let  me  say  at  the  end  that  I submit  to  you  a rather  ambitious  program. 
But  if  it  affects  the  lives  of  over  5 million  retarded,  if  it  affects  in- 
directly 20  million  Americans,  I wonder  whether  the  program  is 
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really  so  ambitious.  It  is  not  that  we  cannot  afford  to  do  it;  it  is 
better  that  we  do  it  because  we  cannot  afford  to  waste  the  lives,  the 
abilities  of  these  people. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Fitzpatrick. 

I agree  with  you,  Mr.  Fitzpatrick,  after  looking  at  this  reorganiza- 
tion chart  of  the  Department  of  Education,  that  you  perhaps  might 
be  worse  off  now  than  you  were  a year  ago,  before  we  recommended 
in  our  report  that  some  status  be  given  to  the  problems  of  all  excep- 
tional children.  We  will  make  note  of  it  in  our  report  again  this 
year  and  see  if  we  cannot  correct  it. 

Xow  the  next  point  was  cooperative  research. 

Mr.  Fitzpatrick.  Yes. 

Mr.  Fogarty.  We  had  a group  of  outstanding  deans  of  schools  of 
education  in  from  all  over  the  country  last  Thursday.  I am  sorry 
I did  not  know  about  this  at  that  time.  These  are  outside  people, 
and  we  thought  that  they  made  a real  good  case  for  cooperative  re- 
search as  a whole.  And  you  say  you  do  not  want  to  take  anything 
away  from  it,  but  just  want  to  see  enough  for  the  field  of  mental 
retardation.  Is  that  right  ? 

Mr.  Fitzpatrick.  That  is  right. 

Originally  I think  part  of  it  was  supposed  to  go.  We  noticed  that, 
as  time  goes  on,  less  and  less  and  less.  Xow,  if  they  keep  going  at 
the  present  rate,  I thmk  in  about  2 years  they  will  be  asking  us  to 
pay  something  to  them. 

Dr.  Dybwad.  Here  we  are  speaking  of  special  education;  not  just 
mental  retardation. 

Mr.  Fitzpatrick.  It  seems  on  the  advisory  panel  if  it  is  meant  to 
include  special  education,  they  would  provide  an  expert  on  special 
education  on  the  panel. 

Mr.  Fogarty.  You  referred  to  the  Children’s  Bureau.  Of  course 
they  are  asking  for  the  full  amount  authorized  under  the  law  for 
the  crippled  children’s  program,  child  welfare,  and  maternal  and 
child  health.  We  cannot  do  any  more  than  that. 

Dr.  Dybwad.  We  just  hope  that  you  will  look  kindly  to  efforts  to 
raise  these  ceilings. 

Mr.  Fogarty.  This  is  not  a legislative  committee  you  are  talking 
to  now. 

Dr.  Dybwad.  That  is  right. 

Mr.  F OGARTY.  What  have  you  done  about  getting  support  ? 

Dr.  Dybwad.  We  have  conveyed  this  to  the  chairman  of  the  Ways 
and  Means  Committee,  Mr.  Mills.  There  is,  of  course,  a bill  intro- 
duced, H.E.  10032,  which  would  raise  the  ceiling  for  child  welfare  serv- 
ices, and  we  have  requested  that  consideration  be  given  equally  to  rais- 
ing the  ceilings  for  maternal  and  child  health  and  crippled  children. 
So  we  have  taken  the  initiative  in  this.  We  just  wanted  to  say  that  we 
hope  that  this  committee  can  endorse  this  need  for  making  more  funds 
available. 

Let  me  say,  for  instance,  in  the  crippled  children’s  field  we  realize 
that  we  are  latecomers.  In  many  States  there  are  provisions  exclud- 
ing, by  statute,  the  retarded  child  from  benefits  of  the  Crippled  Chil- 
dren’s Act.  One  by  one  we  are  remedying  this. 

There  are  still  two  States  where,  by  statute,  a retarded  child  with 
osteomyelitis  can  get  treatment.  But  we  also  realize  that,  since  crip- 
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pled  children’s  funds  have  been  so  limited  to  begin  with,  we  cannot 
expect  the  mentally  retarded  to  become  incorporated  unless  more  funds 
are  available,  because  all  the  other  handicapped  children  already  need 
all  the  funds. 

So  we  realize  that  we  have  to  stand  in  line  and  take  our  turn.  And 
we  also  realize  that  only  if  the  ceiling  is  lifted  can  we  expect  that  the 
State  program  be  made  available. 

Mr.  Fogarty.  Well,  we  can  only  cast  our  vote. 

Dr.  Dybwad.  That  is  right. 

]NIr.  Fogarty.  But,  of  course,  you  have  several  thousand  members, 
and  your  national  organization  can  do  a real  job  if  you  want  to  marshal 
your  forces.  It  is  not  our  responsibility  as  I see  it ; it  is  your  responsi- 
bility, and  you  have  a lot  of  work  to  do. 

Mr.  Fitzpatrick.  I will  just  say,  in  reference  to  that,  there  is  only 
one  little  hitch  to  that.  We  are  restricted  by  law  and  the  income  tax 
bureau,  who  very  carefully  take  account  of  this. 

Dr.  Dybwad.  We  are  limited  to  informing  committees. 

Mr.  Fogarty.  Your  individual  members  can  write  to  Congressmen. 

Mr.  Fitzpatrick.  We  hope  they  would  do  it. 

Mr.  Fogarty.  How  are  you  getting  along  with  the  Office  of  Voca- 
tional Kehabilitation  ? 

Mr.  Fitzpatrick.  Very  well. 

Mr.  Fogarty.  You  could  do  a lot  more  in  this  field,  could  you  not? 

Mr.  Fitzpatrick.  Part  of  this  is  not  theirs.  If  we  will  go  to  the 
1962  budgets  and  the  cuts  in  the  1962  budget  again. 

Mr.  Fogarty.  You  do  not  have  the  money.  But  I think  you  have 
been  through  the  operation  that  we  have  in  Providence  on  this  sort  of 
an  idea,  and  this  was  able  to  get  off  the  ground  because  of  a grant  from 
the  Office  of  Vocational  Behabilitation  and  the  Children’s  Bureau, 
too,  I think. 

Mr.  Fitzpatrick.  Yes,  there  were  two  in  the  program. 

Mr.  Fogarty.  It  is  surprising  the  things  that  these  young  people 
can  do  once  they  are  given  some  instruction  and  some  leadership. 
The  last  figures  I had  from  this  project  was  that  about  30  percent  of 
those  who  are  taking  advantage  of  this  program  now  in  the  city  of 
Providence  came  out  of  the  State  institution  for  the  mentally  retarded. 
I do  not  know  if  that  will  stand  up  all  over  the  country  or  not,  but  even 
if  just  a percentage  of  it  did 

Mr.  Fitzpatrick.  Only  50  percent. 

Mr.  Fogarty.  I do  not  know  how^  many  or  how  much  money  it 
would  save.  These  children  are  living  at  home  for  the  first  time  in 
many  years,  in  some  instances,  and  they  are  earning  a few  dollars 
every  week  in  this  workshop  for  the  first  time  in  their  lives.  I do 
not  know  how  much  of  a saving  that  is  to  the  taxpayers,  but  it  is  a 
very  significant  one,  I am  sure. 

Mr.  Fitzpatrick.  I can  give  you  a good  estimate. 

Mr.  Fogarty.  What  is  the  estimate  for  taking  care  of  a child  in  an 
institution  ? 

Mr.  Fitzpatrick.  $1,500  if  it  is  minimal  custodial  care,  doing  noth- 
ing else. 

JMr.  F OGARTY.  That  is  about  as  low  as  you  can  get  ? 

Mr.  Fitzpatrick.  That  is  just  about  as  low  as  you  can  get.  That 
would  be  in  the  lower  States.  That  is  going  low,  low,  low;  about 
$1,500  a year. 
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Mr.  F OGARTY.  Wliat  is  the  average  ? 

Dr.  DybWx^d.  Oh,  the  average  is,  I think  now,  between  $1,600  and. 
$1,700,  because  we  have  so  many  States  which  are  operating  on  the 
minimum  almost.  But,  on  the  other  hand,  one  of  the  best  known  pri- 
vate schools  now  has  a charge  of  $7,000  to  give  adequate  care  in  a 
residential  setting.  Xow  this  may  be  a little  bit  on  the  luxury  side, 
but  for  adequate  care  we  have  found  that  States  will  have  to  spend 
at  least  $2,500  a year,  and  this,  of  course,  Mr.  Chairman,  does  not  in- 
clude the  cost  of  construction. 

Mr.  Fogarty.  This  will  be  ofi‘  the  record. 

(Discussion  off'  the  record.) 

Mr.  Dybwvid.  Mr.  Chairman,  I would  like  to  add  one  word  here. 
Your  particular  workshop  in  Providence  is  quite  singular  in  that  it 
concentrates  on  the  more  severely  retarded.  Most  of  the  other  Avork- 
shops  ImYQ  taken  the  cream  of  the  crop  and  are  working  with  tliein. 

XoAv,  in  order  to  get  more  Avorkshops  to  do  Avhat  ProAudence  does, 
I think  we  need  a strengthening  of  the  budget  of  the  Office  of  Voca- 
tional Kehabilitation,  not  just  by  giving  them  more  grant  money  but 
by  also  strengthening  their  basic  staff'  so  they  can  gDe  more  consulta- 
tion service  and  can  assist  more  in  the  training  of  rehabilitation  staffs 
in  the  States. 

Because,  quite  frankly,  most  of  the  other  Avorkshops  do  not  believe 
what  you  have  just  said — that  the  severely  retarded  can  produce;  and 
therefore  have  shied  away  from  special  training  and  so  on. 

We  want  to  emphasize,  both  for  the  Children’s  Bureau  and  the  Office 
of  Vocrdional  Kehabilitation,  that  as  their  grant  programs  are  in- 
creasing, they  do  need  strengthening  in  their  basic  staffs. 

Mr.  Fogarti'.  We  had  one  girl  in  this  project  who  was  about  30 
years  of  age,  and  she  had  not  been  out  of  the  house  in  20  years,  had  not 
been  on  the  sidewalk  in  20  years,  until  this  was  established.  And 
I saw  her  the  other  day  working  with  a group  of  other  seAwely  handi- 
capped and  retarded,  and  she  took  home  $15,  I think  it  was,  the  week 
before. 

Mr.  Fitzpatrick.  This  is  another  part  of  it  also,  that  no  one  can 
assess  the  emotional  shock  that  takes  place  when  a family  must  take 
someone  from  their  home.  In  spite  of  this  handicap,  they  haA^e  to 
take  the  child  and  put  the  child  in  an  institution,  and  almost  from 
that  moment — and  you  have  expressed  there  are  not  too  many  good 
institutions,  but  they  gAe  them  the  best  that  they  can  under  the 
conditions  in  which  they  work. 

Mr.  Fogarty.  We  haA^e  a project  going  on  in  Khode  Island  noAv  try- 
ing to  deA^elop  standards  and  procedures  to  educate  parents  of  the  men- 
tally retarded  so  that  it  will  ease  the  shock  in  some  way,  because  many 
parents  end  up  in  a mental  institution,  do  they  not,  the  shock  is  so 
great  ? 

Mr.  Fitzpatrick.  At  least,  the}^  liaA^e  to  take  ps5mhiatric  treatment. 
It  is  awfully  difficult,  when  thej^  put  their  child  in  a State  school  or 
State  hospital,  as  it  is  sometimes  referred  to ; they  then  seem  to  estab- 
lish within  themselves  a guilt  complex  that  they  are  abandoning  their 
child.  Yet,  there  is  now  no  other  answer  for  them. 

Mr.  F OGARTY.  Hoav  many  are  born  every  year  ? 

Mr.  Fitzpatrick.  120,000. 

Mr.  Fogarty.  I was  thinking  of  a figure  of  300  a day. 

Dr.  Dybavad.  That  is  right. 
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And  the  total  group  of  the  retarded  in  this  country  is  5,400,000  of 
which,  of  course,  a goodly  number  is  now  in  the  labor  market;  pro- 
vided they  have  had  good  training,  special  training,  in  school  and 
vocational  training. 

Mr.  Fogarty.  Because  of  the  new  drugs  and  antibiotics,  are  these 
children  living  an  average  length  life  ? 

Mr.  Fitzpatrick.  Yes,  this  is  the  trend. 

Mr.  Fogarty.  Whereas  15  years  ago,  many  of  them  died  at  an  early 
age. 

Mr.  Fitzpatrick,  formally,  the  Mongoloid  would  live  up  to  the 
teens,  and  it  was  considered  that  would  be  the  best.  They  are  suscep- 
tible to  respiratory  ailments.  They  would  catch  them  and  die — pneu- 
monia and  colds  and  what  have  you.  Now,  with  the  advent  of  anti- 
biotics, they  live  on 

Mr.  Fogarty.  We  only  have  one  real  breakthrough  which  is  in  con- 
nection with  PKU 

Mr.  Fitzpatrick.  No.  We  have  another  disease  called  galacto- 
cemia  which  we  can  now  diagnose,  and  where  we  can  effectively  pre- 
vent the  mental  interdiction.  But  there  are  others  on  the  way  at  the 
moment. 

Mr.  Fogarty.  Tell  me  something  about  that. 

Dr.  Dybwad.  Galactocemia  is  like  phenylketonuria,  a metabolic  dis- 
order. The  bod}^  of  the  infant  cannot  absorb  milk  in  any  shape, 
either  of  the  mother’s  milk  or  any  other  type  of  milk.  And  if  this 
condition  is  not  recognized  early  enough,  then  the  same  kind  of  severe 
damage  to  the  central  nervous  system  will  take  place  that  takes  place 
in  phenylketonuria. 

Mr.  Fogarty.  In  this  PKU  problem,  are  you  not  getting  some  re- 
sults from  a blood  test  now  ? 

Dr.  Dybwad.  Yes. 

Mr.  F OGARTY.  What  is  the  latest  on  that  ? 

Dr.  Dybwad.  This  will,  I think,  be  of  particular  interest  to  this 
committee  particularly  because  there  often  has  been  the  question  as  to 
the  relationship  between  the  large  research  programs  of  the  National 
Institutes  of  Health  and  private  research  efforts,  such  as  our  own  asso- 
ciation engages  in.  And  in  this  last  breakthrough  a blood  test  for 
PKU,  which  can  be  given  while  the  newborn  baby  is  still  in  the  hos- 
pital, came  as  a result  of  a joint  grant  between  the  National  Institute 
of  Neurological  Diseases  and  Blindness,  and  of  our  own  organization 
and  another  private  association — ^the  Association  for  Aid  to  Crippled 
Children.  The  grantee  was  Dr.  Guthrie  in  Buffalo  who  has  devel- 
oped this  test,  which  is  presently  undergoing  tests  with  400,000  new- 
borns in  various  States. 

Mr.  Fogarty.  You  are  talking  about  the  blood  test  ? 

Dr.  Dybwad.  This  is  a blood  test,  not  the  urine  test.  The  problem 
about  the  urine  test  was  that  it  could  not  be  administered  until  the 
baby  was  at  least  3 weeks  old.  By  that  time  the  baby  was  away  from 
the  hospital,  there  was  no  way  of  catching  all  the  children;  whereas 
the  new  Guthrie  test  can  be  given  within  3 days,  after  baby  has  begun 
to  take  in  milk. 

Mr.  Fogarty.  So  this  test  can  be  made  before  the  child  leaves  the 
hospital  ? 

Dr.  Dybwad.  The  test  can  be  made  before  the  child  leaves  the  hos- 
pital and  that  makes  it  very  simple. 
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Mr.  Fogarty.  If  that  is  so,  then  every  hospital  in  the  country  ought 
to  be  giving  it. 

Dr.  Dybwad.  We  first  must  establish  the  reliability  of  this  new  pro- 
cedure. This  is  why  this  large-scale  test  is  undertaken  with  the  help 
of  the  Children’s  Bureau  and  the  ISTational  Institute  of  Neurological 
Diseases  and  Disorders  by  checking  on  400,000  births.  We  hope  that 
if  the  test  proves  to  be  adequate  it  will  become  voluntarily  a procedure 
any  hospital  will  do  eventually. 

Now,  I would  like  to  give  one  interesting  statistic. 

Phenylketonuria  is  a rare  disease  and  people  have  wondered  whether 
it  is  justifiable  to  test  so  many  children  and  just  find  so  few.  But  last 
year  the  Children’s  Bureau  found  that  in  the  clinics  they  sponsor  with 
maternal  and  child  health  funds,  25  infants  with  phenylketonuria  were 
discovered  early  enough  to  apply  the  diet  so  that  it  was  effective. 
Well,  25  children  in  a Nation  with  over  4 million  births  seems  very 
little.  But  the  fact  that  mental  retardation  was  prevented  in  those  25 
children  represents  a saving  of  $1  billion  over  their  lifetime. 

Mr.  Fogarty.  You  have  no  idea  of  how  many  others  were  not 
detected,  of  course,  out  of  the  hospital  ? 

Dr.  Dybwad.  Undetected,  of  course  ? 

Mr.  Fogarty.  This  examination  is  not  given  one  out  of  a hundred, 
is  it  ? 

Mr.  Fitzpatrick.  No. 

Dr.  Dybwad.  This  is  a very  small  sample;  but,  still,  just  these  25 
cases  resulted  in  a saving  which  was  just  a fraction  of  the  cost  of  the 
test. 

Mr.  Fogarty.  Mr.  Denton? 

Mr.  Denton.  No  questions. 

Mr.  Fogarty.  Mr.  Marshall? 

Mr.  Marshall.  No  questions. 

Mr.  Fogarty.  Mr.  Michel? 

Mr.  Michel.  No  questions. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say? 

Mr.  Fitzpatrick.  Again,  we  thank  this  committee,  and  it  has  been 
a pleasure.  And  this  is  the  last  time  I will  appear  before  you  as 
president. 

Mr.  F OGARTY.  Thank  you  very  much. 


Office  of  Education 

WITNESS 

DR.  L.  G.  DERTHICK,  ASSISTANT  EXECUTIVE  SECRETARY,  NA- 
TIONAL  EDUCATIONAL  ASSOCIATION 

Mr.  Fogarty.  Dr.  Derthick,  we  are  happy  to  see  you  back  here 
again. 

Dr.  Derthick.  Well,  thank  you,  Mr.  Chairman.  I am  certainly 
happy  to  be  back. 

Mr.  Fogarty.  We  are  glad  you  are  able  to  come  up  and  visit  with 
us  again,  now  that  you  are  in  private  employment  and  away  from 
the  Government.  Now  you  can  tell  us  about  anything  you  wish  with- 
out any  restriction. 

Dr.  Derthick.  Good. 
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Mr.  F OGAKTY.  MHiat  do  you  think  about  the  Department  of  Educa- 
tion ? You  do  not  have  any  restrictions  now^  do  you  ? 

Dr.  Derthick.  Yo,  I do  not  have  a single  restriction  on  earth. 
I can  go  ahead  and  tell  the  whole  story. 

Mr.  Fogarty.  All  right,  go  ahead. 

Dr.  Derthick.  I have,  Mr.  Chairman,  a very  short  statement  here, 
if  I can  file  it  and  just  talk. 

iMr.  Fogarty.  Go  ahead ; whatever  you  want  to  do. 

Dr.  Derthick.  You  are  always  very  considerate.  I shall  omit  the 
first  Dart  of  it,  but  I will  file  it  for  the  record. 

(The  full  text  of  the  prepared  statement  of  Dr.  Derthick  follows:) 

Remarks  by  Lawrence  G.  Derthick 

Mr.  Chairman  and  members  of  the  committee,  my  name  is  Lawrence  G. 
Derthick.  Presently  I am  assistant  executive  secretary  for  educational  services, 
National  Education  Association.  During^  the  period  from  December  195G  until 
June  1961,  I served  as  U.S.  Commissioner  of  Education.  It  is  a very  happy 
privilege  for  me  now  to  appear  before  you  on  behalf  of  the  programs  of  the 
Office  of  Education.  My  appearances  before  your  committee  as  Commissioner 
were  among  the  most  encouraging  experiences  of  my  career.  I looked  upon  you 
as  a superintendent  views  the  members  of  his  board  of  education  who  have  the 
welfare  of  the  children  and  teachers  at  heart.  And  so  it  is  indeed  a privilege 
to  renew  my  association  with  you  in  reporting  from  the  field  of  education, 
outside  of  Government. 

I do  not  feel  that  it  is  appropriate  or  necessary  for  me  to  go  into  particulars 
about  the  budget  proposals  before  you  in  the  field  of  education.  Your  own  review, 
supplemented  by  the  testimony  of  Commissioner  McMurrin  and  his  staff,  have 
undoubtedly  given  you  a thorough  familiarity  with  the  budget  proposals.  My 
remarks  will  simply  touch  on  a few  of  the  important  issues  as  I see  them. 

First  and  foremost  is  the  need  to  continue  the  work  of  the  administration 
and  the  committee  to  strengthen  the  Office  of  Education.  An  effective  job — 
which  to  my  mind  means  a job  of  leadership  in  encouraging  basic  and  advanced 
education  research,  and  in  fostering  a broader  exchange  of  information  and 
increased  cooperation  among  the  States — an  effective  job  can  be  done  with  some 
expansion  of  the  superb  nucleus  staff  which  the  Office  of  Education  now  has. 
The  Office  of  Education  is  made  up  of  dedicated  people  and  among  them  are 
many  of  the  foremost  education  specialists  in  the  country.  As  State  and  local 
school  officers  can  tell  you.  these  specialists  are  called  upon  all  the  time  to  serve 
as  expert  consultants  to  State  and  local  programs.  This  is  the  kind  of  coopera- 
tive effort  which  strengthens  State  and  local  responsibility  in  education. 

A timely  move  now  underway  involves  a reorganization  and  upgrading  of 
the  structure  of  the  Office  to  improve  internal  operations  and  strengthen  the 
Office  for  its  growing  responsibilities.  The  Office  must  be  placed  in  a position 
to  attract  and  retain  leaders,  scholars,  and  administrators  of  the  highest  caliber. 
A problem  which  plagues  the  Office  is  the  constant  attrition  of  its  top  staff  by 
attractive  offers  from  competing  agencies  in  the  field  of  education.  This  can 
be  overcome  by  more  adequate  recognition  of  the  prestige  and  compensation  re- 
quirements of  Office  positions. 

The  programs  of  the  Office  continue  to  excite  me  with  their  importance,  scone, 
and  timeliness.  It  is  a source  of  great  satisfaction,  for  example,  that  the  NDEA 
programs  in  fiscal  year  1963  will  enter  their  fifth  year  and  will,  in  almost  every 
Instance,  be  operating  at  full  throttle  under  the  authorizations  set  by  the 
•Congress.  American  education  needs  this  kind  of  program.  I hope  that  Congress 
will  see  fit  to  broaden  and  continue  aid  to  our  schools  and  colleges  in  the  several 
fields  which  are  so  necessary  to  our  national  progress. 

I recall  vividly  the  massive  problems  facing  the  Office  in  launching  the  NDEA 
program  back  in  the  fall  of  1958,  and  I am  sure  I share  with  you  a sense  of  great 
pride  in  the  strides  we  have  made  under  it.  Schools  around  the  country  are 
stepping  up  science  and  mathematics  studies.  Interest  in  learning  and  teaching 
a variety  of  foreign  langauges  is  markedly  on  the  upswing.  A quarter  of  a mil- 
lion students  so  far  have  been  assisted  in  their  effort  to  obtain  a college  educa- 
tion throua;h  Federal  loan  funds.  What  has  been  done  in  these  areas  without 
Federal  interference  or  control  only  illustrates  impressively  what  might  be  done 
on  an  across-the-board  scale  to  meet  the  needs  of  all  of  our  children. 
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Another  education  program  which  is  beginning  to  bear  fruit  is  the  cooperative 
research  endeavor.  We  are  witnessing  today  the  miracles  of  research  applied  to 
education  in  ways  that  have  been  for  many  years  characteristic  of  other  fields 
such  as  agriculture,  medicine,  and  science.  This  is  the  kind  of  vital  education 
research  to  which  the  OflBce  of  Education  lends  support  and  leadership. 

Last  year  this  committee  exercised  great  vision  and  leadership  by  its  action 
to  boost  the  funds  for  this  cooperative  research  program,  and  to  separate  the 
funds  in  a new  account  which  permits  this  program  to  move  forward  on  its  own. 

Some  of  these  education  research  projects  excite  me  greatly.  Recently  I par- 
ticipated in  discussions  of  the  new  projects  in  the  field  of  English.  Let  me  as- 
sure the  members  of  this  committee  that  funds  spent  on  this  work  will  be  re- 
turned a thousandfold  in  terms  of  new  insights  and  practices  which  will  make  our 
schools  better  able  to  give  our  children  the  competency  in  their  own  language 
which  is  a basic  tool  for  living.  New  approaches,  new  materials,  new  teaching 
methods  are  being  explored,  which  are  geared  to  fostering  top  performance 
and  achievement  in  the  reading  and  appreciation  of  the  vast  resource  of  litera- 
ture we  possess ; and  top  performance  in  using  the  English  language  for  written 
expression. 

In  the  areas  of  special  training  for  handicapped  children — the  blind,  the  deaf, 
the  retarded ; in  programs  for  our  gifted  children ; and  in  stepped-up  training  in 
such  vital  subject  matter  areas  as  science  and  mathematics,  history  and  geogra- 
phy, and  languages — in  these  areas  we  must  push  forward  hard. 

Our  overall  goal  in  education,  on  which  we  as  a nation  now  spend  $26.6  billion 
a year,  should  be  cooperation  for  greater  returns  on  our  dollars  spent.  And  one 
means  of  attaining  greater  efiiciency  is  to  have  at  hand  precise  facts  which  are 
not  subject  to  question.  Sound  public  policy  cannot  be  made  otherwise.  The 
Office  of  Education  with  the  resources  at  its  command  in  the  face  of  an  over- 
whelming task  of  obtaining  facts  involving  nearly  40,000  school  districts,  per- 
forms amazingly  well.  But  in  this  age  of  automation  the  OflSce  is  simply  not 
equipped  to  do  the  job  in  the  field  of  educational  statistics  that  the  country 
requires.  As  Commissioner  I instituted  a special  study  to  analyze  this  problem, 
and  to  project  a plan  and  a program  to  modernize  data  gathering  techniques. 
This  study  has  been  completed,  and  I hope  it  can  soon  be  implemented. 

A final  word  on  my  part  would  have  to  include  a strong  plea  for  your  continued 
support  of  vocational  education.  In  the  40  years  or  more  that  the  Federal  Gov- 
ernment has  been  giving  a helping  hand,  financially,  to  the  States,  to  promote 
vocational  education,  the  end  results  are  great  beyond  measure.  Only  by  pro- 
vision, through  public  education,  of  opportunities  for  specialized  training  can 
schooling  become  fully  a link  between  learning  and  living,  between  the  indi- 
vidual citizen  and  our  national  manpower  needs. 

Vocational  education  today  stands  astride  the  promising  roads  to  success  in 
meeting  the  multiplying  employment  needs  of  a technical  age.  It  can  open  the 
portal  of  opportunity  and  productive  and  satisfying  life  to  the  many  American 
youth  and  adults  who  do  not  go  on  to  college  and  professional  careers,  but  who 
have  latent  abilities  and  interests  in  fields  which  are  equally  a part  of  our  na- 
tional endeavor.  Vocational  training  can  and  does  often  serve  to  restimulate 
the  student  who  otherwise  would  become  the  dropout,  and  lost  to  us  as  a mem- 
ber of  the  manpower  reserve. 

Programs  in  the  States  are  limited,  because  budget  is  limited.  The  Federal 
Government  could,  by  extending  its  area  of  aid  here,  give  vocational  education 
new  meaning  for  our  new  age.  I trust  that  you  will  continue  to  support  the 
study  of  vocational  programs  which  is  currently  underway,  under  the  able 
leadership  of  Dr.  Benjamin  Willis,  Chicago’s  superintendent  of  schools — a study 
commenced  as  a result  of  the  administration’s  interest  in  this  vital  field  of 
education. 

Thank  you  for  this  opportunity,  Mr.  Chairman,  to  express  my  thoughts  on 
the  service  which  the  Office  of  Education  performs.  While  naturally  I am  not 
as  familiar  with  the  details  of  the  Office  of  Education  budget  as  once  was  the 
case,  I shall  be  glad  to  make  any  general  comments  that  might  seem  pertinent 
should  you  or  members  of  the  committee  have  any  special  questions. 

Dr.  Derthick.  I want  to  tell  you  how  much,  since  I am  speak  so 
freely  now,  I enjoyed  my  association  with  your  committee.  I really 
did.  I had  the  feeling  all  the  time  that  I had,  as  a superintendent 
of  schools  working  with  a fine  board  of  education,  that  the  members 
of  that  board  really  cared  about  teachers  and  children,  and  it  gave 
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me  a great  deal  of  encouragement,  and  I just  want  to  tell  you,  now 
that  I am  free  of  restrictions  and  do  not  expect  anything  of  you,  of 
my  continuing  appreciation. 

And  not  only  that,  but  as  I go  around  the  country — and  I do  go 
around  a great  deal — I think  I was  in  Washington  only  1 full  week 
last  fall — I am  constantly  telling  audiences  everywhere  of  my  ap- 
preciation for  the  men  and  women  that  serve  in  the  Congress  of  both 
parties.  I think,  by  and  large,  we  have  people  that  are  mighty  con- 
scientious and  highly  patriotic  and  I tell  it  with  a great  deal  of 
conviction. 

Mr.  Fogarty.  You  are  not  going  to  run  for  president,  ai:e  you? 

Dr.  Derthick.  Yo;  I am  not  going  to  run  for  anything.  I do  not 
feel  that  it  is  necessary  for  me  to  go  into  particulars  about  the  budget 
proposals  before  you  in  the  field  of  education.  Your  own  review,  sup- 
plemented by  the  testimony  of  Commissioner  McMurrin  and  his  staff, 
have  undoubtedly  given  you  a thorough  familiarity  with  the  budget 
proposals.  My  remarks  will  simply  touch  on  a few  of  the  important 
issues  as  I see  them. 

First  and  foremost  is  the  need  to  continue  the  work  of  the  adminis- 
tration and  the  committee,  your  committee,  to  strengthen  the  Office 
of  Education.  An  effective  job — which  to  my  mind  means  a job  of 
leadership  in  encouraging  basic  and  advanced  education  research  and 
in  fostering  a broader  exchange  of  information  and  increased  co- 
operation among  the  States — an  effective  job  can  be  done  with  some 
expansion  of  the  superb  nucleus  staff  which  the  Office  of  Education 
now  has. 

The  Office  of  Education  is  made  up  of  dedicated  people,  and  among 
them  are  many  of  the  foremost  education  specialists  in  the  country. 
As  State  and  local  school  officers  can  tell  you,  these  specialists  are 
called  upon  all  the  time  to  serve  as  expert  consultants  to  State  and 
local  programs.  This  is  the  kind  of  cooperative  effort  which  strength- 
ens State  and  local  responsibility  in  education. 

A timely  move  now  underway  involves  a reorganization  and  upgrad- 
ing of  the  structure  of  the  Office  to  improve  internal  operations  and 
strengthen  the  Office  for  its  growing  responsibilities.  The  Office  must 
be  placed  in  a position  to  attract  and  retain  leaders  and  scholars  and 
administrators  of  the  highest  caliber. 

A problem  which  plagues  the  Office  is  the  constant  attrition  of  its  top 
staff  by  attractive  offers  from  competing  agencies  in  the  field  of  edu- 
cation. This  can  be  overcome  by  more  adequate  recognition  of  the 
prestige  and  compensation  requirements  of  Office  positions. 

The  programs  of  the  Office  continue  to  excite  me  with  their  im- 
portance, scope,  and  timeliness.  It  is  a source  of  great  satisfaction, 
for  example,  that  the  NDEA  programs  in  fiscal  year  1968  will  enter 
their  fifth  year  and  will,  in  almost  every  instance,  be  operating  at  full 
throttle  under  the  authorizations  set  by  the  Congress.  American  edu- 
cation needs  this  kind  of  program. 

I hope  that  Congress  will  see  fit  to  broaden  and  continue  aid  to  our 
schools  and  colleges  in  the  several  fields  which  are  so  necessary  to  our 
national  progress. 

I was  talking  last  night  at  the  President’s  Conference  on  Safety, 
and  they  asked  me  to  go  beyond  safety  and  talk  about  some  of  the 
other  issues  and  problems  in  American  education.  And  one  of  the 
problems  I treated  was  the  dropout  problem. 
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You  people  know  that  we  lose  nearly  40  percent  of  our  youngsters, 
over  a third,  who  never  finish  high  school.  And  I commented  on  the 
ingredients  that  our  better  schools  have  that  hold  up  in  the  high  90 
percent  of  all  the  children  that  enter  the  fi.rst  grade.  And  it  seems 
to  me  to  be  tragic  in  this  country  that,  when  we  have  the  know-how  to 
hold  these  youngsters  through  high  school,  and  we  have  the  resources, 
that  we  hold  them  in  one  coimmmity,  we  lose  them  in  another,  just 
because  this  other  community  does  not  have  what  it  takes  to  provide 
those  resources. 

Well,  schools  around  the  country  are  stepping  up  science  and  mathe- 
matics studies.  Interest  in  learning  and  teaching  a variety  of  foreign 
languages  is  markedly  on  the  upswing.  A quarter  of  a million  stu- 
dents so  far  have  been  assisted  in  their  efforts  to  obtain  a college  edu- 
cation through  Federal  loan  funds.  What  has  been  done  in  these 
areas  without  Federal  interference  or  control  only  illustrates  impres- 
sively what  might  be  done  on  an  across-the-board  scale  to  meet  the 
needs  of  all  of  our  children. 

Another  education  program  which  is  beginning  to  bear  fruit  is  the 
cooperative  research  endeavor.  We  are  witnessing  today  the  miracles 
of  research  applied  to  education  in  ways  that  have  been  for  many 
years  characteristic  of  other  fields  such  as  agriculture,  medicine,  and 
science.  One  can  reflect  on  what  industry  and  other  areas  of  our  so- 
ciety have  done  through  research  to  give  us  our  wonderful  way  of  life. 
And  in  education  we  have  been  spending  very,  very  little  on  research. 
But  as  we  begin  to  plow  research  funds  into  education,  already  we 
are  getting  results  that  are  promising  to  revolutionize  much  of  what 
we  are  doing. 

This  is  the  kind  of  vital  educational  research  to  which  the  Office 
of  Education  lends  support  and  leadership. 

Last  year  this  committee — your  committee,  Mr.  Chairman — exer- 
cised great  vision  and  leadership  by  its  action  to  boost  the  funds  for 
the  cooperative  research  program  and  to  separate  the  funds  into  a 
new  account  which  permits  this  program  to  move  forward  on  its  own. 

Some  of  these  educational  research  projects  excite  me  greatly.  Re- 
cently I participated  in  discussions  of  the  new  projects  in  the  field  of 
English.  Let  me  assure  the  members  of  this  committee  that  funds 
spent  on  this  work  will  be  returned  a thousandfold  in  terms  of  new 
insights  and  practices  which  will  make  our  schools  better  able  to  give 
our  children  the  competency  in  their  own  language  which  is  the  basic 
tool  for  living. 

Yew  approaches,  new  materials,  new  teaching  methods  are  being 
explored  which  are  geared  to  fostering  top  performance  and  achieve- 
ment in  the  reading  and  appreciation  of  the  vast  resource  of  litera- 
ture we  possess ; and  top  performance  in  using  the  English  language 
for  written  expression. 

I remember  talking  to  all  the  high  school  teachers  of  the  State  of 
Yew  Jersey  shortly  after  the  YDEA  had  been  passed.  A good  many 
of  these  teachers  were  distressed  and  worried  because  we  had  picked 
out  only  science,  math,  and  foreign  languages  to  the  neglect  of  the 
other  subjects.  And  my  comment  to  them  was  that  in  my  role  as  a 
school  administrator  through  the  years,  I had  found  that  when  we 
rnove  forward  on  one  front  in  education,  the  need  was  then  empha- 
sized in  others,  and  that  attention  and  interest  crystalized  so  that 
we  could  bring  the  others  up,  too.  And  I predicted  that  we  would. 
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Now  it  is  interesting  for  me  to  note  that  the  people  in  the  field 
of  science  have  been  as  much  worried  as  anybody  because  some  of  these 
other  subjects  were  not  getting  needed  aid.  And  certainly  English 
is  basic  to  being  a good  student  in  science  or  in  any  other  field. 

Incidentally,  I heard  Dr.  Hall,  our  former  Assistant  Commissioner 
for  Research,  who  has  just  become  the  new  dean  of  education  at  the 
University  of  Deleware — I cannot  remember  just  the  figure  he  used, 
but  we  have  recently  increased  the  rate  of  reading  of  blind  children 
by  about  three  times  through  research. 

In  the  areas  of  special  training  for  handicapped  children — the 
blind,  the  deaf,  the  retarded ; in  programs  for  our  gifted  children  and 
in  stepped-up  training  in  such  vital  subject  matter  areas  as  science 
and  mathematics,  history  and  geography,  and  language — in  these 
areas  we  must  push  forward  hard. 

Our  overall  goal  in  education,  on  which  we  as  a Nation  now  spend 
$26.6  billion  a year,  should  be  cooperation  for  greater  returns  on  our 
dollars  spent.  And  one  means  of  attaining  greater  efficiency  is  to 
have  at  hand  precise  facts  which  are  not  subject  to  question.  Sound 
public  policy  cannot  be  made  otherwise. 

The  Office  of  Education,  with  the  resources  at  its  command  in  the 
face  of  an  overwhelming  task  of  obtaining  facts  involving  nearly 
40,000  school  districts,  performs  amazingly  well.  But,  in  this  age 
of  automation,  the  Office  is  simply  not  equipped  to  do  the  job  in  the 
field  of  educational  statistics  that  the  country  requires. 

As  Commissioner,  I instituted  a special  study  to  analyze  this  prob- 
lem and  to  project  a plan  and  a program  to  modernize  data-gathering 
techniques.  This  study  has  been  completed,  and  I hope  it  can  soon 
be  implemented.  A final  word  on  my  part  would  have  to  include  a 
strong  plea  for  your  continued  support  of  vocational  education. 

In  the  40  years  or  more  that  the  Federal  Government  has  been 
giving  a helping  hand,  financially,  to  the  States,  to  promote  voca- 
tional education,  the  end  results  are  great  beyond  measure.  Only  by 
provision,  to  public  education,  of  opportunities  for  specialized  train- 
ing, can  schooling  become  fully  a link  between  learning  and  living, 
between  the  individual  citizens  and  our  national  manpower  needs. 

Vocational  education  today  stands  astride  the  promising  roads  to 
success  in  meeting  the  multiplying  employment  needs  of  a technical 
age.  It  can  open  the  portal  of  opportunity  and  productive  and 
satisfying  life  to  the  many  American  youth  and  adults  who  do  not 
go  on  to  college  and  professional  careers,  but  who  have  latent  abilities 
and  interests  in  fields  which  are  equally  a part  of  our  national 
endeavor. 

Vocational  training  can  and  does  often  serve  to  restimulate  the 
student  who  otherwise  would  become  the  dropout,  and  lost  to  us  as  a 
member  of  the  manpower  reserve. 

Programs  in  the  States  are  limited,  because  budget  is  limited. 
The  Federal  Government  could,  by  extending  its  area  of  aid  here, 
give  vocational  education  new  meaning  for  our  new  age.  I trust  that 
you  will  continue  to  support  the  study  of  vocational  programs  which 
is  currently  underway,  under  the  able  leadership  of  Dr.  Benjamin 
Willis,  Chicago’s  superintendent  of  schools — a study  commenced  as 
a result  of  the  administration’s  interest  in  this  vital  field  of  education. 
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And  now  I want  to  thank  you,  Mr.  Chairman,  for  this  privilege  of 
coming  up  here  and  giving  you  this  little  rundown  of  some  of  my  in- 
terests and  concerns  in  education.  And  while  I am  not  in  a position 
to  answer  highly  specific  questions  about  the  Office  of  Education 
budget,  I would  be  glad,  if  there  are  any  comments  that  I might  make 
generally,  to  do  so. 

Mr.  Fogarty.  Well,  I would  just  ask  you  a few  general  questions. 

Dr.  Derthick.  All  right. 

Mr.  Fogarty.  I do  not  think  you  should  be  expected  to  justify 
figures  in  the  budget,  because  you  are  not  familiar  with  them  in  detail. 

But  the  National  Defense  Education  Act  was  carried  on  most  of  the 
years  that  you  were  Commissioner,  was  it  not  ? 

Dr.  Derthick.  Yes,  sir. 

Mr.  Fogarty.  I remember  your  saying  in  your  first  or  second  year 
here  that  this  was  one  program  that  you  wanted  to  see  carried  through 
and  carried  through  right. 

Dr.  Derthick.  Indeed  so. 

Mr.  F OGARTY.  I have  not  received  any  complaints  about  the  admin- 
istration of  the  National  Defense  Education  Act;  have  you?  You 
have  Iieen  around  the  country. 

Dr.  Derthick.  No,  sir ; I have  not.  I really  have  not. 

Mr.  F OGARTY.  Has  it  been  working  out  pretty  well  ? 

Dr.  Derthick.  I think  it  has  because  it  has  operated  so  properly 
within  our  framework  of  State  and  local  control  of  education. 

You  may  remember,  Mr.  Chairman,  that,  before  we  turned  a wheel, 
we  called  all  the  chief  State  school  officers  into  Washington  and  said, 
“Now,  education  in  this  country  is  administered  at  the  State  and  local 
level.  We  want  you  people  to  advise  us  on  the  guidelines  and  policies 
for  the  administration  of  this  act.” 

And  they  did  sit  down  in  subcommittees  and  as  a committee  of  the 
whole  and  hammer  out  how  they  thought  this  program  ought  to  be 
operated.  And  it  has  been  operating  according  to  their  specifications. 

Now,  my  thought  at  the  time — and  I so  said  to  the  chief  State  school 
officers,  that  the  National  Defense  Education  Act  was  very  important 
in  and  of  itself,  but  it  also  gave  an  unusual  opportunity  to  give  the 
man  on  the  street  an  understanding  of  how  the  Federal  Government 
in  our  decentralized  system  of  education  could  have  partnership  partic- 
ipation without  infringing  upon  State  and  local  control.  I reminded 
these  leaders  that  we  had  had  Federal  aid  to  education  for  decades, 
hut  that  the  man  on  the  street  did  not  clearly  understand  how  it  works  ; 
but  that,  -under  the  National  Defense  Education  Act,  for  example, 
when  his  son  got  a Federal  loan,  he  would  find  that  he  did  not  get  it 
from  the  commissioner  of  education  or  from  Washington;  he  got  it 
from  the  institution  wliich  his  son  would  attend ; that  the  institution 
made  the  decision.  And  that  to  the  institution  the  money  would  be 
repaid — not  to  Washington. 

Thus  the  institution  assumed  responsibility  for  administering  tliis 
program  with  the  Federal  Government  operating  only  as  a silent 
partner  who  came  in  to  strengthen  education  without  interference. 
And  I tliink  the  National  Defense  Education  Act  has  made  a contri- 
bution to  reassure  people  who  have  not  understood  how  this  partner- 
ship operates  and  to  decrease  their  baseless  fears  of  Federal  control, 
when  the  Federal  Government  does  participate. 
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Mr.  Fogarty.  You  say  that  you  called  in  all  of  these  local  and  State 
school  officers 

Dr.  Derthick.  Yes,  sir. 

Mr.  Fogarty.  Because  they  are  the  ones  that  really  run  the  schools. 

Dr.  Derthick.  That  is  right. 

Mr.  Fogarty.  There  are  a great  many  people  in  this  county  that 
say,  “Well,  we  ought  to  eliminate  the  Department  of  Education,  let 
the  local  communities  handle  this.” 

What  do  we  say  ? What  is  your  answer  to  that  ? 

Dr.  Derthick.  Well,  they  just  do  not  understand  the  picture.  The 
Federal  Government  has  an  interest,  a very  vital  interest  in  education, 
certainly.  If  some  of  our  people  do  not  understand  it,  the  people  in 
the  Soviet  Union  do  understand  it — that  brainpower  is  the  vital  factor 
in  the  cold  war,  and  it  is  a matter  of  extreme  national  interest  that  we 
develop  every  human  being  to  the  fullest  that  we  possibly  can. 

Now,  the  Federal  Government,  having  that  interest,  has  an  im- 
portant role  to  play  without  intruding  in  State  and  local  management. 

We  need  in  the  Office  of  Education  the  most  competent  leaders  who 
can  be  found,  who  have  a national  and  international  perspective  to 
advise  the  leaders  at  the  State  level  on  the  initiative  of  the  State  level. 

I can  assure  you  that  no  Federal  education  officer  imposes  himself 
on  the  State.  These  people  get  so  many  calls  for  help  that  they  run, 
with  their  tongues  hanging  out,  in  trying  to  meet  these  calls,  and  yet 
they  are  unable  to  meet  all  of  the  requests  for  assistance.  They  are  in 
demand  because  they  have  an  expertness  and  a perspective  that  they 
develop  through  their  experience  at  the  national  level.  This,  one 
simply  doesn’t  achieve  at  the  local  and  institutional  and  State  levels 
alone. 

Federal  education  officers  think  in  terms  of  the  total  picture.  And 
they  have  rare  opportunities  to  get  to  know  what  is  going  on  in  every 
nook  and  comer  of  the  Nation.  Thus  they  can  share  with  all  the  very 
best  ideas. 

So  I would  say  that,  if  you  ask  educational  leaders  at  the  State 
level  if  they  think  we  ought  to  dispense  with  the  Office  of  Education, 
they  would  be  exceedingly  insistent  that  it  be  continued,  because  they 
value  the  services. 

Now,  the  Office  of  Education  not  only  renders  service  as  a con- 
sultant, and  as  a researcher,  but  there  would  be  no  place  on  earth  to 
get  national  statistics  if  you  did  not  have  the  Office  of  Education. 

Mr.  Fogarty.  Of  course,  a lot  of  people  have  found  fault  with  the 
statistics  that  have  been  coming  out  of  the  Department  of  Education. 
And  we  raised  the  question  this  year.  I,  for  one,  think  that  we  ought 
to  establish  a Bureau  of  Statistics  in  the  Department  of  Education, 
because,  for  the  past  10  or  15  years,  almost  every  year  we  get  a dif- 
ferent estimate  as  to  the  number  of  classrooms  we  are  short  and  the 
number  of  teachers  we  are  short,  and  mainly  because  we  do  not  really 
have  a good  statistical  program  in  the  Department  of  Education. 
Did  you  find  that  when  you  were  the  Commissioner  ? 

Dr.  Derthick.  I did  find  that  one  of  the  most  frustrating  problems 
in  seeking  to  collect  information  from  40,000  different  school  districts 
without  the  most  modern  of  tools.  As  the  superintendent  of  schools 
in  one  system,  I oftentimes  found  it  rather  difficult  to  get  my  figures 
in  from  48  to  50  schools.  And  when  one  thinks  of  tens  of  thousands 
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of  schools  in  40,000  different  school  districts,  one  can  see  what  the 
problem  is.  It  is  a tremendous  problem. 

However,  having  faced  up  repeatedly  to  this  kind  of  criticism, 
questioning  the  statistics  of  the  Office  of  Education,  there  came  a 
time  when  the  Bureau  of  the  Budget  said  to  us,  “We  have  often  ques- 
tioned your  figures  on  classroom  shortages  and  we  want  to  go  out 
to  the  State  departments  of  education  and  look  at  the  situation  first- 
hand.” 

And  so  we  set  up  a joint  committee  with  the  Bureau  of  the  Budget 
to  make  field  trips  in  order  to  doublecheck  our  studies.  In  this  de- 
centralized system  of  education  of  ours,  it  certainly  would  not  have 
been  appropriate  for  the  Bureau  of  the  Budget  to  call  on  the  chief 
State  school  officers  and  ask  them  to  open  up  their  books.  But  by 
using  the  channels  of  communication  open  to  the  Office  of  Education, 
they  were  able  with  us  to  secure  the  needed  cooperation  for  the  joint 
review  undertaken. 

And  there  is  a report  on  that  study,  Mr.  Chairman. 

But  as  I remember  it,  one  significant  statement  that  this  joint  com- 
mittee made — the  Bureau  of  the  Budget,  by  the  way,  had  been  one  of 
our  most  severe  critics — is  to  the  effect  that,  while  it  is  very  difficult 
under  existing  conditions  to  be  precise  in  this  matter  of  classroom 
needs,  the  study  made  in  the  sample  of  the  several  States  chosen  for 
review  did  show  that  our  figures  could  be  generally  accepted.  The 
report  suggested  that  there  might  be  some  overestimating  here,  or 
some  underestimating  there;  but,  by  and  large,  that  our  figures  did 
reflect  a rather  accurate  picture  of  the  classroom  shortage. 

That  was  rather  significant. 

But  that  does  not  take  away  the  fact,  Mr.  Chairman  and  members 
of  the  committee,  that  the  Offices  of  Education  does  not  have  the 
modern  tools  that  it  ought  to  have  to  obtain  necessary  figures  and 
statistics.  And  I hope  that  the  major  report  outlining  a program  for 
improving  our  education  statistics  that  was  completed  while  I was  yet 
Commissioner  can  be  implemented  because  it  is  designed  to  get  in- 
formation and  get  it  as  quickly  on  children  as  adequately  as  we  now 
get  it  for  hogs  and  cattle. 

Mr.  Fogarty.  You  spoke  about  vocational  education.  Of  course, 
this  coimnittee  has  been  approving  practically  the  full  amount  author- 
ized imder  the  law^  for  the  vocational  education  program.  That  has 
been  going  on  for  a long  time. 

Dr.  Derthick.  Yes,  about  40-some-odd  years. 

Mr.  Fogarty.  And  I do  not  think  I ever  heard  any  criticism  of  it. 
Have  you? 

Dr.  Derthick.  Yo. 

Mr.  Fogarty.  I mean  so  far  as  Federal  control  or  anything  like 
that. 

Dr.  Derthick.  Oh,  absolutely  not. 

I do  not  know  whether  I told  you  or  not,  but,  as  the  superintendent 
of  schools  administering  a sizable  amount  amount  of  Federal  aid  for 
vocational  education,  for  teachers’  salaries,  I never  even  saw  a Federal 
official.  My  dealings  were  with  the  State  department  of  education 
that  determined  the  allotment  of  funds  and  the  various  regulations. 

That  is  why  it  seems  unfortunate  to  me  that  so  many  citizens  who  do 
not  understand  how  this  works  have  fears. 
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Mr.  Fogarty.  You  spoke,  in  connection  Avith  the  NDEA,  about 
project  English. 

Dr.  Derthick.  Yes,  sir. 

Mr.  Fogarty.  Last  year  when  your  successor  appeared  before  this 
committee,  he  spoke  of  two  projects. 

Dr.  Derthick.  The  gifted. 

Mr.  Forgarty.  Project  English  and  project  Talent,  as  I remember. 

Dr.  Derthick.  That  is  right. 

Mr.  Fogarti'.  I heard  you  speak  of  project  English  and  two  or 
three  others,  but  I did  not  hear  you  mention  project  Talent. 

Dr.  Derthick.  Well,  it  was  just  an  unconscious  omission.  I had 
it  in  mind  and  I did  not  mention  it.  But  it  certainly  is  of  equal 
importance. 

You  know,  one  of  our  research  projects — I think  you  are  aware  of 
it — indicated  that  we  may  be  losing  as  many  as  70  percent  of  our  most 
creatively  gifted  youngsters  in  this  country  by  improper  use  or  over- 
use, OA'er dependence  on  IQ  tests.  And  that  is  one  of  our  cooperative 
research  projects. 

Mr.  Fogarta".  Is  that  the  one  in  Pittsburgh  ? 

Dr.  Derthick.  Yo.  This  particular  one  was  done  in  Chicago. 

Mr.  Fogarty.  Well,  this  Pittsburgh  project 

Dr.  Derthick.  Yes,  that  is  Project  Talent.  That  is  that  big  re- 
search project. 

Mr.  Fogarty.  There  Avere  some  questions  raised  about  that  2 or  3 
years  ago 

Dr.  Derthick.  That  is  right. 

Mr.  Fogariw.  But  iioav  the  results  have  borne  out  that  this  is  a sound 
project. 

Dr.  Derthick.  This  is  a sound  project,  and  you  do  not  hear  the 
criticisms  any  more  because  people  know  more  about  it. 

Mr.  Fogarty.  Well,  they  have  results  now. 

Dr.  Derthick.  Yes,  the  results  are  beginning  to  come  in  and  they 
will  continue  to  come  in  for  the  next  20  years. 

Mr.  Foga^rty.  You  spoke  about  the  problem  of  dropouts.  I read 
somewhere  recently  that  one  reason  for  children  dropping  out  of  high 
school  was  because  they  cannot  read. 

Dr.  Derthick.  That  is  right.  That  is  one  of  the  reasons. 

The  dropout  group — for  example,  let  us  suppose  that  we  haA^^e  a high 
school  here — rather,  a college  preparatory  high  school  that  does  not 
take  care  of  youngsters  with  other  kinds  of  abilities  that  are  impor- 
tant to  this  country  and  other  kinds  of  interests.  These  youngsters, 
not  having  a curriculum  that  is  suited  to  their  needs  and  interests,  after 
a while  get  discouraged  and  drop  out.  And  reading  is  only  one  factor.. 

Mr.  Fogarta^.  I just  thought  reading  Avas  not  a difficult  thing  to 
learn.  And  I was  surprised  that  reacting  Avas  one  of  the  causes  of 
dropouts  in  high  school. 

Dr.  Derthick.  Yes,  sir. 

Mr.  Fogarty.  A major  cause,  as  I remember. 

Dr.  Derthick.  Yes,  it  is.  It  is  one  of  the  major  causes. 

I do  not  like  to  say  lower  level  group,  because  they  are  just  as  high 
level  as  anybody  else  insofar  as  being  important  citizens,  but  the  child 
prone  to  become  a dropout  does  not  do  as  well  in  abstract  learning  as 
the  others,  and  maybe  such  children  were  in  big  classes  Avhen  they 
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started  out,  or  maybe  they  were  in  double  sessions,  or  maybe  they  had 
illness — or  for  whatever  reason — or  maybe  they  do  not  learn  as  fast  as 
other  children.  These  are  all  reasons  for  their  not  getting  a good 
foundation  in  reading. 

Mr.  Fogarty.  Well,  I went  to  a one-room  school  through  the  first 
four  grades,  with  one  teacher  for  all  four  grades. 

Dr.  Derthick.  Yes. 

Mr.  Fogarty.  Then  I went  to  another  one- room  school  for  the  other 
four  grades  before  I went  to  high  school. 

Dr.  Derthick.  One  of  the  things  being  done  to  get  dropouts  back  in 
school  is  to  put  them  in  small  classes. 

Mr.  Fogarty.  You  said  in  one  city  maybe  they  could  hold  92  or  93 
or  94:  percent  of  their  children  in  high  school,  and  in  another  city  it 
may  be  down  to  50  or  60  percent. 

Dr.  Derthick.  Yes;  that  is  right. 

Mr.  Fogarty.  What  is  the  reason  for  that  discrepancy?  Do  you 
have  any  reconnnendations  ? 

Dr.  Derthick.  Well,  of  course,  my  recommendation  is  that  the  Fed- 
eral Government  should  assume  its  proper  share  of  educational  costs 
in  this  country  and  invest  more  heavily  in  those  areas  where  the  sup- 
port is  substandard. 

Now,  this  does  not  mean  that  I do  not  want  to  see  every  single  com- 
munity in  this  country  do  its  full  share.  I do  not  want  to  see  the  Fed- 
eral Government  come  in  until  the  community  has  done  its  full  share 
and  until  the  State  has  done  its  full  share. 

But  when  we  think  about  what  it  is  going  to  cost  to  give  every  child 
the  kind  of  education  he  needs,  it  cannot  be  done  without  substantial 
Federal  funds,  as  Senator  Taft  pointed  out  in  his  complete  change  of 
point  of  view  about  this  problem.  Senator  Taft  shifted  his  point  of 
view  on  the  basis  of  the  facts,  the  way  taxes  are  collected  and  wealth 
is  distributed  and  so  forth.  It  just  is  not  possible  to  provide  every 
youngster  with  the  kind  of  education  that  will  hold  him  in  school  in 
all  too  many  places  in  this  country  without  major  new  resources. 

The  school  that  holds  the  97  percent — and  you  can  get  this  from 
the  U.S.  census  figures — those  school  districts  that  do  that,  what  do 
they  have  ? They  have  a highly  trained  faculty,  they  have  a diversi- 
fied curriculum  and  many  other  resources  and  services.  So,  if  a boy 
is  going  to  be  a radio  technician,  he  can  get  that  training;  or  if  he 
is  going  to  take  premed,  he  can  take  that  training.  They  have  a 
curriculum  for  everybody.  They  have  small  classes.  They  have 
guidance  counselors.  They  have  school  social  workers;  they  have 
psychological  clinics.  And  for  the  youngsters  that  get  out  of  step 
and  fall  out  of  adjustment,  they  have  ways  to  get  him  back  in  school, 
to  work  with  his  parents,  to  give  his  parents  an  image,  a higher  image 
than  they  had  as  to  what  this  child  might  become. 

All  in  all,  the  youngsters  stay  in  school  when  their  needs  are  met 
and  they  succeed  and  prepare  themselves  for  some  useful  way  of  life 
for  which  a high  school  diploma  would  qualify  them. 

Now,  whenever  you  go  to  the  other  type  of  community  where  they 
have  big  classes,  where  they  have  a high  turnover  in  teachers,  where 
they  have  too  many  poor  teachers,  where  they  have  a very  narrow 
curriculum,  kids  are  driven  out  of  school  by  the  failure  to  meet  their 
needs.  A.nd  we  are  never  going  to  do  right  by  these  youngsters  unless 
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we  provide  the  ingredients  for  a good  education,  those  being  small 
classes,  well-trained  teachers,  guidance  counselors,  schoolwork  pro- 
grams, and  all  the  rest.  We  are  just  not  going  to  be  able  to  do  it. 
And  it  is  tragic  to  me. 

Mr.  Fogarty.  Well,  I think  it  is.  But  it  is  going  to  be  some  time 
before  we  convince  the  Congress  and  the  people  that  all  of  these  serv- 
ices should  be  provided  in  the  school  system. 

Dr.  Derthick.  Yes;  but  I think  that  time  is  going  to  come. 

But  it  is  a tragedy  that  it  is  so  slow  in  coming.  And,  yet,  I am  en- 
couraged by  the  various  opinion  polls  and  the  studies  that  seem  to 
show  an  increasing  number  of  people  who  favor  this. 

I cannot  think  of  the  study  now,  but  the  latest  one  was  done  by  the 
University  of  Michigan,  I believe,  and  released  2 or  3 months  ago. 
Do  you 

Mr.  Fogarty.  I think  we  have  that  in  the  record.  Education  was 
on  top. 

Dr.  Derthick.  That  is  right ; above  defense. 

Mr.  F OGARTY.  Above  medical  research. 

Dr.  Derthick.  So  I think  people  are  coming  along.  And  what 
we  need  to  do  is  to  have  them  communicate  this  conviction  to  their 
Representatives  in  Congress,  just  as  was  being  said  here  a while  ago. 

Mr.  Fogarty.  Mr.  Denton? 

Mr.  Denton.  Dr.  Derthick,  I am  glad  to  see  you  back  again,  too. 

Dr.  Derthick.  Well,  thank  you,  sir. 

Mr.  Denton.  I was  interested  in  your  statement  about  bringing 
in  the  heads  of  State 

Dr.  Derthick.  Yes,  sir. 

Mr.  Denton  (continuing).  Before  the  Rational  Defense  Educa- 
tion Act  was  put  in  effect.  I just  wonder  if  the  then  superintendent 
of  public  instruction  in  Indiana  attended  that  meeting  and  if  he  helped 
any  ? 

Dr.  Derthick.  Well,  Mr.  Denton,  the  then  superintendent  of  edu- 
cation in  Indiana,  as  I remember  it,  was  on  his  way  to  retirement  at 
that  time.  I do  not  believe  his  help  was  very  cordial  or  enthusiastic. 
He  did  not  put  any  stumbling  blocks  in  the  way. 

Mr.  Denton.  You  remember,  I had  a letter — I think  I showed  it 
to  you — when  I voted  for  the  Rational  Defense  Education  Act,  he 
wanted  to  know  why  I supported  a doctrine  which  came  from  the 
Communists  and  Red  Russia  and  was  opposed  to  the  home  rule  of 
Indiana. 

Dr.  Derthick.  Yes,  I remember  that  letter. 

Mr.  Denton.  Did  the  Rational  Defense  Education  Act  in  any  way 
hurt  home  rule  in  Indiana? 

Dr.  Derthick.  Well,  I have  not  found  out  that  it  did.  I have  a 
son  teaching  in  Indiana  and  I keep  in  very  close  touch  there.  And 
I have  not  found  out  that  it  has  hurt  anyone. 

Mr.  Denton.  What  do  you  think  about  this  statement  that  the  Ra- 
tional Defense  Education  Act  was  inspired  by  Communists  and  Red 
Russia  ? 

Dr.  Derthick.  Well,  I can  think  of  one  way  you  can  justify  that 
statement — ^that  Communist  Red  Russia  took  a page  out  of  our  book 
on  faith  in  education — a faith  that  all  too  many  of  our  people  are 
taking  for  granted,  and  they  began  by  putting  about  12  percent  of 
all  they  had  into  education,  against  our  still  5 percent.  And  they 
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began  putting  such  stress  on  schools  that  the  word  must  have  come 
back  to  Indiana  that  maybe  Ave  better  be  doing  a little  more  for  schools 
in  this  brainpower  race. 

But,  of  course,  from  the  other  point  of  Anew,  it  is  such  a ridiculous 
statement  that  one  would  wonder  how  any  rational  man  Avould  say 
it  with  a straight  face. 

Mr.  Fogarty.  You  went  OA^er  to  Eussia,  did  you  not  ? 

Dr.  Derthick.  Yes,  I headed  the  first  official  team  to  study  the 
schools. 

Mr.  Fogarty.  You  came  back  and  gaA^e  us  those  percentages.  I 
AY  as  trying  to  think  of  them  the  other  day.  They  were  putting  12 
percent  of  their  gross  national  product  into  education? 

Dr.  Derthick.  Into  education. 

Mr.  Fogarty.  As  compared  to  our  fiA^e? 

Dr.  Derthick.  FAe  percent. 

Mr.  Fogarty.  They  were  firm  figures? 

Dr.  Derthick.  Well,  as  close  as  you  can  figure.  It  is  hard  to  figure 
their  way. 

But  I will  say  this ; that  is  the  best  estimate  that  we  could  get.  Our 
experts  over  a period  of  2 or  3 years  have  studied  it. 

But  a thing  that  interested  me.  Dr.  Harold  Hunt  and  I took  upon 
ourseh^es  the  responsibility  of  interrogating  the  school  administrators 
OA^er  there,  ministers  of  education,  superintendents  of  schools,  to  see 
where  the  money  was  coming  from.  And  we  could  not  get  them  to 
take  us  seriously  at  all.  They  started  with  the  money — money  did 
not  seem  to  be  a factor  in  operating  their  schools ; they  were  concerned 
with  organization  and  with  instruction  and  with  teacher  training, 
but  they  had  the  money. 

One  minister  of  education — I ncA^er  will  forget  it — down  in  Uzbeki- 
stan, out  at  the  airport  about  midnight:  I was  discussing  school 
financing  with  him,  and  he  just  seemed  to  be  impatient  with  me,  that 
I was  always  worrying  about  money.  Why,  he  said,  “a  child  can  be 
born  healthy,  but  he  cannot  be  born  educated.” 

And,  of  course,  the  implication  was  that — this  is  something  we  have 
got  to  do,  and,  of  course,  the  Eussian  people  do  have  a tremendous 
drive  for  education.  There  day  and  night  people  will  work  in  the  fac- 
tory 7 hours,  and  then  they  will  not  take  just  one  course,  but  they  will 
take  a full  high  school  course  in  the  evening,  work  all  day  and  go  to 
school  all  day  or  night  in  the  same  24  hours. 

Mr.  Dekton.  That  is  all. 

Mr.  F OGARTY.  Mr.  Marshall  ? 

]\Ir.  Wyrshall.  Dr.  Derthick,  while  I do  not  share  your  enthusiasm 
for  getting  the  Federal  Government  into  our  educational  system,. 
I have  never  doubted  your  sincerity  or  your  dedication  to  your  work. 

Dr.  Derthick.  That  is  certainly  very  charitable,  Mr.  Marshall. 

Mr.  ^Marshall.  And  it  is  real  nice  to  have  you  before  us  again. 

Dr.  Derthick.  You  know,  Mr.  Marshall,  you  lead  me  to  recall  an 
incident  when  I was  Chief  of  the  Education  Branch  of  Military  Gov- 
ernment in  Bavaria,  we  were  helping  the  Germans  organize  their 
schools,  hopefully  along  more  democratic  lines.  And  we  had  a group 
of  them  out  in  an  old  castle  working  with  them,  and  one  of  the  German 
leaders  said  to  one  of  my  colleagues — Dr.  Wirth — who,  incidentally, 
authored  the  American  history  that  sold  more  copies  than  all  the 
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other  American  histories  combined  in  this  country — a very  distin- 
^ished  historian.  He  said,  “Dr.  Wirth,  you  Americans  amaze  us. 
You  disagree  on  something  and  you  debate  each  other  vigorously, 
pound  the  table,  and  then  you  will  go  out  and  have  a Coca-Cola  to- 
gether and  be  the  best  of  friends.” 

He  said,  “We  Germans  cannot  do  that.  If  we  talked  the  way  you 
do,  we  would  go  off  and  never  speak  to  each  other  the  rest  of  our 
lives.” 

So  I think  it  is  wonderful  that  sometimes  we  can  disagree  honestly 
on  principles,  and  I know  you  are  just  as  sincere  as  I am,  and  be  the 
best  of  friends. 

Mr.  Fogarty.  Mr.  Michel  ? 

Mr.  Michel.  Yo  questions. 

Mr.  Fogarty.  Thank  you  very  much  much.  Doctor.  We  certainly 
appreciate  your  coming  back. 

Dr.  Derthick.  It  is  a real  privilege  to  do  so  and  I hope  I will  not 
be  so  long  in  returning  the  next  time. 

Mr.  Fogarty.  We  hope  you  come  back  again. 

Dr.  Derthick.  Thank  you.  I would  like  to  have  the  privilege. 


Juvenile  Delinquency 

WITNESSES 

JAMES  E.  McCAKTHY,  ADMINISTRATIVE  DIRECTOR,  MOBILIZA- 
TION FOR  YOUTH,  INC.,  NEW  YORK,  N.Y. 

DR.  JAMES  J.  BRENNAN,  PROFESSOR,  SCHOOL  OF  POLICE  ADMINIS- 
TRATION AND  PUBLIC  SAFETY,  MICHIGAN  STATE  UNIVERSITY 
REV.  EDWARD  M.  BROWN,  EXECUTIVE  DIRECTOR,  LOWER  EAST- 
SIDE  INFORMATION  AND  SERVICE  CENTER  FOR  NARCOTICS 
ADDICTION,  INC.,  NEW  YORK,  N.Y. 

JOSEPH  L.  MASSIMO,  HEAD  OF  VOCATIONAL  REHABILITATION 
DEPARTMENT,  JUDGE  BAKER  GUIDANCE  CENTER 
MRS.  DOROTHY  KIRBY,  DIRECTOR,  LAS  PALMAS  SCHOOL  FOR  GIRLS, 
LOS  ANGELES  COUNTY  PROBATION  DEPARTMENT 
WINSLOW  CARLTON,  CHAIRMAN,  BOARD  OF  DIRECTORS,  MOBILIZA- 
TION FOR  YOUTH,  NEW  YORK,  N.Y. 

Mr.  Fogartv.  Mr.  McCarthy,  you  can  come  up  and  present  your 
witnesses  and  testimony. 

Mr.  McCarthy.  First  of  all,  Mr.  Chairman  and  members  of  the 
committee,  I would  like  to  say  we  appreciate  very  much  the  oppor- 
tunity of  coming  down  again. 

Mr.  Fogarty.  Before  you  start,  tell  us,  just  for  the  purposes  of  the 
record,  who  you  are. 

Mr.  McCarthy.  My  name  is  James  E.  McCarthy.  I am  the  ad- 
ministrative director  of  Mobilization  for  Youth,  Inc.,  New  York 
City,  N.Y. 

As  I was  saying,  those  of  us  who  have  the  privilege  of  being  here 
today  appreciate  very  much  the  opportunity  of  coming  down  to  dis- 
cuss what  we  think  is  a very  important  national  problem;  namely, 
juvenile  delinquency  and  youth  crime,  and  we  particularly  appreciate 
the  opportunity  of  talking  to  this  committee  which  has  really  con- 
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tributed  such  a pioneering  effort  in  the  field  of  delinquency  since  you 
ordered  the  congressional  study  in  1959. 

IVe  have  five  witnesses  today,  Mr.  Chairman.  The  first  person  that 
I would  like  to  ask  to  testify  is  Dr.  J ames  J.  Brennan.  Dr.  Brennan 
is  a professor  in  the  School  of  Police  Administration  and  Public 
Safety  at  Michigan  State  University,  in  East  Lansing,  Mich. 

Dr.  Brennan,  before  he  became  a professor,  I think  he  said  this 
morning  he  is  a Ph.  D.  but  also  P.P. — that  is  Post  Police,  because  for 
22  years  he  was  a member  of  the  Aew  York  Police  Department. 

Dr.  Brexxax.  I have  no  secrets  from  you. 

Mr.  Fogarty.  I think  the  best  way  for  you  to  do,  Mr.  McCarthy, 
is  call  on  all  five,  and  then  we  will  save  our  questions  and  ask  them 
at  the  end  of  the  testimony. 

Mr,  McCarthy.  Yes,  sir.  There  may  be  only  just  a little  problem 
with  Dr.  Brennan,  in  that  he  has  to  catch  a train. 

Mr.  Fogarty.  All  right ; you  go  ahead. 

STATEHEXT  OF  DR.  JAMES  J.  BREXXAX 

Dr.  Brexxax.  I am  Dr.  James  J.  Brennan,  professor.  School  of 
Police  Administration  and  Public  Safety,  Michigan  State  University, 
Fast  Lansing,  ]\Iich. 

Mr.  Chairman,  I did  have  the  pleasure  of  appearing  before  you 
before,  and  members  of  the  committee. 

As  Mr.  McCarthy  said,  prior  to  going  out  to  the  School  of  Police 
Administration,  I spent  o\^er  20  years  with  the  Yew  York  Police  De- 
partment., Eighteen  of  these,  I was  director  of  training  and  planning 
of  the  J uvenile  Aid  Bureau. 

I have  been  doing  consultative  work  in  the  field  with  police  depart- 
ments and  conmiunities,  and  for  the  past  4 years  I have  been  acting 
as  consultant  to  an  interim  joint  legislative  committee  of  the  Michigan 
Legislature  on  this  problem  of  delinquency,  looking  into  it. 

Presently  I am  project  supervisor  for  a film  for  police  juvenile 
officers  which  is  being  conducted  by  a public  affairs  committee  under 
a grant  from  the  Yational  Institutes  of  Health.  And  we  in  the  uni- 
versity are  in  receipt  of  a grant,  too,  to  train  police  officers  in  intensive 
short-course  training  and  then  evaluate  the  effect  of  this  in  terms  of 
their  decisionmaking  and  the  like. 

In  terms  of  the  overall  problem  of  delinquency,  I am  quite  sure  you 
are  well  aware  of  it,  in  terms  of  numbers  and  certainly  in  terms 
of  the  character  of  the  acts  that  are  being  committed.  These  are  what 
really  appall  a person  who  has  been  in  this  field  for  years — kids  raping 
and  killing  and  so  on. 

Yow  I would  like  to  briefly  refer  to  several  needs,  as  I said,  which, 
through  this  Yational  Institute  of  Mental  Health,  we  might  get  help. 
One  is  m terms  of  training.  We  need  every  assistance — and  I speak 
in  terms  of  the  field  in  general — for  more  training,  both  those  in 
service  and  people  preparing  to  enter  the  service. 

I have  an  interesting  study  that  we  are  just  in  the  early  stages  of, 
having  a survey  throughout  Michigan  of  police  engaged  in  juvenile 
work.  And  out  of  124  juvenile  officers — and  this  does  not  represent  the 
complete  survey;  only  10  of  these  have  finished  college;  26  attended 
it,  80  went  to  high  school,  and  8 never  did.  And  of  the  number  who 
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are  assigned  by  their  departments  to  get  short  courses,  we  only  have 
20  out  of  this  whole  group  that  are  getting  any  specialized  training  at 
the  moment. 

We  are  doing  this  to  find  out — actually  the  survey  was  being 
made  to  find  out  what  kind  of  resources  are  available.  And,  so,  we 
do  need  this. 

At  our  school  I am  responsible  for  all  students  who  are  following 
undergraduate,  graduate,  and  short-course  training  for  delinquency 
prevention  and  control. 

^^ow,  these  are  Government  men  and  women  who  are  not  only  study- 
ing police  work,  but  the  courts  and  the  like.  So  we  need  iutensive 
and  extensive  inservice  training.  We  need  to  find  out,  and  with 
whatever  help  the  Federal  Government  might  give,  develop  an  interest 
in  this,  and  certainly  some  carryover  work  to  States  and  communities. 

Another  area  of  vital  concern  is  research.  We  have  a variety  of 
contradicting  theories  about  causation  in  delinquency.  They  range 
all  the  way  from  the  ludicrous  to  the  useless.  But  there  has  been 
A^ery  little  of  these  things  ever  tested,  and  particularly  in  terms  of  a 
practical  application. 

Unfortunately,  hoAveA^er,  many  programs  in  prevention  work  and 
rehabilitation  are  being  predicated  on  these  things.  And  there  is  this 
need  to  find  out  whether  the  theories  hold  water  or  not.  And  one 
book  after  another  is  Avritten ; before  you  have  time  to  put  one  on  the 
shelf  there  is  another  one  out  with  a Avhole  new  set  of  figures.  And 
someone  suggested  years  ago  we  might  stop  writing  for  10  years  and 
try  to  test  some  of  these  theories. 

So  we  need  long-term  research  projects.  They  cannot  be  done  in  a 
very  short  time.  We  need  to  either  establish  or  destroy  these  theories 
of  causal  relationship. 

We  need  to  find  out  much  more  about  the  basic  institutions.  We 
speak  of  the  home,  and  those  of  us  who  are  in  this  thing  in  practice 
and  treatment  are  quite  aware  of  the  fact  that  the  home  is  breaking 
down  considerably.  Most  of  our  delinquency  Ave  can  relate  back  to 
some  situations  in  the  home.  But  what  we  need  to  knoAv  is  what  Ave 
are  going  to  do  about  it,  what  are  we  going  to  do  about  it  for  the 
present  homes  and  what  are  w^e  going  to  do  about  it  for  the  future 
homes,  and  what  can  the  school  do  to  help  us  out  in  this  matter,  the 
church,  and  what  the  secondary  institutions  can  do. 

So  we  need  this  research  in  rehabilitation  and  redirection  of  not 
only  those  that  are  now  being  done,  but  in  long-term  projects.  And 
then,  finally,  in  demonstration  projects  we  do  not  haA^e  too  many  of 
these  in  terms  of  the  needs  that  we  have.  We  need  more  of  the  vari- 
ous kinds  of  approaches.  We  need  them  to  test  the  research,  and  we 
need  them  very  much  on  a long-term  basis. 

It  is  rather  difficult,  I think,  to  contend  that  we  have  really  reached 
and  stopped  a trend  toward  delinquency  in  1 year  or  2.  Delinquency 
is  everywhere  Avith  us  today.  It  is  not  merely  a phenomenon  of  the 
big  city.  We  are  getting  evidence  of  it  in  the  rural  communities  as 
well. 

We  need  sustained  attention  to  tlie  delinquency  problem  just  as 
much  as  we  give  it  to  every  other  kind  of  activity.  And,  of  course, 
we  are  faced,  as  the  man  before  us,  the  man  in  education  discussed, 
with  what  is  the  significance  of  25  cases  in  terms  of  money  OA^er  a long 
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period  of  time,  in  saving  of  these  youngsters  who  have  been  getting 
in  trouble,  as  I see  them — I have  worked  with  them  for  years.  And 
not  only  economic,  but  the  social  costs  are  tremendous. 

Mr.  Fogartt.  That  is  a very  fine  statement.  Doctor. 

Any  questions? 

Mr.  Denton.  No  questions. 

Mr.  Fogartt.  Mr.  Marshall  ? 

Mr.  Marshall.  No  questions. 

Mr.  Fogartt.  Mr.  Michel  ? 

Mr.  Michel.  No  questions. 

Mr.  Fogartt.  Thank  you  very  much.  Doctor. 

Dr.  Brennan.  Thank  you  very  much  for  having  me. 

statement  or  rev.  edward  m.  brown 

Mr.  McCartht.  Our  next  witness,  Mr.  Chairman,  is  the  Eeverend 
Edward  M.  Brown.  Kev.  Mr.  Brown  is  the  executive  director  of 
the  Lower  East  Side  Information  and  Service  Center  for  Narcotics 
Addiction,  Inc.  And  he  also  is  an  associate  at  the  American  Founda- 
tion for  Keligion  and  Psychiatry. 

Mr.  Brown. 

Mr.  Fogartt.  Glad  to  see  you,  Eeverend. 

Mr.  Brown.  Mr.  Chairman  and  Mr.  Congressmen,  I would  like  to 
submit  this  statement  for  the  record,  and  I will  make  my  remarks 
from  there. 

(The  full  text  of  the  prepared  statement  of  Eev.  Mr.  Brown 
follows:) 

Statement  of  Rev.  Edward  E.  Brown,  Executive  Director,  the  Lower  East- 
side  Information  and  Service  Center  for  Narcotics  Addiction,  Inc. 

The  drug  addict  solves  all  his  problems  in  drug  use,  while  we  are  at  the  opposite 
pole  of  finding  no  one  answer  to  rehabilitate  addicts. 

The  complexity  of  drug  addiction  arises  from  many  social  and  psychological 
causes,  and  in  the  consequent  symptoms  which  force  us  to  treat  addiction  as  both 
a health  problem  and  a criminal  threat.  In  retrospect,  drug  addiction  was  once 
an  even  greater  health  problem.  It  is  important  to  remember  that  in  1880,  be- 
cause of  indiscriminate  use  and  prescription  of  morphine,  after  the  Civil  War, 
about  1 percent  of  the  population  of  the  United  States  or  some  400,000  people  were 
addicts,  according  to  the  New  York  City  Police  Department  (“Scourge  of  Nar- 
cotics,” Police  Department,  City  of  New  York,  December  1958,  p.  4).  Before 
World  War  I,  it  was  estimated  that  the  number  of  American  addicts  was  about 
150,000,  more  than  twice  the  present  estimate  (Public  Affairs  Pamphlet  No. 
186  “What  Can  We  Do  About  the  Drug  Menace,”  Albert  Deutsch,  p.  5).  ;So  that 
now  in  the  New  York  City  metropolitan  area,  when  we  find  drug  addiction  spread- 
ing into  the  middle-class  residential  sections  of  boroughs  and  into  Wetchester  and 
suburban  counties,  no  simple  cause  or  solution  will  cover  the  immensity  of  this 
health  problem. 

The  cost  to  the  community,  because  of  the  criminal  activity,  is  equally  stag- 
gering. The  emotional  disorder  which  leads  to  drug  use  leads  to  other  unsocial 
ways  of  paying  for  the  drug  habit.  Even  though  a large  minority  of  juvenile 
addicts,  maybe  one-fourth,  had  no  previous  delinquency,  before  their  drug  use 
(“Law  and  Contemporary  Problems,”  School  of  Law,  Duke  University,  vol. 
XXXII,  No.  I,  “The  Ecology  of  Drug  Use,”  p.  53),  they,  like  the  delinquent 
prone  addicts,  turn  to  crime  to  support  their  habits,  which  the  New  York  City 
Police  estimate  at  an  average  of  $10  per  day,  but  which  can  rise  in  considerable 
excess  of  that.  Taking  every  conservative  estimate,  if  only  half  the  addicts  of 
the  26,(X)0  in  New  York  City,  steal  $50  worth  of  personal  property  to  pawn  for 
a typical  $10  per  day  habit,  this  averages  $1  million  burglarized  from  the  public 
every  other  day.  An  experimental  church-sponsored  clinic  in  Chicago  estimated 
that  it  prevented  $300,000  worth  of  crime  against  property  by  helping  300  ad- 
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diets  stay  off  drugs  for  only  1 month’s  duration.  With  the  Federal  Bureau  of 
Narcotics  estimating  60,000  addicts  in  the  United  States,  the  need  for  effective 
approaches  is  evident. 

One  of  the  most  comprehensive  studies  of  the  addiction  problem  is  written  up 
by  the  Joint  Legislative  Committee  of  the  State  of  New  York  (“Legislative  Docu- 
ment (1959)  No.  7,”  p.  123)  which  began  its  recommendations  with,  “There 
appears  to  be  general  agreement  that  narcotics  addiction  is  an  emotional  disorder, 
and  that  its  general  treatment,  on  a community  basis,  might  well  be  modeled  after 
what  communities  do  for  the  mentally  ill.” 

The  need  for  this  broad  approach  is  suggested  in  the  experience  of  a neighbor- 
hood center  to  help  addicts,  where  three  types  of  addicts  are  seen.  One  group  of 
addicts  seems  to  be  warding  off  a mental  breakdown,  and  probably  once  a month 
an  addict  admitted  to  Riverside  Hospital  has  to  be  transferred  to  *a  mental 
hospital  because  of  his  frank  psychosis  after  withdrawal  from  drugs.  Another 
group  appears  to  be  committing  a kind  of  suicide,  where  all  the  activity  could  be 
described  as  self- destructive,  not  to  mention  the  amorphous  fantasy  of  a drug 
“high”  state,  in  which  the  addict  loses  complete  identity  of  himself.  A third 
group  of  addicts  seems  to  substitute  drug  use  for  their  hate  at  the  inequities  of 
society,  and  the  disintegration  of  family  relationships.  For  instance,  on  the 
lower  East  Side  of  Manhattan,  New  York  City,  when  coordinated  social  services 
agencies  broke  up  fighting  gangs,  the  members  turned  to  drug  use,  which  is  now 
the  predominant  adolescent  problem. 

These  diverse  emotional  reasons  for  drug  use  correlate  with  Riverside  Hos- 
pital’s diagnostic  experience,  wherein  addicts  were  most  often  classified  as 
borderline  schizophrenics,  as  character  disorders  whose  passive  dependency  leans 
on  drug  use,  and  as  psychopaths  analogous  to  the  criminal  personality. 

These  diagnostic  categories  unfortunately  do  not  exhaust  the  nature  of  the 
problem.  The  addict  is  usually  found  in  a dovetail  relationship  with  his  mother 
in  which  he  is  a victim  to  her  alternations  between  indulgence  and  domineer- 
ing. It  has  been  found  in  neighborhood  centers  that  the  mothers  sabotage  the 
addicts’  withdrawal  from  drugs,  as  if  they  were  unconsciously  fostering  the 
addicts’  dependency.  Environmental  obstacles  like  this  and  of  holding  a job, 
or  finding  new  social  relationships  necessitate  a treatment  broad  enough  in  scope 
that  it  reaches  right  into  the  neighborhoods  and  homes  of  addicts. 

Because  of  the  complexity  of  narcotics  addiction  it  is  generally  felt  by 
reputable  health  authorities  that  little  success  has  been  achieved  in  rehabil- 
itating addicts.  This  answer  is  not  pessimistic  if  all  those  obstacles  are  consid- 
ered and  compared  with  the  success  of  recent  research.  There  is  some  small  suc- 
cess with  intensive  hospital  rehabilitation,  some  with  the  use  of  authority  in 
experiments  with  the  New  York  Parole  Division,  some  by  after  care  centers  like 
the  U.S.  Public  Health  Service.  Demonstration  Center  following  addicts,  from  the 
Lexington,  Ky.,  Federal  hospital,  some  from  private  neighborhood  centers,  a minor 
group  may  profit  from  imprisonment,  and  a potential  group  may  benefit  from 
maintenance  dosages  if  supplied  in  a treatment  setting.  Otherwise,  small  suc- 
cesses have  been  found  in  varied  rehabilitation  project  but  no  one  approach  can 
deal  with  all  the  addicts. 

The  great  need  at  present  is  research.  We  have  to  find  out  what  approaches 
presently  used  work  best  for  which  addicts.  There  is  a need  to  study  and  unify 
the  criteria  to  determine  diagnostically  which  of  the  varied  treatment  plans 
will  gain  what  response  with  which  addicts. 

Research  is  needed  for  new  approaches.  Very  little  has  been  done  at  the 
neighborhood  level.  Even  less  research  has  explored  the  addict-mother  relation- 
ship. The  employment  problem  is  even  worse  because  businesses  will  not 
knowingly  hire  addicts  and  few  treatment  programs  can  afford  to  buy  jobs  for 
addicts. 

Research  is  also  required  by  the  medical  profession.  New  pharmacological 
approaches  are  being  tried  by  Manhattan  State  Hospital ; others  are  needed. 
An  attempt  is  also  needed  to  ascertain  which  addicts  could  improve  with  main- 
tenance dosages  of  drugs  supplied  in  a medical  treatment  setting.  At  present, 
because  doctors  fear  prosecution  at  what  appears  to  be  the  threat  from  the 
Federal  Narcotics  Bureau,  they  will  not  experiment  with  this  approach.  The 
medical  profession  is  almost  at  a standstill,  unless  they  can  receive  authori- 
zation for  research  along  these  lines  to  determine  which  addicts  could  respond 
therapeutically. 

Unless  the  U.S.  Federal  Government  can  provide  research  through  the  Na- 
tional Institute  of  Mental  Health,  on  the  overall  program,  and  on  the  particular 
areas  needed,  then  the  narcotics  problem  will  continue  without  abatement. 
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Like  other  health  problems,  the  symptoms  necessitate  continued  search  for  the 
causes  and  remedies.  Congress  has  the  responsibility  to  legislate  expanded  ac- 
tion on  this  disease  of  society  which  96  percent  of  988  persons  interviewed  on 
the  lower  East  Side  of  Manhattan  see  as  the  worst  problem  of  adolescent 
delinquency.  If  the  residents  see  this  as  the  greatest  danger,  then  safeguards 
need  to  be  provided. 

Mr.  Fogarty.  You  must  work  with  Father  Myers  then.  Do  you? 

Reyerend  Browx.  Well.  I arriyed  on  the  lower  East  Side  just  as  he 
was  in  the  process  of  leaying.  So  we  were  there  to  meet. 

Mr.  Fogarty.  I see. 

Reyerend  Browx.  But  we  just  had  a slight  oyerlap.  But  he  is  yery 
well  known. 

Mr.  Fogarty.  Yes. 

Reyerend  Browx.  Most  clergymen  do  know  him. 

Mr.  Fogarty.  All  right,  go  ahead. 

Reyerend  Browx.  Well,  the  first  thing  I sort  of  wanted  to  illustrate 
for  the  sake  of  anybody  who  had  not  seen  it — maybe  Jim  could  hold 
it  up. 

Mr.  McCarthy.  Surely. 

Reyerend  Browx.  This  is  just  a publicity  thing  that  we  had  on  the 
lower  East  Side  to  tiy  to  stimulate  some  education.  [Exhibiting 
poster.] 

Reyerend  Browx.  But  I sort  of  wanted  to  take  off  from  this  in  the 
sense  that  the  addict  posing  here  is  not  really  an  addict,  but  the  picture 
is  much  like  one  who  is.  This  addict,  as  all  addicts,  finds  one  simple 
solution  to  what  they  think  are  all  of  life's  problems.  And  we  are  con- 
fronted with  the  opposite  dilemma  of  wishing  we  had  one  particular 
solution  to  the  problem  of  rehabilitation,  but  finding  ourselyes  in  such 
a complex  interweaying  of  social  and  personal  problems,  emotional 
problems  of  the  addicts,  that  we  cannot  come  up  with  one  solution, 
much  like  he  has. 

In  retrospect,  you  perhaps  know  that  back  in  around  1880  the  Fed- 
eral Yarcotics  Bureau  estimated  that  there  were  about  1 percent  of 
our  total  population  who  were  drug  addicts,  approximately  400,000 
people  ; this  was  due  to  the  wide  use  of  morphine  after  the  Ciyil  War, 
that  it  was  easy  to  get  morphine,  and  that  before  World  War  I the 
figures  were  about  150,000  drug  addicts  in  this  country,  the  figure  now 
being  about  60,000  according  to  the  Federal  Narcotics  Bureau.  So 
there  was  a time  in  our  history  when  there  were  many  more  than  we 
actually  haye  now. 

But  because  of  this  retrospectiye  picture,  when  we  now  haye  the 
spreading  of  drug  addicts,  at  least  in  the  New  York  metropolitan 
area,  into  the  suburbs,  into  Westchester,  into  the — what  shall  I say, 
more  middle  class,  white  families  on  the  outer  boroughs  of  New  York ; 
this  giyes  us  pause  to  wonder  just  who  these  people  are  that  can  be- 
come addicted. 

And  so  the  immensity  of  this  health  problem  is  yery  much  before  us. 

Now,  we  haye  not  only  this  as  a health  problem,  but  we  also  haye  it 
as  a criminal  problem — not  just  simply  because  it  is  against  the  law 
to  possess  narcotics,  but  mostly  because  of  the  secondary  effect  of  the 
addict  needmg  to  get  money  to  support  this. 

The  ayerage  addict  needs  maybe,  according  to  the  New  York  City 
police,  about  $65  a week  to  support  his  habit.  Because  of  his  own 
fears  of  holding  jobs,  fears  of  authorities,  bosses,  because  of  his  own 
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feelings  of  inadequacy,  because  of  his  own  anger  at  society  for  various 
reasons,  partial  discrimination,  but  also  just  his  own  personal  expe- 
riences, he  turns  to  stealing,  usually  to  stealing  some  kind  of  property 
in  order  to  pawn  it,  and  then  he  needs  to  steal  probably  four  or  five 
times  the  amoimt  he  would  need  for  a particular  day.  And  New  York 
City  police  say  that  the  average  habit  runs  an  addict  about  $10  a day, 
which  means  he  would  steal  about  $50  worth  of  property. 

If  you  think  of  this  burglary  problem  in  terms  of  the  social  conse- 
quences, you  could  estimate,  even  if  you  took  all  of  the  conservative 
estimates — say  that  only  in  New  York  City  which  has  probably  about 
26,000  addicts  that  we  know  of  for  sure — there  probably  being  more; 
if  half  of  them  on  a particular  day  were  to  be  using  drugs,  that  would 
be  about  13,000  and  you  figure  that  they  would  need  to  steal  about  $50 
worth  of  property  of  some  kind  or  another.  This  amounts  to,  then, 
half  a million  dollars  a day,  or  $1  million  every  other  day,  of  property 
that  is  being  stolen  in  the  city  of  New  York.  So  the  criminal  problem 
itself  then  becomes  something  also  that  we  need  to  be  concerned  with. 

I wanted  to  say  a little  about  the  pattern  of  drug  addicts  in  the 
terms  of  the  actual  experience  of  the  drug  addict. 

Possibly  you  have  seen  a set  of  “works'’  that  an  addict  uses  (exhib- 
iting). We  took  this  from  an  addict  whom  we  were  detoxifying  on 
an  outpatient  basis.  This  is  just  a simple  eyedropper  that  they  use. 
And  they  tie  thread  on  the  end.  And  they  either  steal,  or  get  some- 
how, a hypodermic  needle.  Sometimes  they  can  actually  use  a hypo- 
dermic. And  they  just  make  a simple  instrument  of  a bottle  cap  and 
a hairpin  and  they  put  a match  under  it  and  they  just  put  the  heroin 
which  is  oftentimes  cut  with  a lot  of  milk  sugar,  so  that  the  proportion 
of  heroin  is  not  what  they  would  like  it  to  be  and  mix  it  with  the  water, 
and  by  heating  it,  it  dissolves  into  the  water  and  then  they  use  the 
eye  dropper  to  take  it  up  and  there  is  some  cotton  inside  to  take  it  up 
in  the  syringe. 

The  amount  varies  according  to  the  habit  of  the  addict. 

Usually,  most  addicts  around  New  York  City  start,  between  the 
ages  of  14  and  16,  just  smoking  marijuana.  And  they  may  do  this 
just  for  the  “kicks” — ^that  is,  somebody  tells  them  it  is  great  fun,  it  is 
for  the  sport,  it  is  something  that,  in  a different  age,  you  smoked  a 
cigarette-behind-the-barn  kind  of  thing.  So  in  New  York  City  you 
smoke  a marijuana  cigarette,  just  for  the  thrill  of  doing  something. 

And  then  perhaps  they  stay  on  marijuana  for  a while. 

It  usually  makes  them  sick.  Most  addicts’  experiences  makes  them 
sick  the  first  time  they  smoke  it.  And  so  they  may  stay  on  it  for  a 
while.  And  finding  that  they  begin  to  like  this  experience  of  getting 
somehow  “high,”  they  like  this  state  of  euphoria. 

But  marijuana  itself  is  not  addicting  and  what  generally  happens 
is  that  they  begin  to  like  this  “high”  state,  so  they  begin  to  graduate 
to  heroin,  so  they  can  take  it  through  the  nose  or  by  skin  popping, 
which  is  putting  a hypo  under  the  skin  and  usually  in  a matter  of 
minutes,  there  will  be  some  sort  of  psychological  effect. 

After  they  have  been  on  this  for  a while  they  discover  that  the 
needle  into  the  blood  vein,  into  the  system,  can,  within  a matter  of  a 
few  minutes,  give  them  the  experience  of  being  “high”  and  life’s 
problems  are  at  least  solved — or  at  least  that  is  the  way  it  seems. 
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Xow,  the  actual  experience  of  the  addict  prior  to  drug  addiction  is 
often  that  he  shows  some  signs  of  emotional  problems.  There  is  a 
high  percentage  of  truancy,  there  is  a high  percentage  of  some  kind 
of  delinquent  behavior. 

According  to  some  of  the  studies  done  by  Dr.  Klein  of  Kew  York 
University,  Yew  York,  something  hke  three-quarters  of  the  addicts 
had  had  a previous  delinquent  record  of  some  kind  or  another. 

But  accompanying  the  beginning  of  the  use  of  marihuana  and  heroin, 
the  addicts  begin  to  retreat  from  whatever  social  contacts  they  did 
have.  They  retreat  from  the  settlement  houses,  the  community  cen- 
ters, the  churches,  the  gangs — even  the  fighting  gangs  where  they 
were  involved  in  this.  They  withdraw  from  all  of  these  things. 

The  girls  for  the  most  part  who  are,  perhaps,  one-quarter  or  one- 
fifth  of  the  number  of  addicts,  are — most  of  them  turn  to  prostitution 
and  also,  to  a large  degree,  homosexuality  as  well,  indicating  that  the 
emotional  underlying  problems  run  quite  deep. 

Now,  what  we  have  with  the  adolescents  usually  are  individuals 
who  enjoy  this  experience  of  being  “high.”  They  have  few  respon- 
sibilities, either  culturally  or  personally,  and  they  have  very  little 
inclination  to  get  help.  And  such  agencies  as  ours,  which  is  only  open 
a few  days  a week — but  at  any  rate,  where  it  is  up  to  the  addict 
to  initiate  it,  we  do  not  tend  to  get  the  adolescent  addicts  coming  in, 
but  really  we  just  get  the  older  ones  who,  after  they  turn  20  and 
especially  after  they  turn  30,  begin  to  see  this  in  a more  serious  light 
and  realize  that  it  has  hold  of  them  and  they  do  not  Imve  hold  over  it. 

The  history  of  the  addict  is  often  accompanied  by  eventually  get- 
ting caught  by  the  police.  I would  say  almost  all  of  the  addicts  that 
we  have  met  have  actually  had  a police  record  of  one  kind  or  another, 
which  would  indicate,  to  me  anyway,  that  the  figures  that  the  police 
have  about  the  number  of  addicts  may  be  more  accurate  than  we 
think.  We  tend  to  feel  that  there  are  many  more,  and  there  are 
certainly  some  more,  but  maybe  it  would  be  a fairly  accurate  picture. 

The  Joint  Legislative  Committee  of  the  State  of  New  York  began 
its  rather  comprehensive  study  back  in  1959,  when  they  made  their 
recommendations.  They  started  off  by  saying : 

There  appears  to  be  general  agreement  that  narcotics  addiction  is  an  emo- 
tional disorder  and  that  its  general  treatment  on  a community  basis  might 
well  be  modeled  after  what  communities  do  for  the  mentally  ill. 

And  I would  like  to  suggest  that  this  is  the  kind  of  direction  that 
is  getting  behind  most  of  the  thinking  of  the  people  who  are  working 
with  drug  addicts. 

In  terms  of  the  emotional  disorder  that  tends  to  underlie  the  addict 
that  we  have  to  deal  with,  there  are  at  least  three  main  types  that 
are  just  worth  pointing  out  in  passing.  One  is  the  group  that  seems 
to  be  trying  to  prevent  themselves  from  having  a nervous  breakdown 
by  using  the  narcotic. 

About  once  a month  at  Eiverside  Hospital,  which  is  the  New  York 
hospital  for  adolescent  addicts — about  once  a month  they  have  to 
refer  the  addict  to  a mental  hospital  because  he  has  broken  down 
aft<^r  he  has  been  withdrawn  from  drugs. 

Then  tliere  is  another  group  for  whom  sort  of  a suicidal  pattern 
seems  to  be  most  evident,  from  the  kind  of  self-destruction  that  you 
constantly  see  in  their  behavior.  For  instance,  at  Eiverside  the  kids 
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will  burn  the  Christmas  trees — the  hospital  does  not  have  much  money 
for  this  kind  of  thing — and  the  patients  all  know  this.  But  they 
will  go  ahead  and  bum  them  anyway.  So  then,  the  hospital  goes 
out  and  buys  a plastic  Christmas  tree;  only,  unfortunately,  they  put 
a sheet  around  the  bottom  of  it  to  kind  of  hide  the  frame  at  the  bot- 
tom. So  the  addicts  burn  the  cloth  and,  of  course,  all  the  plastic 
melts. 

This  is  not  something  the  hospital  staff  buys  for  itself.  They  do 
not  care  whether  there  is  a Christmas  tree  really.  They  have  their 
own  Christmas  trees  at  home.  But  they  are  always  indiilging  in 
this  kind  of  self-destructive  behavior. 

Biverside  Hospital  is  out  on  an  island,  and  the  addicts  are  often 
trying  to  escape.  And  they  will  climb  on  board  the  ferry  boat  or 
sneak  on,  and  then  they  will  hang  over  the  lip  of  the  ferry.  You  know 
on  most  ferries  they  have  a lip.  And  these  addicts  hang  on  the  edge 
of  it  so  as  not  to  be  seen.  But  that  is  about  the  worst  place  to  be  on 
a ferry  when  it  is  coming  into  a slip. 

So  the  kinds  of  things  that  they  do,  which  seemingly  are  nonsensical, 
also  seem  to  be  self-destmctive.  And  they  are  always  courting  death. 
And,  to  be  sure,  many  of  them  actually  die  from  overdoses  of  nar- 
cotics. 

Well,  there  is  much  that  could  be  said  in  terms  of  the  underlying 
emotional  problems. 

The  one  other  group  perhaps  worth  mentioning  is  the  group  who 
appear  to  be  substituting  the  drugs  for  their  hostility  toward  so- 
ciety, who  are  substituting  it  for  an  aggression  or  hate.  This  will 
oftentimes  be  the  kids  who  are  in  the  fighting  gangs  on  the  lower 
East  Side  of  Manhattan.  We  found  that  as  the  agencies  have  worked 
together  to  try  to  interfere  in  the  gang  structure  and  the  gang  breaks 
up,  the  ones  who  were  previously  taking  out  their  hostility  on  society 
begin  to  turn  to  drug  use,  and  this  becomes  the  problem  with  the  group 
rather  than  the  gang  fighting  of  before.  You  find  this  in  many  dif- 
ferent ways  among  the  various  groups  of  addicts. 

Some  of  the  underlying  problems  that  we  find  that  we  have  to 
work  with,  and  which  have  to  be  worked  with  in  one  way  or  another 
in  treatment  settings,  have  to  do  especially  with  the  relationship  of 
the  addict  to  the  mother.  It  would  seem  that  the  addict  and  the 
mother  get  ino  a kind  of  dovetailed  relationship,  kind  of  on  the  char- 
acter of  the  criminal  in  the  movie  who  sometimes  always  is  able  to 
go  back  home  to  mother,  and  she  takes  care  of  him  in  some  kind  of 
way,  and  the  caricature  is  always  there  in  the  movie. 

Our  addict  is  always  able  to  go  home  to  mother,  and  she  takes  care 
of  him,  and  he  is  caught  up  in  her  alternation  between  her  indulging 
and  loving  him  and  her  hating  him  and  being  angry  at  him  when  he 
will  not  do  what  she  wants. 

The  kind  of  indulgence  that  the  mothers  will  carry  out  with  the 
addicts  is  such  that,  when  we  have  an  outpatient  detoxification  pro- 
gram, it  is  the  mothers  of  the  addicts  that  sabotage  our  program.  It 
is  not  the  addicts,  it  is  not  the  agency  workers  involved,  but  it  is  the 
mothers  who  are  involved.  And  it  is  always  because  she  is  appealed  to 
by  some  whim  of  the  addict  and  she  gives  him  what  he  wants. 

But  then  when  he  does  not  grow  up,  when  he  does  not  do  what  she 
wants,  she  takes  out  her  rage  on  him,  and  he  is  always  caught  between 
this  love  and  this  hate. 
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Another  perhaps  more  obvious  example  of  this  is  the  way  we  have 
been  stunned  by  the  number  of  mothers  who  will  come  in  to  see  us 
and  will  talk  about  their  addict  sons  as  though  they  were  lovers.  They 
will  describe  them  as  “dearie”  and  “honey”  and  all  these  kinds  of 
terms  which  you  would  use  about  a lover,  but  you  would  hardly  use 
about  your  son.  And  this  kind  of  seduction  goes  on.  And  one  of  the 
reasons  this  is  most  crucial  is  that,  in  many  of  the  treatment  centers, 
and  in  the  hospitals,  they  are  not  able  to  interfere  in  this  relationship 
between  the  mother  and  the  addict. 

And  after  the  addict  leaves  the  aftercare  facility,  he  gets  caught 
up  in  this  relationship. 

We  also  get  involved  in  problems  of  the  social  relationships  of  the 
addicts,  his  leaving  all  kinds  of  social  groups,  his  desire  for  distance 
between  them,  between  people,  or  himself  and  people;  and  this  also 
gets  carried  out  into  treatment  centers  where  the  addict  enjoys  the 
distance  between  the  aftercare  center  of  a hospital  being  uptown 
Manhattan,  and  his  living  downtown.  And  it  makes  it  quite  difficult 
to  interfere,  shall  we  say,  in  the  addict’s  preferring  to  remain  distant 
from  people. 

Xow,  it  is  probably  not  crucial  in  the  treatment  problem  about  the 
social  relationships,  but  it  sort  of  overlaps  with  what  he  does  in  terms 
of  work,  because  the  addict’s  distance  from  any  of  the  work  or  achieve- 
ment in  this  area,  on  the  one  hand,  keeps  him  going  back  to  crime 
for  his  gratification  in  some  ways,  but  it  also  keeps  him  always  in  a 
pessimistic  position  of  defeat,  of  not  doing  what  other  people  in  his 
society  do  to  hold  down  some  kind  of  a decent  job.  And  it  always 
keeps  him  in  a kind  of  a fatalistic  position. 

So  that  we  find,  not  only  in  our  center  but  in  other  hospital  facili- 
ties, and  so  forth,  that  one  of  the  chief  problems  that  needs  to  be 
worked  with  is  helping  the  addict  get  a job,  which  involves  everything 
from  coimseling  to  helping  get  them  jobs.  And  this  is  quite  difficult 
because  most  businesses  will  not  knowingly  liire  a drug  addict.  And 
in  many  ways  you  cannot  blame  them.  You  have  to  be  able  to  demon- 
strate, either  through  a treatment  program  that  the  addict  is  in,  or 
some  care  that  you  can  demonstrate,  that  the  business  will  be  safe- 
guarded. 

The  treatment  facilities  in  the  country  possibly  you  are  well  aware 
of  already,  but  include  both  Federal,  State,  and  city-type  hospitals. 
The  Federal  Government  has  two  U.S.  Public  Service  hospitals,  one 
in  Lexington  and  one  at  Fort  Worth.  And  I know  there  are  projects 
out  in  California  of  which  I am  not  too  aware,  but  I know  in  Yew 
York  State  there  are  at  least  two  hospitals  that  are  having  different 
kinds  of  programs — Manhattan  State  is  attempting  research  along 
the  lines  of  pharmacology  and  a ward  has  been  opened  up  at  Central 
Islip  Hospital  in  Long  Island  to  try  long-term  work  with  addicts 
where  they  will  take  addicts  who  are  willing  to  stay  for  periods  up  to 
2 years  or  more. 

Mr.  Marshall.  I noticed  in  the  testimony  before  the  committee 
that  heard  the  Treasury  Department,  that  comment  was  made  that 
the  narcotic  laws  in  Yew  York  were  poor.  Are  you  doing:  something: 
about  that? 

Eeverend  Brown.  There  is  a bill  before  the  legislature  now  that  is 
a compromise  of  two  positions  that  were  held  by  the  district  attorney’s 
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office  in  New  York  City  and  the  New  York  State  Department  of 
Mental  Hygiene. 

The  basic  idea  of  the  legislation  is  that  when  an  addict  is  indicted 
for  a crime,  he  can  choose  to  take  a medical  examination  and  be  sent 
to  a hospital,  where  he  would  stay  for  at  least  1 year,  plus  2 years  of  an 
aftercare  program.  And  as  long  as  he  successfully  completes  the 
treatment  during  this  3 years,  his  original  indictment  will  be  held  in 
stay  and  will  be  dropped  at  the  end  of  the  3 years  if  he  successfully 
completes  the  treatment. 

Mr.  Marshall.  I hope  you  are  successful  in  doing  something  about 
it  because  this  testimony  that  was  given  by  the  narcotics  people  indi- 
cated that  something  needed  to  be  done  up  there  pretty  badly. 

Eeverend  Brown.  Well,  that  is  right.  And  I think  this  is  a very 
big  step  and,  from  all  that  we  can  see,  I think  this  law  will  be  passed : 
because  all  the  mental  hygiene  people,  the  doctors  that  are  involved 
in  this  at  hospital  levels,  are  very  much  in  favor  of  it  and  it  is  some- 
thing that  people  connected  with  correction  are  very  much  in  favor 
of  too. 

So  that  I think  what  it  will  combine  a lot  of  things  together 
that  are  very  crucial — the  need  for  a certain  element  of  authority 
involved  in  the  treatment,  the  need  for  it  to  be  considered  as  a disease 
and  not  simply  a crime.  Just  simply  sending  an  addict  into  a prison 
and  releasing  him  3 years  later  does  nothing  more  than  just  keep 
him  out  of  circulation  for  a while. 

Mr.  Marshall.  I did  not  mean  to  get  you  off  of  your  statement. 

Reverend  Brown.  I thought  I would  pick  up  from  here. 

Mr.  Marshall.  I thought  I would  just  mention  it. 

Reverend  Brown.  Yes,  sir.  It  sort  of  logically  leads  me  into 
what  I wanted  to  say  anyway  about  treatment. 

The  difficulty  as  probably  you  are  well  aware  of,  is  that  we  do 
not  have  any  solutions  of  any  kind  to  indicate  that  we  know  what  will 
be  successful  treatment  with  drug  addicts.  There  seems  to  be  a num- 
ber of  approaches  that  have  small  successes  in  limited  ways. 

Mr.  Denton.  Is  there  any  cure  for  it  ? 

Reverend  Brown.  Well,  this  is  the  thing — I mean  the  best  that 
any  particular  approach  seems  to  get  would  be  3 to  5 percent  of  the 
addicts  who  will  abstain  from  drugs  for  reasonably  long  periods  of 
time,  so  that  you  could  say  that  it  is  a cure. 

But,  for  instance,  I mean  at  Lexington  or  Riverside  Hospital,  at 
best  it  is  3,  maybe  5 percent.  There  have  been  new  approaches  by 
the  New  York  State  Division  of  Parole  which  attempts  to  take  an 
already  selected  group  of  addicts  and  put  them  on  the  streets,  but 
wdth  close  casework  supervision  by  caseworkers  in  the  parole  division, 
who  have  small  enough  loads  to  be  really  able  to  work  with  these 
addicts.  And  they  have  come  up  with  something  like  20  percent 
ahstpution  from  drugs. 

But  one  of  the  things  that  needs  to  be  done  is  to  try  to  combine 
various  approaches — or,  to  work  the  other  way  around,  determine 
which  addicts  would  respond  to  which  kinds  of  treatment  programs. 
There  are  some  that  may  be  requiring  long-term  hospitalization,  some 
short-term  hospitalization;  some  can  do  fairly  well  on  the  streets  if 
you  have  a tight  supervision;  others  will  respond  to  a treatment 
aftercare  program. 


331 


There  is  a whole  group  of  areas  where  work  needs  to  be  experi- 
mented with.  Xobocly  knows  what  happens  if  you  provide  sheltered 
workshops,  where  the  addict  would  learn  to  work  in  an  environment 
where  there  can  be  therapeutic  intervention  in  his  usual  way  of 
handling  these  work  problems;  and  where  this,  for  instance,  would 
produce  some  kind  of  a change,  or  a kind  of  a halfway  house  for 
the  addict  who  was  leaving  the  hospital  facility  and  is  going  back 
into  the  community. 

And  instead  of  sending  him  back  to  mother,  back  to  the  same  group 
of  addicts  that  he  was  with  before,  to  provide  a different  kind  of  en- 
viroimient,  to  give  him  a kind  of  a halfway  place,  so  that  he  might 
reorient  himself. 

Mr.  Dextoxt.  Off  the  record. 

(Discussion  off  the  record.) 

Mr.  Dextox.  Go  right  ahead. 

Eeverend  Browx.  The  thing  is  that  sometimes  a few  addicts  are 
cured  simply  by  imprisonment.  But  there  are  some  also  who  will  do 
well  in  some  kind  of  a well-supervised  treatment  center,  or  some  who 
will  do  well  if  you  have  them  on  the  streets,  but  seeing  some  kind  of 
a worker  regularly. 

There  are  various  kinds  of  ways  in  which  a few  addicts  will  re- 
spond. And  one  of  the  big  needs  is  a kind  of  integration  of  ap- 
proaches to  the  extent  that  they  are  successful  and  then  additional 
research  in  new  ways  to  attempt  to  find  out  what  other  ways  to  handle 
some  of  these  crucial  problems  with  the  addicts. 

This  is  what  I see  as  being  the  thing  that  needs  to  emerge  here. 
And  this  is  especially  why  there  needs  to  be  some  group  at  the  na- 
tional level  to  try  to  integrate  what  goes  on  in  these  various  city 
projects,  private  projects.  State  projects,  in  different  parts  of  the 
country. 

California,  I know,  is  doing  some  things  that  are  quite  new  and 
different,  and  perhaps  some  success  that  they  have  in  certain  direc- 
tions may  be  beneficial  with  a certain  selected  group  that  may  be  in 
New  York. 

I would  also  like  to  mention,  in  closing,  one  other  area  that  is  quite 
important  and  this  has  to  do  with  the  involvement  of  the  medical 
profession. 

Eight  now,  most  doctors  are  very  reluctant  to  have  anything  to  do 
with  drug  addicts,  because  what  they  fear  is  some  kind  of  prosecution 
from  the  Federal  Narcotics  Bureau  if  they  so  much  as  have  anything 
to  do  with  drugs  in  treating  an  addict.  And  there  are  several  areas 
that  need  to  be  opened  up.  One  is  just  treatment  by  doctors,  not  in 
a haphazard  way,  but  in  some  kind  of  a treatment  center.  And  many 
doctors  are  quite  reluctant  to  have  anything  at  all  to  do  with  drug 
addicts. 

Then  we  need  to  have  some  kind  of  experiments  to  see  what  would 
happen  when  some  selected  addicts  are  put  on  a maintenance  dosage 
with  narcotics  and  to  see  how  they  can  socialize — get  jobs,  adapt 
themselves  to  some  kind  of  family  life.  This  needs  to  be  researched. 

And  thirdly,  we  always  have  the  problem  of  an  addict  waiting 
between  10  and  maybe  30  days  before  he  gets  into  a hospitah  after  he 
has  agreed.  And  really  all  that  anybody  can  do  is  to  tell  the  addict 
to  go  out  and  shoot  up  some  more  and  steal  some  more.  Certainly,  we 
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are  not  going  to  give  him  the  money  to  do  it.  That  is  what  we  are 
really  asking  him  to  do. 

And  it  may  well  be  that,  if  certain  selected  doctors  could  be  author- 
ized to  administer  narcotics  while  they  are  waiting  to  go  into  a hos- 
pital, this  of  itself  would  be  a terrific  saving,  just  in  terms  of  money. 

But  these  are  all  various  levels  in  which  the  medical  profession  needs 
to  be  involved. 

But  the  opening  for  this  can  also  only  come  at  a national  level,  be- 
cause what  frightens  them  off  is  what  they  feel,  or  fear,  will  be  prose- 
cution from  the  Federal  Narcotics  Bureau. 

I think  that  terminates  my  remarks. 

Mr.  Fogarty.  Thank  you  very  much. 

Do  you  have  the  next  witness  ? 

Mr.  McCarthy.  Yes. 

I have  a letter  that  I would  like  to  read,  if  I may,  by  a witness  that 
could  not  come.  It  is  the  district  attorney  of  Kings  County,  Edward 
8.  Silver,  and  the  letter  is  addressed  to  the  chairman 

Mr.  Fogarty.  We  will  put  it  in  the  record. 

Mr.  McCarthy.  Fine. 

(The  letter  referred  to  follows :) 

Office  of  the  District  Attorney  of  Kings  County, 

Brooklyn,  N.Y.,  March  5, 1962. 

Hon.  John  E.  Fogarty, 

Chairman,,  Subcommittee  on  Appropriations  for  the  Departments  of  Health, 
Education,  and  Welfare,  and  Labor,  House  of  Representatives,  Washington, 

D.C. 

Dear  Congressman  Fogarty:  It  was  with  great  pleasure  that  I received  an 
invitation  to  testify  before  your  subcommittee  on  the  vital  matter  of  juvenilt^ 
delinquency  and  youthful  crime.  I am  particularly  interested  in  your  hearings 
because  of  my  longtime  involvement  and  deep  concern  about  the  problem  and 
because  I am  aware  of  the  outstanding  contributions  you  and  your  committee 
have  made  toward  solving  some  of  our  major  national  problems  in  the  fields  of 
health,  education,  and  welfare.  However,  because  of  a longstanding  previous 
commitment  to  attend  the  midwinter  conference  of  the  National  District  Attor- 
neys’ Association,  I must  be  in  New  Orleans,  La.,  on  Wednesday,  March  7,  1962. 
I would  like,  however,  to  submit  a brief  statement  of  my  views  for  considera- 
tion by  you  and  the  other  members  of  the  subcommittee. 

We  are  all  only  too  well  aware  of  the  ever-increasing  rise  in  the  problems  of 
juvenile  delinquency  and  youthful  crime  since  World  War  II.  This  phe- 
nomenon has  not  only  occurred  in  the  United  States,  but  around  the  world.  It 
has  affected  our  young  people  whether  they  live  in  the  large  metropolitan  areas, 
in  the  suburbs,  or  in  rural  communities.  Because  of  the  magnitude  and  com- 
plexity of  the  problem  it  must  be  attacked  on  national.  State,  and  local  levels. 

As  district  attorney  of  Kings  County  since  January  1,  1954,  and  as  chief  assist- 
ant for  8 years  before  that,  I have  personally  seen  the  tide  continue  to  rise  in 
spite  of  the  valiant  efforts  of  public  and  voluntary  agencies  to  cope  with  the  sit- 
uation. While  the  primary  responsibility  of  the  district  attorney  is  the  prosecu- 
tion of  accused  violators  of  the  law,  I have  always  felt  that  my  responsibility 
extended  further.  I have  believed  that  in  the  interests  of  both  society  and  the 
individual  rehabilitation  of  the  offender  was  of  great  importance.  It  requires 
little  more  than  routine  action  to  incarcerate  the  convicted  offender.  Much  more 
is  required,  however,  to  see  each  offender  as  an  individual  and  be  able  to  evalu- 
ate those  who  might  benefit  from  rehabilitative  treatment  in  the  community. 
This  process,  to  be  done  soundly,  demands  a team  effort  of  experts — psychiatrist, 
psychologist,  social  worker,  the  clergyman,  and  the  vocational  guidance  worker — 
working  in  concert  with  the  district  attorney  and  the  court. 

Because  of  my  deep-seated  conviction  of  the  intrinsic  worth  of  every  human 
being  and  our  responsibility  to  help  those  who  can  be  rehabilitated,  I established 
the  Brooklyn  Association  for  the  Rehabilitation  of  Offenders  in  1955,  which  is 
now  called  the  Civic  Center  Clinic.  This  is  a diagnostic  and  treatment  clinic. 
We  receive  our  clients  from  the  various  criminal  courts  in  our  city.  We  also 


333 


supply  psychiatric  and  diagnostic  services  and  treatment  for  youngsters  handled 
by  the  Youth  Counsel  Bureau,  an  organization  that  aims  to  rehabilitate  young- 
sters who  get  into  diflBculty.  This  covers  all  the  courts  in  the  city  of  New  York. 

I do  not  care  to  burden  you  with  a long  exposition  of  the  clinic.  In  capsule 
form,  what  we  try  to  do  is  to  take  young  people  who  get  into  trouble  with  the  law 
and  who  are  mentally  disturbed  and  make  taxpaying,  working  citizens  out  of 
them,  instead  of  tossing  them  into  jails  or  mental  institutions.  This  is  a great 
saving  not  only  money  wise  but,  even  more  important,  in  human  values. 

Thus,  for  example,  a young  college  student  who  was  arrested  for  indecent  ex- 
posure was  helped  by  the  clinic  so  that  he  could  graduate  from  college,  take  a 
master’s  degree,  and  is  now  teaching  in  a university  on  speech  correction,  which 
was  his  major.  This  is  the  kind  of  case  I could  give  you  again  and  again. 

As  vital  as  this  work  is,  we  have  been  in  constant  danger  of  having  to  shut 
down  the  clinic  because  of  the  lack  of  funds.  As  I write  you  this  letter  there  is 
a real  danger  that  we  will  not  be  able  to  meet  our  next  payroll.  I think  it  would 
be  a tragic  thing  if  so  vital  a service  would  have  to  be  shut  down  for  lack  of 
some  $7,500.  Believe  me,  this  is  a busy  office  and  it  becomes  impossible  at  times 
for  me  to  dig  up  the  funds. 

I would  like  to  point  out  that,  unfortunately,  our  clinic  is  the  only  one  of  its 
kind  in  the  country  attached  to  a district  attorney’s  office.  Obviously,  it  is  my 
conviction  that  these  important  rehabilitative  services  should  be  available  to  all 
district  attorneys  if  they  are  going  to  meet  the  responsibility  of  rehabilitation 
and,  ultimately,  the  prevention  of  delinquency  and  crime. 

One  of  the  major  problems  in  establishing  such  programs  has  been  the  lack  of 
funds  for  this  purpose.  As  a nation,  we  seem  to  be  more  concerned  with  building 
bigger  and  better  penitentiaries  than  we  are  in  developing  adequate  treatment 
services  to  help  those  offenders  who  can  become  useful  and  productive  members 
of  the  community. 

The  lack  of  services  in  this  field  are  not  just  limited  to  the  offices  of  district 
attorneys.  By  and  large,  qll  of  our  delinquency  programs  fall  into  the  categories 
of  being  “too  little — too  late.”  We  need  better  preventive  programs  as  well  as 
treatment  programs.  We  also  desperately  need  training  facilities  for  personnel, 
and  research  programs  to  evaluate  existing  programs  and  help  develop  new  and 
better  methods. 

Mr.  Chairman,  I would  like  to  strongly  urge  you  and  members  of  your  com- 
mittee to  consider  increasing  the  appropriations  to  the  National  Institute  of 
Mental  Health  in  fiscal  1963  for  further  activity  in  the  field  of  delinquency,  par- 
ticularly in  regard  to  funds  earmarked  for  training  and  research  projects. 
Moneys  spent  in  this  way  will  in  the  long  run,  I am  sure,  represent  a saving  to 
our  country.  It  will  result  in  inestimable  human  gains  through  the  rehabilita- 
tion of  the  lives  of  many  human  beings  who  otherwise  would  be  doomed  to  going 
through  the  “revolving  door”  of  our  correctional  system.  It  will  reduce  the  tragic 
cost  that  crime  infiicts  upon  the  innocent  and  also  ultimately  represent  a saving 
in  our  huge  expenditures  for  our  correctional  system. 

Congressman  Fogarty,  again  let  me  say  I regret  I am  unable  to  attend  your 
hearings  but  am  glad  to  have  the  opportunity  to  share  my  views  with  you  and  the 
members  of  your  committee.  When  you  are  in  New  York,  I would  be  very  glad 
to  have  you  visit  us  in  Brooklyn  and  see  our  work. 

With  every  good  wish,  I remain. 

Cordially, 


Edward  S.  Silver, 
President,  Civic  Center  Clinic,  Inc, 


STATEMENT  OF  MR.  JOSEPH  L.  MASSIMO 


Mr.  McCarthy.  Our  next  witness  is  Mr.  Joseph  L.  Massimo.  Mr. 
Massimo  is  head  of  vocational  rehabilitation  at  the  Judge  Baker 
Guidance  Center,  and  is  the  administrative  assistant  to  the  director 
of  their  Xewton-Baker  project. 

Mr.  Massimo  also  lectures  in  the  Department  of  Education  at  Har- 
vard. He  is  going  to  talk  about  the  need  for  additional  work  in  the 
area  of  vocational  rehabilitation  of  teenagers,  particularly. 

Mr.  Fogarty.  Go  right  ahead. 
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Mr.  Massimo.  I will  be  talking  about  a particular  group  among 
the  general  dropout  group.  They  do  not  form  a homogeneous  group 
in  the  sense  of  all  having  the  same  kinds  of  problems  and  the  same 
kind  of  treatment  needs. 

The  group  of  kids  that  I have  become  involved  with  are  delinquent 
adolescents  who  are  really  thrown  out  of  school.  They  are  not  drop- 
outs. I pick  them  up  as  soon  as  they  are  expelled  and  bring  them 
into  the  program,  if  they  will  have  it. 

They  have  been  thrown  out  of  school  for,  it  is  usually  called,  ad- 
verse school  experience. 

Sometimes  it  will  be  labeled  so  because  of  unmanageable  behavior. 
I have  even  heard  that  the  youngster  was  expelled  because  his  be- 
havior was  indescribable,  which  must  be  some  kind  of  symptom  I 
have  not  run  into  before.  But  these  are  the  reasons. 

Now,  practitioners  in  the  field,  whether  it  is  psychiatry  or  sociology 
or  any  other  field  of  endeavor  in  working  with  these  kids,  agree  that 
certain  things  have  to  be  done  for  the  practical  action  programs  and 
treatment. 

Among  these,  I felt  the  most  important  were  the  needs  for  some 
kind  of  employment,  some  kind  of  remedial  education  because  of,  let 
us  say,  the  reading  problems,  just  as  one;  and  some  kind  of  intensive 
therapeutic  relationship,  a counseling  relationship.  However,  this 
particular  group  of  kids  among  the  general  dropout  population  does 
not  respond  to  these  techniques  when  they  are  offered  in  isolation.  Job 
placement  usually  results  favorably,  because  without  concomitant 
help  in  solving  personal  problems,  and  without  help  in  increasing 
academic  skills,  they  fail  on  the  job. 

Remedial  education,  in  and  of  itself,  is  not  accepted  usually  by  this 
particular  population,  because  it  seems  meaningless  to  them.  They 
are  out  of  school — someplace  they  have  hated  all  their  lives.  And  it 
is  certain  they  will  not  have  anything  to  do  with  additional  education, 
with  its  formality,  and  counseling  seems  abstract  and  has  nothing  to 
do  with  reality  tO'  them. 

So  the  type  of  program  that  I have  developed  involves  a combina- 
tion of  all  of  these  techniques  offered  by  one  person  with  employment 
serving  as  the  focus  for  the  other  techniques.  That  is,  the  job  setting 
becomes  the  focus  for  counseling,  the  kid’s  performance  on  the  job 
becomes  the  focus  for  remedial  education  activities. 

This  multidimensional  approach  seems  to  be  acceptable  to  them. 
They  will  respond  to  it.  The  original  contact  is  made  on  the  basis  of 
helping  to  get  them  a job.  And  I simply  tell  the  kid  if  he  is  inter- 
ested— well,  if  he  wants  to  talk  about  personal  problems,  or  if  he  would 
like  me  to  function  as  a private  teacher,  this  is  possible ; but,  initially, 
the  attraction  is  the  job. 

Once  the  job  becomes  the  focus,  then  it  can  serve  as  a therapeutic 
lever,  if  you  will,  a matrix,  a catalyst,  for  stimulating  the  kid,  moti- 
vating him  to  be  willing  to  receive  help  around  academic  deficiencies 
and  around  personal  problems. 

Now,  in  the  very  beginning,  the  counseling  relationship  focuses  on 
prejob  preparation.  A kid  talks  about  his  basic  attitudes  toward 
work,  his  distortions  in  terms  of  what  he  thinks  he  is  worth  as  an 
employee,  what  he  would  like  to  get,  and  what  kind  of  iob  set^in.o'  he 
would  want  to  function  in.  And  we  explore  these  in  the  beginning. 
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But  the  intensive  part  of  this  program  is  reserved  until  the  job  is 
actually  initiated,  until  he  is  placed  and  can  see  for  hhnself  what  some 
of  the  problems  are  that  he  faces. 

These  kids  attempt  to  deny  and  project  all  sense  of  guilt  and  force 
their  behavior  on  other  people.  And  this  is  true  in  the  job  setting,  and 
using  the  job  setting  as  the  focus  for  exploring  tills  problem  gives  the 
meaning  to  the  kid,  and  he  accepts  it. 

The  tutoring  of  a kid — let  us  say  one  who  has  taken  a job  as  a 
mechanic’s  assistant — all  of  these  jobs,  by  the  way,  I have  handpicked 
for  the  kids,  mutually,  together,  we  go  on  interviews  to  the  employers. 
They  look  over  job  settings,  and  then  we  decide  on  a position  the  kid 
would  like  to  try. 

The  relationship  itself  is  extremely  mtensive.  It  is  not  an  hour  at 
a time.  Sometimes  I will  see  a boy  for  5 hours  in  a row,  three  or  four 
times  a week,  if  necessary.  I do  not  have  an  office  I use.  A great  deal 
of  my  work  is  done  in  my  mobile  office — my  car.  For  other  reasons 
besides  practicality  in  terms  of  these  kids’  fear  of  loss  of  mobility, 
this  provides  them — it  encourages  them  to  invest  in  some  stranger 
who  just  comes  from  out  of  nowhere  at  the  time  of  a crisis  point  for 
an  adolescent,  and  is  willing  to  offer  them  certain  things.  They  are 
suspicious  of  this.  And  these  things,  such  as  using  a car,  tend  to 
mitigate  some  of  them. 

The  tutoring  comes  in  then,  once  the  job  has  been  initiated,  and  it 
usually,  in  the  cases  I have  worked  with — there  has  only  been  one 
where  I have  had  to  bring  the  kid  around  to  wanting  to  get  inter- 
ested and  maybe  learning  or  something  else  besides  the  basic  skills 
he  thinks  he  has.  In  most  cases  the  boys  mention  it  themselves,  or 
something  on  the  job  precipitates  it. 

There  was  one  case  of  a boy  who  was  working  in  a gas  station,  in 
an  automobile  dealership,  and  had  been  working  along  very  well, 
had  been  managing  to  solve  some  of  the  problems  relating  to  the 
authority  of  the  foreman  and  so  forth ; but  then  the  employees  whom 
he  worked  with  cornered  him  one  day  and  asked  him  to  read  the  label 
on  an  oil  can — just  an  noon-hour  activity  for  them.  And  he  was  not 
able  to  do  this,  and  quit,  and  then  came  to  me  saying,  “I  got  to  get 
some  help  in  the  more  basic  skills.”  And  even  though  some  of  these 
boys  will  start  their  tutoring  as  part  of  this  multidimensional  rela- 
tionship, in  complex  stuff — ^let  us  say  automotive  mathematics — pretty 
soon  they  are  able  to  admit  more  basic  deficiencies,  such  as  not  being 
able  to  read  above  a third  grade  level,  or  not  being  able  to  tell  time,  or 
not  being  able  to  name  the  months  of  the  year. 

And  so  our  tutoring  then  goes  to  these  more  basic  skills,  with  the 
job-related  aspects  reserved  for  a later  time,  when  we  beef  up  some 
of  his  more  necessary  activities. 

This  tutoring  is  reality  oriented,  just  like  the  counseling  is.  One 
boy  had  a job  in  an  automotive  place.  This  seems  to  be  one  of  their 
favorite  places  to  work.  It  probably  has  some  dynamic  meanings,  but 
I will  not  go  into  them.  And  he  was  asked  to  rotate  the  tires  on  the 
car  of  a favorite  customer,  and  he  did  not  do  this  properly  and  the 
customer  went  out  on  the  main  street  and  two  wheels  fell  off  the  car 
and  they  came  to  rest  on  the  rims.  Xow,  this  creates  an  emergency, 
obviously,  for  the  worker  and  the  employer  and  the  customer.  And 
the  kid  was  mortified  at  this  abortive  performance  of  his.  But  our 
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tutoring  around  this,  after  we  had  worked  off  his  feelings  of  anger 
and  why  this  all  came  about,  involved  the  actual  rotation  of  the  tires 
on  my  car.  He  used  this  as  a concrete  device,  something  meaningful, 
something  that  beefed  up,  so  to  speak,  our  relationship  in  that  he 
saw  me  as  a person  who  would  be  willing  to  help  him  at  all  levels 
when  it  was  needed  in  the  way  it  was  most  beneficial  for  him. 

Interestingly  enough,  this  one  kid  had  a need  to  fail.  Even  when 
he  had  learned  every  skill  required  of  him  to  perform  the  duties  of 
his  job,  he  still  would  fail. 

But  I think  in  terms  of  therapy,  this  kind  of  approach,  where  we 
are  using  employment  for  the  focus  in  counseling  and  tutoring,  helps 
speed  up  therapeutic  progress  because  this  kid  was  able  to  arrive  at 
the  realization  that  he  is  failing  even  when  he  knows  the  material. 

Now,  I evaluated  this  program  as  part  of  my  thesis,  and  set  up  a 
scientific  design  to  see  whether  there  really  were  any  results,  whether 
this  was  really  an  effective  program.  And  the  outcomes  were  highly 
interesting  and  significant. 

These  boys,  with  the  exception  of  1 — and  my  numbers  were  quite 
small;  I only  could  work  with  14  boys  on  a full-time  and  intensive 
basis  like  this — but  all  but  1 improved  in  certain  personality  variables 
that  I had  selected  to  evaluate.  All  of  them  improved  in  learning 
ability,  which  is  a very  interesting  thing,  since  this  is  one  of  the  hard- 
est areas  to  help  these  kids  improve  in.  And  also  it  has  something  to 
say  about  the  idea  of  combining  counseling  and  tutoring  or  education 
activities,  where  heretofore  it  was  a struggle  to  keep  them  separate 
and  give  each  a separate  identity.  With  these  kids,  they  must,  in  fact, 
be  combined,  if  we  are  going  to  get  rid  of  some  of  the  learning  prob- 
lems. 

The  overt  behavior  in  terms  of  the  community  irritation  with  the 
kids  dropped  considerably  in  my  experimental  group.  I had  two 
groups,  a control  and  experimental.  One  group  matched  adolescent 
linguistic  confusion  cases  and  received  no  service;  and  the  other  re- 
ceived this. 

A great  drop  in  antisocial  behavior  among  the  group  that  I worked 
with — much  more  than  could  be  expected  by  any  degree  of  chance, 
was  apparent. 

There  was  also  a highly  significant  relationship  in  terms  of  job 
histories.  The  boys,  just  for  example,  in  the  experimental  group — 
all  of  the  boys  were  employed  during  the  year  that  I worked  with 
them  on  this  intensive  program.  While  three  boys  in  the  control 
group  had  remained  unemployed  throughout  that  whole  time  and  an- 
other one  was  unemployed  at  the  time  of  last  contact,  in  terms  of  anti- 
social behavior,  there  were  four  boys  in  the  experimental  group  that 
were  on  probation  at  the  end  of  this  period  of  time,  and  all  of  the 
boys  in  the  control  were. 

I had  one  boy  with  a hearing  pending  in  the  group  that  I worked 
with,  and  it  was  for  a traffic  violation.  There  were  three  boys  in  the 
control  group  with  hearings  pending.  One  was  a violation  of  the 
Sullivan  Act,  one  was  breaking  and  entering  during  the  nighttime 
and  one  was  a traffic  violation. 

None  of  my  boys  were  imprisoned  or  had  been  during  that  period 
of  time,  and  at  the  same  period  of  time  in  the  control  group  three 
were  in  prison. 
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So  there  were  problems  in  comparing  their  behavior  as  a criterion 
for  successive  treatment.  But  this  certainly  seemed  a significant 
trend. 

This  research  pointed  out  some  needs  for  future  work.  This  evalu- 
ation I did  compared  that  pro^am  with  nothing.  I think  what  has 
to  be  done  now  is  compare  this  kind  of  program  with  other  types 
of  programs  to  evaluate  the  significance  of  the  different  outcomes. 

I think  also  there  were  many  methodological  considerations  that 
came  about,  just  out  of  the  research  design  itself,  that  could  use 
further  exploration. 

The  training  question:  How  do  we  train  people?  Since  this  is  a 
successful  technique — how  do  we  get  people  who  can  invest,  or  who 
can  carry  out  this  program  ? The  whole  program — that  is,  the  coun- 
seling aspect,  the  tutorial  aspect,  and  the  training  aspect,  or  these 
other  aspects — how  do  we  train  them;  how  do  we  get  them? 

Also  the  question  that  has  interested  me  is  the  possibility  when  such 
a thing  would  seem  warranted  within  the  community  of  having  this 
kind  of  service  added  or  incorporated  into  a guidance  service  of  a 
school  department.  So  as  these  kids  look  like  they  are  about  to  go  out, 
or  be  thrown  out,  there  is  some  help  for  them  now.  Nothing  happens 
to  them  in  most  cases — ^they  just  go  on. 

And  the  final  point  involves  the  fact  that  not  all  of  the  youngsters 
that  drop  out  of  school,  even  of  this  type,  need  such  an  intensive  pro- 
gram. And  we  have  to  do  further  research  to  find  out  just  what  kind 
of  kids  best  benefit  from  this  kind  of  a multidimensional  program. 

That  is  all  I have. 

Mr.  Fogarty.  Thank  you  very  much. 

Mr.  McCarthy.  Mr.  Chairman,  I think  that  since  many  of  our 
witnesses  have  talked  about  the  male  delinquencies  and  problems  of 
boys  and  young  men,  we  perhaps  have  not  given  the  amount  of  at- 
tention as  we  should  have  in  the  past  on  the  problems  of  the  girls. 

The  statistics  of  girls  have  been  increasing.  So  we  have  Mrs.  Dor- 
othy Kirby  with  us  this  afternoon.  Mrs.  Kirby  is  the  director  of  the 
Las  Palmas  School  for  Girls  in  Los  Angeles  County,  part  of  the 
probation  department  in  Los  Angeles,  Calif.  Prior  to  doing  that, 
Mrs.  Kirby  was  on  the  university  faculty  of  the  University  of  South- 
ern California  in  the  area  of  delinquency. 

Mr.  Fogarty.  Nice  to  have  you  with  us,  Mrs.  Kirby.  Go  right 
ahead. 

STATEIVIEXT  OF  MRS.  DOROTHY  KIRBY 

Mrs.  Khiby.  Thank  you  very  much. 

As  has  been  pointed  out,  my  purpose  in  being  here  is  to  call  your 
attention  to  the  need  to  develop  rehabilitation  programs  for  delin- 
quent girls. 

Most  of  the  programs  for  youth,  practically  all  of  the  literature  in 
the  field  of  juvenile  delinquency  and  the  great  bulk  of  research  being 
carried  out  in  the  area  of  delinquency  applies  to  boys.  When  you 
try  to  read  a book  about  what  is  cooking  with  the  female,  you  have 
to  read  what  is  doing  with  the  boy.  And,  you  know,  sometimes  it 
does  not  quite  apply.  I am  convinced  girls  are  different.  So  I really 
have  some  question  about  ignoring  the  existence  of  the  girl  as  a delin- 
quent figure. 
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Yet,  I do  not  think  it  is  going  to  be  hard  to  demonstrate  that  prob- 
ably one  of  the  greatest  unmet  needs  in  this  field  has  to  do'  with  the 
delinquent  girl.  I want  to  bring  to  your  attention  some  idea  of  the 
extent  of  delinquency  among  girls,  the  characteristics  of  their  delin- 
quent behavior,  and  the  tremendous  dearth  of  facilities  and  programs. 

The  data  and  statistical  information  which  I am  presenting  comes 
primarily  from  the  Los  Angeles  County  Probation  Department  which, 
unfortunately,  has  the  distinction  of  being  the  largest  probation  de- 
partment in  the  world;  not  just  the  United  States. 

I do  not  include  in  my  figures  any  dependent  and  neglected  young- 
sters. And  the  ages  of  the  youngsters  I am  going  to  refer  to  are  be- 
tween the  ages  of  12  and  18. 

The  delinquency  rate  among  girls  is  increasing  more  rapidly  than 
among  boys.  F or  a number  of  years  the  referrals  to  the  Los  Angeles 
County  Probation  Department  held  at  a fairly  steady  rate  of  75  per- 
cent boys,  and  25  percent  girls. 

The  rate  for  girls  has  been  climbing  steadily,  and  at  the  end  of 
December  1961,  over  30  percent  of  the  referrals  to  the  probation  de- 
partment were  girls.  And  this  is  in  spite  of  the  fact  that  the  police 
are  traditionally  less  prone  to  detain  girls  than  boys. 

Of  those  girls  referred,  there  has  been  a noticeable  change  in  the 
character  of  their  delinquency.  In  the  past,  as  far  as  girls  were 
concerned,  delinquency  took  the  form  of  incorrigibility  which  covers 
a multitude  of  sins,  mostly  sexual,  truancy,  shoplifting,  running  away, 
this  kind  of  thing.  But  this  is  no  longer  the  case.  There  appears  to 
be  a changing  emphasis  in  the  way  that  the  girls  demonstrate  their 
delinquent  activity.  In  recent  years  we  find  that  the  delinquent  be- 
havior of  girls  is  becoming  much  more  similar  to  the  kind  of  delin- 
quent behavior  you  find  among  boys,  such  as  auto  theft,  robbery, 
burglary. 

An  analysis  of  the  reasons  for  referral  of  2,113  new  girl  cases  to  the 
Los  Angeles  County  Probation  Department  indicates  an  interesting 
trend.  Taking  the  figures  for  1960  and  comparing  them  to  the  fig- 
ures for  1956,  we  find  that  in  the  area  of  specific  offenses  there  is  a 
64-percent  increase  in  crimes  of  violence  against  persons.  This  in- 
cludes homicide,  assault,  and  hit-and-run. 

In  crimes  against  property  there  has  been  a 50-percent  increase,  and 
this  includes  auto  thefts,  burglary,  robbery,  and  property  destruction 
and  that  kind  of  thing. 

In  the  area  described  as  delinquent  tendencies,  which  includes  dis- 
orderly conduct,  incorrigibility,  improper  associations,  there  has  been 
only  a 26- percent  increase. 

Another  thing  that  is  interesting  is  that  there  appears  to  be  a higher 
degree  of  serious  emotional  disturbance  among  girls  than  among  boys. 
During  the  calendar  year  1961  the  Los  Angeles  County  Probation 
Department  psychiatric  clinic  studied  2,575  juveniles.  Of  this  num- 
ber, 938  or  about  35  percent,  were  girls.  This  is  particularly  in- 
teresting in  view  of  the  fact  that  girls  comprised  between  25  and 
30  percent  of  the  juvenile  caseload.  The  people  at  the  clinic  consist- 
ently indicate  that  the  girls  that  they  see  are  more  seriously  dis- 
turbed as  a group  than  are  the  boys. 

We  feel  that  there  are  many  factors  that  contribute  to  the  serious- 
ness of  the  disturbance  among  girls.  For  one,  society  is  extremely 
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reluctant  to  recognize  the  fact  that  girls  become  delinquent.  There 
is  a great  deal  of  hesitancy  in  declaring  them  wards  of  the  juvenile 
court.  The  tendency  is  to  counsel  with  tliem,  to  send  them  home,  and 
to  tell  them  to  be  good  kids. 

Frequently  it  is  not  until  the  situation  has  reached  the  point  where 
it  can  no  longer  be  tolerated  by  the  family  or  by  the  connnmiity  that 
placement  is  ordered.  By  this  time,  for  many  girls,  their  problems 
become  so  fixed  and  of  such  a serious  nature  that  treatment  efforts  will 
be  long  term,  and  success  is  likely  to  be  quite  minimal. 

The  severity  of  the  disturbance  among  girls  is  reflected  in  the 
problems  facing  our  department  as  we  try  to  find  suitable  placement 
for  these  youngsters. 

I might  define  tliis  term.  By  suitable  placement  we  mean  those 
instances  where  the  juvenile  court  has  declared  the  clfild  a ward  of 
the  court,  has  removed  them  from  the  care  and  custody  of  the  parents, 
has  committed  them  to  the  probation  officer  with  an  order  that  a 
proper  and  suitable  placement  l^e  found  for  the  cliild.  Tliis  would 
include  placement  in  foster  homes  and  institutions.  It  does  not  cover 
commitments  to  mental  hospitals  or  to  the  State  reform  schools. 

Another  thing  of  great  interest  is  the  tremendous  lack  of  placement 
resources  for  these  youngsters.  Despite  the  fact  that  there  are  fewer 
girls  in  trouble  than  boys,  the  amazing  lack  of  placement  resources 
for  girls  in  comparison  to  the  numbers  for  boys  is  startling.  In  Los 
Angeles  Comity,  there  is  a total  of  1.T2I  beds  for  delinquent  boys. 
Some  30  private  agencies  provide  care  for  652  delinquent  boys:  and 
there  are  12  Los  Angeles  County  Probationary  Department  camps 
which  serve  1,072  boys. 

The  situation  is  quite  different  for  girls.  Altoofether,  the  total  bed 
space  for  adolescent  delinquent  girls  totals  247.  This  number  includes 
4 private  cliild-caring  institutions  able  to  accept  147  girls,  and  the 
one  Los  Angeles  County  Probationary  Department  facility.  Las 
Palmas,  with  a capacity  of  100  severely  disturbed  delinquent  yoimg- 
sters  between  the  ages  of  13  and  18  years! 

The  picture  in  Los  Angeles  is  not  atypical  of  what  appears  to  exist 
in  the  rest  of  the  State.  For  example,  at  the  State  level,  the  California 
Youth  Authority  provides  3.003  beds  for  boys  and  only  471  beds  for 
girls.  I checked  out  California’s  58  counties  and,  not  counting  Los 
Angeles,  4 counties  provide  a total  of  95  beds  for  delinquent  girls, 
while  21  counties  provide  1.123  beds  for  delinquent  boys. 

Further  supporting  the  greater  difficulty  in  finding  placement 
facilities  for  girls  is  the  fact  that,  on  February  23,  1962,  of  635  boys 
in  juvenile  hall,  169,  or  26  percent,  were  awaiting  suitable  placement. 
It  was  quite  different  for  girls.  Of  the  247  girls  in  the  hall,  115  or 
42  percent,  were  awaiting  suitable  placement. 

IT  e are  finding  that  it  is  not  unusual  to  have  to  hold  girls  in  juve- 
nile hall,  which  is  a detention  and  not  a treatment  facility.  ITe  have 
to  hold  the  girls  there  anywhere  from  2 to  8 months  because  we  cannot 
find  any  place  to  put  them. 

Tliis  serious  dearth  of  placement  resources  for  girls  results  in  ir- 
reparable damage  to  them.  Their  problems  intensify,  their  behavior 
becomes  more  disturbed,  the  nature  of  their  delinquency  becomes  more 
serious. 
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Our  juvenile  court  at  present  has  orders  for  placement  for  1,312 
adolescent  girls.  Because  of  the  lack  of  facilities,  we  have  been  forced 
to  place  982  girls  in  foster  homes. 

Yet  the  bulk  of  these  youngsters  need  the  kind  of  intensive  treat- 
ment and  rehabilitative  programs  that  can  be  fomid  only  in  institu- 
tional settings. 

The  forced  placement  of  these  girls  in  foster  homes  results  in  the 
loss  of  many  good  foster  homes.  The  foster  parents  get  pretty  dis- 
couraged. The  kids  attack  them,  they  destroy  the  home,  they  run 
away,  they  get  pregnant.  So  they  quit  being  foster  parents. 

And  as  far  as  the  girls  are  concerned,  it  leads  to  serial  foster  home 
placement.  It  is  not  unusual  for  girls  to  come  to  our  agency  on  a 
referral  basis,  having  been  placed  in  10,  12,  and  20  foster  homes,  and 
fail  in  every  single  one  of  them. 

Again,  the  situation  is  different  for  boys.  Our  juvenile  court  has 
placement  orders  covering  2,047  boys.  Only  447  of  these  youngsters 
went  into  foster  homes,  while  the  remaining  1,600  went  into  treatment 
programs  in  private  institutions  and  probation  department  camps. 

I would  like  to  call  attention  to  one  thing  that  concerns  both  boys 
and  girls  and  is  a real  problem  to  those  of  us  working  in  the  field  of 
delinquency.  And  that  is  that  inpatient  psychiatric  care  for  minors 
who  are  severely  emotionally  disturbed  but  who  also  have  behavior 
problems  are  practically  nonexistent.  This  is  particularly  true  of 
youngsters  between  the  ages  of  12  and  18  who  fall  into  this  classifica- 
tion of  character  disorders.  These  are  the  kids — I do  not  know  how 
to  describe  them,  except  as  the  “hell  raisers.”  They  go  a mile  a 
minute,  the  brain  is  always  racing,  the  sky  is  the  limit,  they  have  no 
controls,  they  are  impulsive.  Existing  facilities  have  a real  problem 
taking  these  kids,  because  of  their  character  structure,  which  is  de- 
fective, and  their  borderline  illness. 

They  are  accessible  to  rehabilitative  service  and,  on  the  other  hand, 
their  wild  and  uncontrolled  behavior  creates  some  extreme  disturb- 
ance within  any  group  so  that  you  practically  cannot  contain  them. 

I was  mentioning  today  an  experience  that  was  a kind  of  a rugged 
one,  but  it  is  not  too  unusual.  We  had  a character-disordered  girl 
who  had  tried  to  do  in  her  mother  on  three  occasions  without  success. 
We  got  very — ^you  know,  hearts  were  wnmg.  We  took  her.  So  she 
attacked  a staff  member  and  tried  to  do  her  in.  But  we  took  her  to 
the  psychiatric  hospital.  They  kept  her  1 day.  So  they  said : “My 
God,  we  cannot  help  with  this  lad ; she  is  organizing  all  the  inmates  for 
a rebellion.”  And  they  gave  her  back.  And,  oh,  she  knows  the  time 
of  day  and  her  name,  so  she  is  not  mentally  ill.  She  is  this  thing 
called  a character  disorder. 

One  of  the  discouraging  things  is  that  our  experience  leads  us  to 
believe  that  the  girls,  unfortunately,  comprise  a greater  proportion  of 
this  group  percentagewise  than  do  boys. 

I would  like  to  mention  one  other  thing  I think  is  of  tremendous 
interest  to  us  working  in  the  field  and  that  is  the  increase  in  delin- 
quency among  girls  from  middle-  and  upper  middle-class  families. 
I do  not  thini:  we  can  any  longer  be  lulled  by  the  fact,  or  thought, 
that  delinquency  is  the  sole  property  of  the  lower  classes,  that  it  is 
a byproduct  of  slums  or  economic  deprivation  or  unemployment.  Re- 
cent trends  indicate  a significant  increase  in  middle-class  families 
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turning  out  delinquent  girls.  A conservative  estimate  of  our  popula- 
tion at  Las  Palmas  shows  us  that  25  percent  of  the  girls  now  in  resid- 
ence there  come  from  united  homes,  have  at  least  one  parent  with 
education  beyond  high  school,  and  have  incomes  in  excess  of  $6,000. 
Some  of  these  are  families  with  incomes  up  into  $10,000,  $15,000,  and 
$20,000  brackets. 

I think  I should  tell  you  that  Los  Angeles  is  struggling  with  these 
youngsters.  We  undertook  a 5-year  exploratory  experimental  ven- 
ture in  an  old  institution  for  44  girls.  And  we  worked  trying  to 
develop  treatment  programs  with  these  youngsters  and  endeavoring 
to  come  up  with  some  kinds  of  an  institution  design.  Out  of  this, 
funds  were  appropriated,  we  built  a new  facility,  which  opened  in 
February  of  last  year.  We  have  been  in  operation  1 year.  And  we 
are  now  caring  for  100  extremely  disturbed  but  delinquent  youngsters 
between  the  ages  of  13  and  18. 

And  we  do  provide  in  our  program — we  provide  everything. 
Everything  but — well,  I will  not  say  that.  We  provide  quite  a bit  of 
casework,  group  work,  group  therapy,  individual  psychiatric  treat- 
ment. We  are  struggling  to  come  up  with  some  way  of  coping  with 
these  children  and  rehabilitating  them  and  turning  them  back  into 
the  community  with  some  hope  that  they  will  not  get  into  further 
difficulties. 

Having  mentioned  some  of  the  more  concrete  problems  that  face 
those  of  us  who  are  struggling  with  these  children,  I would  like  to 
call  your  attention  to  some  of  the  broader  areas  which,  as  far  as  I am 
concerned,  desperately  need  exploration  and  consideration. 

One  is  the  need  for  knowledge.  We  need  to  know  a great  deal  more 
about  the  adolescent  delinquent  girl  and  the  dynamics  of  her  behavior. 
We  need  to  improve  our  diagnostic  skills.  We  must  develop  methods 
whereby  we  can  classify  the  behavior  of  these  girls  and  develop  prac- 
tical and  workable  groupings.  We  must  then  develop  effective  tech- 
niques for  successfully  treating  the  different  kids  of  behavioral  dis- 
orders. 

It  is  also  essential  that  we  build  into  our  program  some  system  of 
followup  so  that  we  will  be  able  to  test  what  we  are  doing  and  deter- 
mine whether  or  not  our  work  is  effective.  We  have  got  to  know  if 
we  are  on  the  right  track.  We  are  putting  a lot  of  money  into  treat- 
ing these  youngsters,  but  we  have  not  provided  for  realistic  followup 
programs  so  that  we  know  whether  we  are  really  successful  or  not. 

Another  area  is  the  staffing  problem.  There  is  a tremendous  amount 
to  be  done  in  the  whole  area  of  selecting,  educating,  and  training  staff 
for  the  field  of  corrections.  As  apart  from  programs  offered  in  the 
graduate  schools  of  social  work,  there  is  a dearth  of  training  programs 
for  personnel  in  the  field  of  correction. 

We  need  to  know  what  kind  of  people  are  best  suited  in  working 
with  troubled  children.  Having  determined  this,  we  must  develop 
educational  and  training  programs. 

Finding  suitable  women  to  work  as  cottage-care  staff  with  these 
wild  youngsters  we  are  working  with  is  really  something.  Even  after 
we  find  them  it  is  not  easy  to  keep  them  living  with  this  hostility,  the 
demands  of  these  “kids” ; this  uncontrolled  behavior  rocks  anybody. 

We  find  ourselves — and  I know  that  other  agencies  are  having  the 
same  problem  of  being  forced  to  employ  cottage  staff  who  have  no 
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preparation  or  experience.  We  are  hiring  as  child- care  staff,  women 
with  backgrounds  as  clerks,  secretaries,  business  machine  operators, 
civil  service  technicians,  or  fresh  from  4 years  of  college.  They  are 
totally  unprepared  to  work  with  these  troubled  children,  and  we  are 
a long  way  from  knowing  how  to  best  prepare  them. 

We  need  educational  and  vocational  programs  for  the  youngsters. 
A great  deal  of  exploration  needs  to  be  undertaken  in  an  effort  to 
determine  the  kinds  of  educational  and  vocational  training  programs 
best  suited  to  meeting  the  needs  of  our  troubled  youngsters. 

While  all  of  our  girls  at  Las  Palmas  range  from  normal  to  superior 
intelligence,  at  least  on  a conservative  estimate,  95  percent  of  them 
have  been  school  failures. 

I might  point  out  they  are  not  dropouts ; they  are  kickouts.  They 
have  been  expelled  from  every  school  in  the  area.  Many  cannot  learn 
to  read.  We  have  15  children  in  our  program  right  now,  out  of  95, 
who  cannot  read.  Their  attention  span  is  extremely  short.  They 
are  highly  restless.  It  takes  great  skill  to  capture  their  interest  and 
hold  their  attention. 

For  the  younger  girls  we  have  to  find  ways  of  educating  them. 
For  the  older  girl,  16  years  and  up,  we  must  develop  some  kind  of 
vocational  preparation  so  that,  upon  leaving  the  institution,  she  may 
find  employment. 

There  is  the  whole  area  of  working  with  the  family.  We  need  to 
find  ways  and  means  of  involving  the  families  of  these  delinquent 
youngsters  in  the  total  treatment  process.  In  some  families  each 
successive  child,  as  he  approaches  adolescence,  gets  into  difficulty, 
comes  to  the  attention  of  law  enforcement,  and  ends  up  in  some  kind 
of  placement  facility.  We  have  second-  and  third- generation  girls 
who  have  come  to  the  probation  department.  We  call  them  our 
babies. 

At  Las  Palmas  we  have  had  some  success  in  finding  some  means  of 
involving  the  total  family  in  the  treatment  process.  We  insist  that 
mother,  father,  or  whoever  there  is  and  the  child  sit  down  in  every 
single  treatment  session,  and  we  struggle  to  work  with  them.  But  not 
all  families  are  capable  of  using  help,  or  at  least  we  have  not  learned 
how  to  reach  them.  In  those  cases  where  the  family  situation  appears 
hopeless,  we  must  find  some  way  whereby  these  girls  can  be  integrated 
into  society  and  not  be  forced  to  return  to  miserable  home  situations. 

Then  there  is  the  whole  area  of  aftercare.  After  a girl  has  success- 
fully completed  her  stay  in  an  institution,  we  have  to  make  release 
plans.  This  poses  many  difficulties.  Some  girls  can  return  home,  but 
many  cannot.  Some  have  no  home  to  return  to.  All  too  often  a girl 
is  ready  for  release,  but  there  is  no  place  for  her  to  go. 

Much  remains  to  be  done  in  order  to  meet  this  problem  successfully. 
We  need  specialized  foster  homes  for  the  younger  ones.  We  need  to 
look  into  this  whole  area  of  halfway  houses,  and  explore  means  of 
providing  opportunity  for  independent  living. 

As  far  as  I am  concerned,  society  cannot  afford  to  continue  to  ignore 
the  existence  of  delinquency  among  girls.  We  must  recognize  the 
extent  and  the  seriousness  of  the  problem  and  take  proper  steps  toward 
resolving  it.  In  my  opinion,  these  steps  include  the  provision  of  more 
institutions  together  with  the  development  of  more  intensive  rehabili- 
tative programs  within  them,  the  development  of  better  training  pro- 
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grams  for  personnel,  and,  most  important  of  all,  more  extensive 
research  into  the  whole  area  of  delinquency.  We  need  to  know  more 
of  its  causes,  how  to  treat  it,  and,  above  all,  how  to  prevent  it. 

Thank  you,  Mr.  Chairman. 

Mr.  Fogarty.  Thank  you,  Mrs.  Kirby. 

Mr.  McCarthy.  Our  final  witness,  Mr.  Chairman,  is  Mr.  Winslow 
Carlton,  who  is  the  chairman  of  the  board  of  directors  of  Mobiliza- 
tion for  Youth,  Inc.,  Kew  York  City. 

Mr.  Fogarty.  Glad  to  have  you  here,  Mr.  Carlton. 

STATEMENT  OF  MR.  WINSLOW  CARLTON 

Mr.  Carlton.  Mr.  Chairman,  I am  happy  to  be  here.  Thank  you. 
I appear  once  again  before  the  committee,  and  this  time  to  give  a 
progress  report  on  Mobilization  for  Youth  in  New  York,  the  original 
ideas  of  which  were  brought  to  this  committee  by  Mr.  McCarthy  some 
3 years  ago. 

For  the  past  2 years,  Mr.  Chairman,  Mobilization  has  been  going 
through  an  intensive  planning  phase  under  grants  from  the  National 
Institute  of  Mental  Health.  These  grants  approximate  $500,000, 
and  half  went  to  Mobilization  for  Youth  as  an  organization  for  plan- 
ning the  action  program,  and  half  to  the  research  center  of  the  New 
York  School  of  Social  Work  at  Columbia  University  for  planning 
the  research.  This  was  a combined  staff  which  has  produced  a very 
large  document  and  an  appendix  in  the  form  of  a budget,  which  I 
v;ould  like  to  file  with  Mr.  Moyer  for  the  committee’s  benefit. 

These  planning  grants,  Mr.  Chairman,  were  made  possible  only  be- 
cause your  committee  recommended  appropriations  for  the  National 
Institute  of  Mental  Health  to  work  specifically  in  the  area  of  juvenile 
delinquency.  In  fiscal  1961,  you  recommended  to  the  Congress  and. 
the  Congress  adopted  an  appropriation  of  $1  million ; in  1962,  an  ap- 
propriation of  $2.5  million.  And  it  is  out  of  these  funds  that,  among 
many  other  projects.  Mobilization’s  planning  work  has  been  financed. 

May  I briefly  describe  what  Mobilization  is  getting  at  ? 

It  is  a comprehensive  demonstration  research  project  into  the  causes 
of  juvenile  delinquency  and  its  possible  cures.  It  is  analogous  in  the 
field  of  behavioral  sciences  to  efforts  to  conquer  space.  That  is,  much 
work  is  needed  to  be  done  by  many  people  in  many  special  fields  over 
a lengthy  planning  period. 

Mr.  McCarthy,  as  the  administrative  director  of  Mobilization,  and 
I,  would,  of  course,  prefer  to  be  able  to  report  that  Mobilization’s  ac- 
tion program  and  research  program  were  underway.  This  is  not  as 
yet  the  case.  The  present  position  is  that  the  proposal  for  action  in 
research,  a copy  of  which  has  been  filed  with  you,  has  been  sent  to  the 
National  Institute  of  Mental  Health  and  to  the  President’s  Committee 
on  Juvenile  Delinquency  and  Youth  Crime,  as  well  as  to  the  Ford 
Foundation  and  to  the  city  of  New  York. 

Mr.  Fogarty.  Mdien? 

Mr.  Carlton.  It  went  to  the  National  Institute  of  Mental  Health 
and  the  President’s  Committee  on  the  26th  of  January,  to  the  city  the 
following  week,  and  to  the  Ford  Foundation  in  that  same  week. 

Mr.  McCarthy.  Yes. 

Mr.  Carlton.  So  it  is  approximately  6 weeks  that  it  has  been  there. 

Mr.  Fogarty.  I see. 
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Mr.  Carlton.  I may  say  that  we  are  hopeful  of  favorable  action 
on  the  part  of  these  public  and  private  bodies,  but  we  cannot  at  this 
time  say  that  they  are  goin^  to  meet  our  request. 

The  one  point  I would  like  to  take  out  of  my  prepared  statement 
at  this  time  is  that  Mobilization  is  not  planned  as  just  a service  project 
calculated  to  benefit  one  area  in  one  American  city ; although,  of  course, 
we  hope  that  it  will  benefit  the  Lower  East  Side  of  New  York,  it  is 
designed  to  test  approaches  to  solving  the  problem  of  juvenile  delin- 
quency and  for  youth  development.  And  hopefully,  it  will  cast  light 
on  the  causes  of  juvenile  delinquency  as  well. 

What  we  trust  will  result  are  specific  programs  that  will  help  control 
and  prevent  delinquency  that  other  communities  can  use  and  it  will 
also  supply  basic  guidelines  for  action  to  other  communities  as  well  as 
ours,  out  of  the  research  findings  as  to  causes. 

And  it  was  only  on  this  basis  that  the  National  Institute  of  Mental 
Health  made  its  planning  grants. 

Another  thing  that  I would  like  to  call  particular  attention  to  is 
that,  in  order  to  plan  a substantial  and  quite  comprehensive  program 
in  this  area,  it  required  a multifaceted  planning  job  that  not  only 
was  academic,  looking  at  other  people’s  experience  and  putting  to- 
gether a “pie  in  the  sky”  kind  of  program,  but  also  involved  very 
practical  negotiation  with  local  agencies,  civic  organizations,  churches, 
et  cetera,  and  with  the  city  of  New  York.  So  that  what  our  proposal 
amounts  to  is  a series  of  activities  in  which  other  organizations,  both 
public  and  private,  are  ready  to  engage.  So  that  we  have  spent  quite 
a great  deal  of  time,  and  particularly  Mr.  McCarthy,  in  determining 
local  readiness  to  put  on  this  large  program. 

Now,  it  is  a large  program  in  terms  of  what  we  are  accustomed  to 
in  the  area  of  the  behavioral  sciences.  The  proposal  calls  for  an  an- 
nual expenditure  totaling  $4,800,000  a year  after  the  first  year,  which 
will  be  somewhat  smaller  while  the  program  is  being  tooled  up.  To  be 
really  meaningful,  the  project  should  run  for  certainly  5 years.  So 
we  are  talking  in  terms  of  a total  expenditure  in  this  one  area,  on  this 
project,  that  comes  to  between  $20  and  $25  million. 

But,  of  course,  in  the  area  of  the  natural  sciences,  in  the  areas  of 
technology,  this  is  no  large  sum  of  money.  We  spend  that  much 
money  in  less  than  a week,  I guess,  in  many  areas  of  technological 
development.  Is  it  not  time  that  we,  as  a nation,  begin  to  put  some- 
thing like  as  much  into  the  improvement  in  human  relations  as  we  put 
into  these  technical  fields,  nonhuman  fields,  for  example? 

What  we  have  heard  this  afternoon,  Mr.  Chairman,  from  the  other 
witnesses,  certainly,  in  my  view,  supports  the  necessity  for  continued 
Federal  participation  in  research  and  development  in  the  field  of  juve- 
nile delinquency. 

Most  of  the  testimony  has  concerned  specific  projects.  I think  we 
would  all  agree  that  they  are  good  projects.  Unhappily,  they  are 
mainly  unique.  You  do  not  find  them  except  in  the  communities  and 
in  the  agencies  represented  by  these  people  who  have  been  here  this 
afternoon. 

We  badly  need,  in  certainly  every  large  city,  at  least  one  such  school 
for  delinquent  girls,  as  Mrs.  Kirby’s  Las  Palmas  School.  We  certainly 
need  in  every  substantial  community  at  least  one  equivalent  of  the 
Judge  Baker  Clinic,  from  which  Mr.  Massimo  comes. 
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All  of  our  youth  parole  officers  should  be  trained  as  Dr.  Brennan 
trains  his  men  in  Michigan.  And  I know  that  in  hTew  York  City 
alone,  we  should  have  a score  of  narcotics  treatment  centers,  such  as 
the  Keverend  Mr.  Brown  has  set  up  and,  hopefully,  will  expand  as  a 
part  of  the  mobilization  project. 

In  order  to  do  this,  however,  the  local  communities  need  leadership 
that  they  do  not  now  seem  to  possess.  And  this  is,  it  seems  to  me, 
the  proper  function  for  the  Federal  Government  to  collect  the  in- 
formation about  what  is  being  done,  to  see  that  it  is  disseminated,  and 
to  give  the  small  carrot  of  an  occasional  grant  to  help  get  started  in 
the  local  community.  But  once  the  community  sees  it  underway,  it 
will  continue  under  its  own  power. 

Might  I say,  Mr.  Chairman,  speaking  for  the  witnesses  who  have 
appeared  here  today,  that  I very  much  hope  that  your  committee  will 
recommend  to  the  Congress  this  year  for  fiscal  1963,  an  additional  $1 
million  over  last  year’s  $82.5  million  allocation  to  the  N'ational  Insti- 
tute of  Mental  fiealth  for  further  work  in  this  vitally  important 
field.  It  seems  very  clear  in  that  the  National  Institute  of  Mental 
Health  has  a particular  function,  several  particular  functions,  to 
serve  in  this  area.  They  have  developed  a great  deal  of  knowledge  of 
the  field  in  the  past  several  years  and  this  should  not  be  lost ; it,  rather, 
should  be  expanded. 

And  I would  like  to  urge  that  the  committee,  which  has  already 
such  an  enviable  reputation  in  showing  the  country  that  we  do  need 
to  invest  money  in  people,  who  are  our  ultimate  strength,  should  con- 
tinue in  this  area  to  see  that  the  work  is  not  only  continued,  but  is 
enlarged. 

Thank  you  very  much. 

PROGRAM,  PLANS,  AND  RESULTS 

Mr.  Fogarty.  Thank  you,  Mr.  Carlton. 

Now  you  say  you  think  it  is  the  responsibility  of  the  Federal  Gov- 
ernment to  collect  and  to  disseminate  information.  But  we  have 
often  found  that,  after  doing  that,  nothing  happens  at  the  local  level. 

When  this  project  was  explained,  as  I remember  it,  it  was  to  be  a 
sort  of  saturation  program  in  the  Lower  East  Side  of  New  York.  I 
thought  you  were  going  to  select  x number  of  blocks  in  the  worst 
section  of  that  part  of  New  York  and  just  throw  everything  you 
had  in  there  and  see  if  we  could  not  come  up  with  some  of  the 
answers.  Are  we  doing  that  ? 

Mr.  Carlton.  This  is  substantially  what  we  are  trying  to  do.  I 
am  sorry  that,  because  of  the  pressure  of  time,  I did  not  describe 
what  we  are  precisely  doing. 

Mr.  F OGARTT.  Did  I describe  your  plans,  though  ? 

Mr.  Carlton.  Yes,  Mr.  Chairman,  you  did,  except  that  the  pro- 
gram is  more  systematic  than  this  original  thought  that  was  just 
as  you  described  it  and  as  I think  Mr.  McCarthy  gave  it  3 years  ago. 

Mr.  Fogarty.  All  right.  Now  you  have  come  up  with  this  pro- 
posal that  you  have  sent  to  the  Institute  of  Mental  Health  and  the 
President’s  Committee  on  Juvenile  Delinquency  and  the  Ford  Foun- 
dation and  the  city.  Wliat  is  the  next  step  ? 

Mr.  Carlton.  The  next  step,  sir,  is  to  hopefully  get  the  money 
from  those  sources. 
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Mr.  Fogarty.  What  are  you  asking  for  from  the  Institute  of 
Mental  Health  ? 

Mr.  Carltox.  Approximately  $1,600,000  a year. 

Mr.  Fogarty.  I see.  You  should  not  have  any  trouble  getting  that. 

MHiat  are  you  asking  of  the  President’s  Committee  ? 

Mr.  Carltox.  We  are  asking  of  them  for  the  first  year  a basic  grant 
that  would  amount  to  $800,000  a year  as  I recall  it  over  a 3-year  period 
of  these  funds.  But  we  would  be  asking 

Mr.  Fogarty.  This  is  1962  you  are  talking  about  now  ? 

Mr.  Carltox.  Yes,  sir. 

Mr.  Fogarty.  You  should  not  have  any  trouble  getting  that,  should 
you  ? 

Mr.  Carltox.  We  hope,  may  I say,  for  supplementary  grants  from 
them  so  as  to  make  a total  Federal  contribution  to  the  project  amount- 
ing to  $2.6  million. 

Mr.  Fogarty.  I see. 

Mr.  Carltox.  Then  in  the  city  of  Yew  York  we  are  asking  for 

Mr.  Fogarty.  Well,  we  cannot  do  anything  about  New  York  or  the 
Ford  Foundation. 

Mr.  Carltox.  Yes,  sir 

Mr.  Fogarty.  And  this  is  a 5 -year  program,  is  it  not  ? 

Mr.  Carltox.  Yes,  sir. 

Mr.  F OGARTY.  It  could  go  on  for  longer  than  5 years,  though  ? 

Mr.  Carltox.  Yes,  and  perhaps  should  for  at  least  two  more. 

Mr.  Fogarty.  But  you  would  not  know  until  maybe  the  fourth  or 
fifth  year  whether  it  should  be  extended  for  another  five;  is  that 
right  ? 

Mr.  Carltox.  That  is  right. 

Mr.  McCarthy.  That  is  right. 

Mr.  Fogarty.  You  have  asked  for  an  additional  $1  million  for  the 
National  Institutes  of  Health,  earmarked  for  these  purposes.  Are  we 
going  to  get  into  any  conflict  with  the  $10  million  authorized  for  the 
President’s  Committee? 

Mr.  Carltox.  I would  not  think  so. 

Do  you  want  to  speak  to  that,  Jim  ? 

Mr.  McCarthy.  Yes,  I would  like  to  comment,  if  I could,  Mr. 
Chairman. 

Mr.  Fogarty.  We  are  going  to  be  asked  why  are  we  going  to  appro- 
priate so  much  money  to  NIH  for  juvenile  delinquency  when  we  have 
the  President’s  Committee  and  we  have  other  departments  working 
in  this  area,  and  we  have  authorized  $2.5  million  this  year  for  this 
program  ? lYhat  is  the  best  answer  on  that  ? 

Mr.  McCarthy.  Well,  I think  the  best  answer,  Mr.  Chairman,  is 
this : the  National  Institute  of  Mental  Health  is  perhaps  best  equipped 
to  undertake  the  kind  of  basic  research  and  professional  training 
that  is  available  in  the  Federal  Government.  I think  you  would  find 
in  looking  at  the  Presidential  Committee’s  program  that  it  is  more 
focused  toward  demonstration  programs  and  short-term  training  of 
police  officers,  probationary  officers,  which  is  needed,  too. 

I am  just  distinguishing  between  the  two  types.  It  is  not  a ques- 
tion of  one  being  better;  it  is  that  we  need  both  really.  That,  I 
should  say,  is  what  I tried  to  get  to. 

Mr.  F OGARTY.  All  right. 
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Mr.  Carlton.  There  is  also,  may  I add,  Mr.  Chairman,  the  need  for 
continued  research  in  this  area. 

Mr.  Fogarty.  Oh,  I agree.  I think  we  have  got  to  spend  a lot  of 
money  on  research.  I think  this  is  a step  in  the  right  direction.  I 
think  this  program  of  yours  is  one  of  the  best  that  has  been  developed. 
And  we  hope  it  will  be  followed  through  and  will  come  up  with 
some  real  good  answers. 

What  are  you  doing  for  the  girls  ? I did  not  realize  the  girls  were 
being  discriminated  against  until  I listened  to  Mrs.  Kirby. 

Mr.  Carlton.  My  two  faces  are  pretty  red,  sir.  I am,  particularly, 
since  I have  three  daughters  and  I ought  to  be  aware  that  there  is  a 
problem.  • 

But  we  plan  to  do  really  very  little  about  girls,  because  for  some 
reason  in  our  area  the  girls  in  trouble  have  not  gotten  into  our  social 
agencies,  our  churches,  or  anywhere  else  where  they  are  evident.  We 
are  aware  that  they  are  around,  but  we  do  not  have  a program  at 
this  time  for  them. 

Mr.  McCarthy.  Could  I supplement.  Winslow,  or  Mr.  Carlton, 
because  what  I think  what  we  have  to  do  in  relation  to  the  girls  is 
keep  the  program  flexible  enough,  because  I think  we  have  possibly 
as  many  girls  that  need  help,  and  I think  if  we  get  into  the  field  and 
if  we  use  the  propr  methods,  we  can  find  them.  And  then  I think  it 
would  be  a question  of  adapting  many  of  the  programs  that  we  have 
spelled  out  in  which  we  are  thinking  particularly  of  the  boys  now,  for 
the  girls  also.  Because  I thoroughly  agree  with  Mrs.  Kirby  that  this 
cannot  be  ignored. 

To  me,  in  some  ways,  while  the  community  gets  very  concerned 
about  violent  outbreaks  on  the  part  of  boys,  from  the  long  view  it 
seems  to  me  an  unwed  mother  in  terms  of  the  social  loss,  in  terms  of 
herself  and  the  perpetuation  of  social  problems,  perhaps  represents 
a more  serious  problem  than  a fighting-gang  boy  except  it  does  not 
seem  to  ring  the  same  kind  of  bell  in  terms  of  community  response. 
We  cannot  apparently  accept  the  kid  getting  shot  on  the  street,  but 
we  are  less  concerned  about  a girl  becoming  pregnant  out  of  wedlock 
maybe  once,  twice,  or  so  on.  So  far  as  I am  concerned  myself,  I think 
we  just  have  to  build  this  into  the  program. 

Mr.  Fogarty.  Mr.  Carlton,  you  suggested  $1  million  for  the  Mental 
Health  Institute.  What  have  you  got  against  the  Children’s  Bureau  ? 
We  got  in  trouble,  you  know,  a couple  of  years  ago  when  we  gave 
much  more  money  to  the  Institute  of  Mental  Health  and  only  gave 
$600,000  to  the  Children’s  Bureau. 

Mr.  Carlton.  I do  not  feel  competent  to  answer  that  question,  Mr. 
Chairman. 

Mr.  F OGARTY.  Mr.  McCarthy,  you  remember  the  problem. 

Mr.  McCarthy.  Yes,  I do. 

Mr.  Fogarty.  And  wdien  they  came  back  again  the  following  year 
we  thought  they  had  a point. 

Mr.  McCarthy.  I think  for  the  kind  of  programs  that  I think  Mr. 
Carlton — and  I will  say  Mr.  Carlton  and  myself  at  this  point — are 
urging  this  afternoon,  I happen  to  believe  that  the  Kational  Institute 
of  Mental  Health,  with  its  multidisciplinary  researchers,  personnel, 
and  so  on,  is  better  equipped  to  do  this  kind  of  job. 

Now  this  in  no  way  attacks  many  of  the  worthwhile  and  necessary 
services  that  the  Children’s  Bureau  has  pioneered  over  the  years  and 
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which  they  have  carried  out  well.  But  in  this  particular  area  of  re- 
search, particularly  in  the  behavioral  sciences,  particularly  in  the 
adolescent  behavior,  I happen  to  know  that  the  National  Institute  of 
Mental  Health  is  uniquely  equipped  to  carry  out  that  function. 

Mr.  Fogarty.  Mrs.  Kirby,  in  j^our  testimony  you  do  not  touch 
much  on  the  problem  Mr.  Carlton  just  mentioned,  the  problem  of 
the  unwed  mother,  particularly  in  her  early  teens.  That  has  been  dis- 
cussed in  this  committee,  particularly  in  the  last  month,  quite  a bit. 
That  seems  to  be  a problem  that  is  getting  worse.  I have  heard  of 
it  from  my  own  State.  There  are  homes  available  in  some  States 
for  them. 

Mrs.  Kirby.  For  unmarried  mothers? 

Mr.  Fogarty.  Unwed  mothers. 

Mrs.  Kirby.  There  are. 

Mr.  Fogarty.  In  my  State  we  have  one  home.  They  tell  me  that 
they  are  alarmed  at  the  number  of  12-,  13-,  and  14-year-olds  now  that 
have  problems.  Many  of  these  could  be  rehabilitated.  We  were 
looking  for  a way  of  getting  some  project  like  half-way  houses 
started,  and  have  not  found  one  yet.  Do  you  have  some  suggestions  ? 

Mrs.  Kirby.  Well,  offhand  I do  not  have  any  suggestions.  I know 
they  seem  to  be  getting  pregnant  younger.  I know  that  the  more 
troubled  the  child,  the  less  likely  she  is  to  release  the  child  for  adop- 
tion. 

When  I first  came  to  the  Department  8 years  ago,  I recall  six 
youngsters  in  the  agency  then  who  had  given  birth  to  nine  kids. 
And  these  troubled,  unstable  girls,  I think  we  all  seem  to  forget, 
make  troubled,  unstable,  and  disturbed  children.  And  then  the 
vicious  circle  goes  over  and  over  again. 

Mr.  Fogarty.  There  are  some  people  who  think  that  something 
could  be  done  with  them,  especially  with  the  younger  ones. 

Mrs.  Kirby.  Well,  we  try.  We  take  youngsters  who  have  had 
children,  and  the  child  is  in  a foster  home  or  somewhere,  and  we 
do  struggle  to  rehabilitate  and  work  with  them,  with  everything 
we  have  got,  because  it  is  a real  tragedy.  They  are  no  more  equipped 
to  have,  you  know,  babies;  they  cannot  take  care  of  themselves.  So 
we  do  work  with  them. 

We  do  not  take  girls  if  we  know  they  are  pregnant.  But  if  one 
slips  in  and  she  is  using  the  program,  we  will  carry  her  through  and 
continue  with  her  until  she  has  the  baby,  and  we  place  it,  and  we 
take  her  back. 

Mr.  Fogartw.  All  right.  Thank  you  all  very  much. 

Mr.  McCarthy.  Thank  you,  Mr.  Chairman. 


Food  and  Drug  Administration 

WITNESS 

DR.  BERNARD  L.  OSER,  FOOD  & DRUG  RESEARCH  LABORATORIES, 
NEW  YORK,  N.Y. 

Mr.  Fogarty.  Mr.  Oser,  you  have  been  waiting  here  quite  a while. 
Do  you  want  to  read  your  statement  or  do  you  want  to  put  it  in  the 
record  ? 

Dr.  Oser.  I would  prefer  to  read  it. 


349 


Mr.  Fogarty.  All  right,  go  ahead. 

Dr.  OsER.  I am  Dr.  Bernard  L.  Oser,  president  of  Food  & Drug 
Eesearch  Laboratories,  Inc.,  in  Maspeth,  Queens,  N.Y.,  an  independ- 
ent laboratory  established  in  1922  to  serve  the  food,  drug,  and  related 
industries.  I have  been  associated  with  these  laboratories  for  36  years 
and  have  been  its  director  since  1934.  In  my  capacity  as  a scientific 
consultant,  I have  maintained  close  contact  with  both  the  F ood  and 
Drug  Administration  and  the  regulated  industries  and  have  been 
actively  concerned  with  various  phases  of  the  development  and 
application  of  our  food  and  drug  laws. 

Wliile  I do  not  wish  to  burden  the  committee  with  my  background 
and  qualifications,  I think  it  is  pertinent  to  the  subject  of  this  hearing 
to  cite  a few  of  my  extracurricular  activities.  I am  chairman  of  the 
Food  Division  of  the  International  Union  of  Pure  and  Applied  Chem- 
istry and  a member  of  its  food  additive  commission.  I have  served 
on  the  Joint  Expert  Committee  of  the  World  Health  Organization 
and  the  Food  and  Agriculture  Organization  of  the  United  Nations. 
I was  a member  of  the  vitamin  advisory  board  of  the  U.S.  Pharmaco- 
peia and  the  Food  Additive  Committee  of  the  Institute  of  Food  Tech- 
nologists. I am  now  a member  of  the  Subcommittee  on  Food  Tech- 
nology of  the  Food  Protection  Committee  of  the  National  Academy  of 
Sciences-National  Eesearch  Council  and  am  chairman  of  the  Food 
Additives  Committee  of  the  American  Public  Health  Association. 

I was  formerly  chairman  of  the  Division  of  Agricultural  and  Food 
Chemistry  of  the  American  Chemical  Society  and  have  served  on  the 
editorial  boards  of  several  of  the  society’s  publications.  I am  cur- 
rently scientific  editor  of  the  F ood,  Drug,  Cosmetic  Law  J ournal  and 
lecturer  at  the  Columbia  University  School  of  Public  Health  where  I 
give  a course  on  food  regulation  and  safety  evaluation.  I am  co- 
author  of  a standard  reference  work  entitled  “Practical  Physiological 
Chemistry”  and  of  numerous  scientific  papers. 

To  proceed  with  the  subject  of  my  testimony,  I should  like  to  en- 
dorse the  request  of  the  Food  and  Drug  Administration  for  an  in- 
creased budget  for  1963  conunensurate  with  the  increased  responsi- 
bilities which  Congress  has  placed  upon  this  agency  in  recent  years. 
Our  expanding  population,  the  relative  diminution  in  our  farm  labor 
force,  the  advances  in  industrial  and  agricultural  technology,  and 
changing  methods  of  food  packaging  and  distribution,  are  but  a few 
of  the  factors  which  have  been  at  the  root  of  the  need  for  new  laws 
and  regulations  which  have  added  to  the  burdens  of  enforcing  agencies. 

Scientific  developments  in  the  field  of  nutrition  and  food  tech- 
nology have  given  rise  to  new  concepts  in  public  health  protection 
which  were  not  prevalent  a generation  or  so  ago.  The  Food,  Drug, 
and  Cosmetic  Act  of  1938  is  the  first  legal  recognition  of  the  need 
for  regulatory  control  over  foods  promoted  for  special  dietary  use  by 
reason  of  their  content  of  vitamins,  minerals,  and  other  nutrients. 
This  was  perhaps  the  beginning  of  a new  era  in  food  legislation  de- 
signed to  protect  the  health,  safety,  and  pocketbook  of  the  consumer. 
Following  World  War  II  we  began  to  see  an  influx  of  new  organic 
pesticides.  It  was  only  natural  that  attention  would  be  drawn  to  the 
existence  of  chemical  residues  in  foods,  not  only  from  the  use  of  pesti- 
cides, but  from  the  intentional  use  of  chemicals,  as  well  as  their  non- 
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intentional  presence,  as  a result  of  food  manufacturing,  processing, 
and  packaging. 

In  less  than  a decade.  Congress  enacted  the  pesticide  residues  amend- 
ment, the  food  additive  amendment,  the  color  additives  amendments 
and,  more  recently,  the  Hazardous  Substances  Labeling  Act. 

Experience  with  the  food  additives  amendment  and  the  Hazardous 
Substances  Labeling  Act  in  particular,  has  clearly  shown  that  for 
various  reasons  neither  the  Food  and  Drug  Administration  nor  the 
regulated  industries  have  been  able  to  cope  with  these  requirements 
within  the  time  initially  allotted  by  Congress.  Not  the  least  of  these 
reasons  is  the  lack  of  personnel,  training,  and  facilities  needed  to  meet 
the  new,  and  in  many  cases  unanticipated,  problems  created  by  these 
laws.  It  has  been  necessary  to  obtain  permission  from  Congress  to 
extend  the  dates  of  effectiveness  of  major  portions  of  these  laws  to 
provide  the  time  for  building  up  the  staffs  and  acquiring  adequate  in- 
formation to  fulfill  the  responsibilities  of  enforcing  these  laws.  Ex- 
perience has  shown  that  more  personnel  are  required  not  only  at  the 
administrative  levels  but  in  areas  of  science  and  technology  with 
which  FDA  has  previously  had  relatively  little  concern.  Among 
these  may  be  cited  radiochemistry,  biophysics,  plastics  technology, 
and  certain  type  of  physical  instrumentation. 

While  I am  a stanch  supporter  of  the  Food  and  Drug  Administra- 
tion and  a friend  of  many  of  its  staff  from  the  Commissioner  on  down, 
I have  not  hesitated  either  privately  or  publicly  to  disagree  with  some 
of  its  interpretations  or  actions  when  I have  felt  this  to  be  justified. 
IWienever  I have  expressed  or  implied  criticism,  it  has  been  my  intent 
to  be  constructive  and  I believe  this  is  recognized  by  my  friends  in 
FDA  with  whom  I have  often  shared  the  same  platform. 

I think  it  is  generally  agreed  that  the  major  purposes  of  our  food 
and  drug  laws  are  to  protect  the  public  health,  to  prevent  economic 
loss  to  the  consuming  public,  and  to  satisfy  their  esthetic  requirements 
for  clean  as  well  as  sanitary  products.  Properly  enforced,  these  laws 
indirectly  tend  to  promote  scientific  and  technological  advances  in  the 
affected  industries ; this,  too,  is  in  the  ultimate  interest  of  the  consumer. 

It  is  my  feeling,  however,  that  in  the  effort  to  attain  the  objectives 
of  this  law  more  attention  is  directed  to  policing  than  to  education. 
It  has  to  be  realized  that  food  and  drug  laws  are  highly  technical  in 
nature. 

In  many  respects  they  are  scientific  rather  than  legal  instruments. 
To  keep  pace  with  the  industrial  and  technological  developments  it  is 
essential  to  employ  analytical,  biological,  and  clinical  procedures  of  a 
highly  specialized  nature.  New  and  improved  instrumentation  is  con- 
stantly being  evolved  to  increase  the  sensitivity  of  analytical  pro- 
cedures and  the  literature  is  constantly  being  replenished  with  re- 
ports of  new  research  leading  toward  the  biological  evaluation  of 
safety,  potency,  and  efficiency.  Much  of  this  knowledge  has  been 
aco’fired  only  recently  by  industrial  scientists  and  the  number  of  spe- 
cialists in  each  area  is  still  somewhat  limited.  This  is  equally  true  for 
scientists  within  the  FDA. 

We  ordinarily  think  of  the  Food,  Drug,  and  Cosmetic  Act  as  re- 
lated only  to  the  industries  indicated  in  its  title  without  realizing  how 
far  reaching  this  law  actually  is.  Only  in  recent  years  has  it  come 
to  be  appreciated  that  the  affected  industries  include  those  concerned 
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with  chemicals,  plastics,  glass,  metal,  paper,  rubber,  textiles,  adhesives, 
printing  inks,  and  paints ; the  railroad,  trucking,  and  other  transpor- 
tation industries  are  directly  involved  as  are  also  storage  warehouses, 
importers,  and  miscellaneous  other  industries  such  as  engineering  and 
building  construction,  equipment  manufacturers,  advertising  agencies, 
and  even  commercial  artists.  Each  of  these  branches  of  industry  has 
been  confronted  with  special  problems  created  by  recent  amendments 
to  the  Food,  Drug,  and  Cosmetic  Act.  To  a limited  degree  FDA  has 
been  able  to  reach  these  industries  through  publications  and  addresses, 
but  it  has  been  extremely  difficult  within  the  space  of  these  few  years 
not  only  for  the  industries  to  realize  fully  their  responsibilities  under 
these  laws  but  for  the  enforcing  agency  to  grasp  the  complexity 
of  the  problems  faced  by  the  industries  and  the  difficulties  of  adapting^ 
to  the  new  requirements. 

From  the  point  of  view  of  the  general  public,  it  is  my  impression 
that  despite  the  efforts  of  the  Administration  much  still  remains  to  be 
done  to  satisfy  consumers  that  they  are  actually  getting  the  most  nutri- 
tious, most  wholesome,  and  safest  food,  in  greater  variety,  at  less  cost, 
and  in  more  convenient  form,  than  is  available  anywhere  in  the  world. 
Education  of  the  consumer  is  an  uphill  fight  because  she  is  constantly 
bombarded  with  misrepresentations  over  the  air  and  through  publi- 
cation media  which,  if  not  outright  quackery,  is  misleading  in  subtle 
ways.  I believe  we  need  a massive  educational  movement  directed  to 
teachers,  journalists,  and  the  advertising  and  communication  indus- 
tries as  well  as  to  consumer  groups,  service  organizations,  etc.  The 
American  public  needs  to  be  presented  with  sound,  scientifically  based 
facts  to  put  the  problem  in  its  proper  perspective  and  not  with  the  dis- 
tortions and  rantings  of  emotionally  or  commercially  motivated  re- 
formers and  bogus  experts. 

I believe  that  no  agency  is  better  equipped  to  conduct  this  educa- 
tional campaign  that  the  FDA,  whose  scientists  have  firsthand  infor- 
mation concerning  the  products  and  devices  which  affect  nutrition, 
health,  and  safety. 

A battery  of  speakers  scientifically  qualified  to  discuss  these  matters 
throughout  the  land,  before  various  organizations,  committee,  and 
groups  could,  in  my  opinion,  accomplish  a great  deal  toward  estab- 
lishing compliance  with  our  food  and  drug  laws,  for  it  could  create 
the  economic  pressure  of  an  informed  public  on  the  producing  indus- 
tries. This  is  not  to  imply  that  we  can  dispense  with  the  500  or  600' 
FDA  field  inspectors  but  rather  to  suggest  that  in  the  long  run  the 
demands  of  properly  informed  consumers  and  the  competitive  forces 
thus  generated  would  lead  to  more  self-control  by  industry. 

Another  aspect  of  administrative  activity,  which  I believe  could 
stand  more  emphasis,  involves  economic  adulteration.  Eecent  amend- 
ments to  the  Food,  Drug,  and  Cosmetic  Act  are  aimed  toward  insurmg 
the  safety  of  foods  in  which  additives  or  pesticide  residues  may  be 
present.  The  tolerances  established  in  accordance  with  regulations 
provide  wide  margins  of  safety.  Excesses  above  those  tolerances  are 
relatively  infrequent  and  although  illegal,  have  rarely,  if  ever,  affected 
public  health.  The  public  has  acquired  an  exaggerated  idea  as  to 
the  extent  to  which  its  health  is  jeopardized  by  a tolerance  violation. 
However,  the  public  pocketbook  is  constantly  being  assaulted  by 
misrepresentation  of  the  net  weight  or  contents  of  packaged  goods 
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and  the  substitution  of  inferior  products  for  higher  priced  or  better 
quality  foods. 

Just  as  industrial  scientists  need  to  be  more  conversant  with  the 
regulatory  policies  of  the  FDA,  scientists  within  the  administration 
would  profit  from  more  intimate  contact  with  industry.  I do  not 
refer  to  the  inspectors  who  have  access  to  factories  and  plants,  but 
to  the  top  echelon  scientists  who  are  called  upon  to  apply  and  interpret 
the  technological  and  scientific  aspects  of  the  law.  Attendance  of 
FDA  personnel  at  scientific  meetings  should  be  extended  to  include 
not  only  greater  numbers  of  them  but  to  cover  more  meetings  of  in- 
dustrial and  trade  groups  where  these  problems  are  discussed.  This 
would  work  to  the  mutual  advantage  of  the  regulators  and  the 
regulated. 

Scientists  of  my  acquaintance  who  are  conversant  with  this  subject 
have  discussed  the  need  for  more  high  caliber  scientists  in  the  Food 
and  Drug  Administration.  There  appears  to  be  an  unfortunate  tend- 
dency  to  segregate  the  scientist  from  the  administrative  aspects  of 
the  law  when,  in  fact,  the  tendency  should  be  the  reverse.  Scientific 
thinking  and  philosophy  is  an  integral  part  of  the  public  health  legis- 
lation and  administration.  Top  level  scientific  personnel  ought  to  play 
a more  active  role  in  industrial  conferences  involving  policymaking 
decisions. 

At  the  international  level  there  is  a great  deal  of  interest  and  con- 
cern with  activities  in  the  United  States  in  the  field  of  food-and-drug- 
law  enforcement.  By  way  of  illustration,  my  class  of  28  students  at 
Columbia  University  includes  representatives  of  19  different  countries. 

In  this  day  of  international  trade  and  common  markets,  we  cannot 
stand  aloof  and  be  occupied  with  only  our  international  problems  of 
food  standards  and  quality.  There  are  strong  pressures  to  unify  food 
laws  among  countries  in  certain  geographical  areas,  such  as  Latin 
America  and  Europe,  as  a means  of  facilitating  trade  among  these 
countries.  It  is  utopian  to  expect  international  uniformity  in  food 
and  drug  laws  but  we  should  at  least  maintain  close  liaison  with  other 
countries  in  the  effort  to  avoid  unnecessary  barriers  to  commercial 
intercourse. 

The  Food  and  Drug  Administration  is  looked  upon  as  the  leading 
scientific  agency  in  the  world  engaged  in  the  active  enforcement  of 
food  and  drug  laws.  It  should  therefore  be  represented  as  observers 
if  not  as  participants  in  more  of  the  international  gatherings  related 
to  this  subject. 

To  carry  out  some  of  the  objectives  I have  mentioned,  in  addition 
to  those  now  pursued  by  the  FDA,  requires  a substantially  increased 
budget.  No  one,  least  of  all  Congress,  expects  that  our  laws  should 
pay  lipservice  to  its  worthy  objectives.  However,  we  cannot  expect 
FDA  to  build  up  overnight  the  necessary  staff  and  facilities  for  com- 
plete effectuation  of  these  purposes.  In  the  meantime  perhaps  more 
consideration  might  be  given  by  FDA  to  outside  contracting  for  serv- 
ices. It  may  be  recalled  that  essentially  independent  l^oratories 
know  as  public  analysts,  are  employed  in  Great  Britain  to  help  en- 
force its  food  laws.  A potentially  large  reservoir  of  qualified  per- 
sonnel and  facilities  exists  now  among  the  independent  laboratories  in 
this  country,  which  could  be  called  upon  to  fill  the  growing  need  for 
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research  and  testing,  at  least  until  FDA  has  caught  up  with  the  de- 
mands imposed  by  the  recent  enactments. 

Mr.  Fogarty.  That  is  a very  good  statement,  Doctor.  Thank  you 
very  much. 

Off  the  record. 

(Discussion  off  the  record.) 

Mr.  Fogarty.  Thank  you  very  much  for  coming  up. 

Dr.  OsER.  Thank  you  very  much  for  the  opportunity  to  be  here. 


Library  Services 

Thursday,  March  8,  1962. 


WITNESS 

MISS  GEKMAINE  KRETTEK,  DIRECTOR,  AMERICAN  LIBRARY  ASSO- 
CIATION, WASHINGTON  OFFICE 

Mr.  Fogarty.  The  committee  will  come  to  order.  We  are  pleased 
to  have  Miss  Germaine  Krettek,  representing  the  American  Library 
Association,  before  us  this  morning. 

Miss  Krettek.  Thank  you,  sir.  My  name  is  Germaine  Krettek. 
I am  director  of  the  Washin^on  office  of  the  American  Library  As- 
sociation. 

Do  you  want  me  to  read  all  of  this? 

Mr.  Fogarty.  You  do  whatever  you  want  to. 

Miss  Krettek.  I would  like  to  have  the  entire  statement  put  into 
the  record. 

Mr.  Fogarty.  We  shall  put  it  in  the  record,  and  you  say  what  you 
want  to  say. 

(The  statement  of  Miss  Krettek  is  as  follows:) 

Statement  by  Miss  Germaine  Krettek,  Director,  Washington  Office,  Ameri- 
can Library  Association 

My  name  is  Germaine  Krettek.  I am  director  of  the  Washington  office  of 
the  American  Library  Association,  a membership  organization  which  represents 
more  than  25,000  librarians,  trustees,  and  members  of  the  general  public  inter- 
ested in  the  development,  improvement,  and  extension  of  library  services  as  essen- 
tial factors  in  the  educational,  scientific,  and  cultural  needs  of  the  Nation.  It  is 
a nonprofit,  national,  professional  association. 

The  American  Library  Association  is  grateful  for  the  opportunity  to  appear 
before  this  committee  in  order  to  support  the  $7,500,000  annual  grant  which  the 
President’s  budget  recommends  for  the  Library  Services  Act  in  fiscal  1963. 

Before  presenting  its  arguments  for  this  appropriation,  the  association  would 
like  to  express  its  appreciation  of  the  statement  regarding  grants  for  library 
services  made  by  this  committee  in  last  year’s  report  (No.  392)  : “For  the  small 
amount  of  Federal  funds  involved,  this  has  not  been  only  one  of  the  most  pop- 
ular, but  one  of  the  most  worthwhile  programs  of  the  Federal  Government.” 
This  is  a very  sympathetic  understanding  of  public  library  problems  and  needs. 
We  agree  fully  with  this  judgment. 

Along  with  other  associations  and  public-spirited  citizens,  the  American  Li- 
brary Association  takes  pride  in  what  has  been  accomplished  during  the  5 years 
and  is  hopeful  that  the  still  greater  potentialities  of  the  Library  Services  Act 
will  be  realized. 

The  original  sponsors  of  the  legislation  predicted  these  results,  which  are 
already  in  process  of  accomplishment : 
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1.  Extension  of  public  library  service  to  the  millions  without  it  or  with  only 
inadequate  service. 

Thirty-six  million  rural  people,  hitherto  without  it,  now  have  new  or  im- 
proved public  library  service.  More  than  8 million  books  and  other  materials 
have  been  added  to  libraries  serving  these  men,  women,  and  children,  and  over 
300  new  bookmobiles  placed  in  operation  for  them.  The  greater  availability  of 
books,  periodicals,  films,  recordings,  and  library  facilities  has  resulted  in  great 
increase  in  use.  For  example,  Minnesota  reports  that  “The  use  of  books  (circu- 
lation to  the  public)  has  increased  from  705,186  in  1956  to  1,442,484  in  I960: 
over  100  percent  increase.”  In  Alabama,  the  use  of  books  and  other  library 
materials  is  refiected  by  a 50  percent  increase  in  circulation  from  6,299,724  in 
1955-56  to  9,470,139  during  the  period  1959-60.  In  Rhode  Island  total  circula- 
tion in  1955-56  was  436,391,  while  in  1960-61  it  was  808,251,  an  85  ^percent  in- 
crease. 

2.  Increase  in  State  and  local  appropriations  for  public  library  services. 
Since  1956,  State  funds  for  the  development  of  rural  public  library  service  have 
increased  about  92  percent  and  local  appropriations  for  it  by  some  73  percent. 
The  total  cash  grants  to  local  libraries  from  State  revenues  in  1956  was  $4,365,- 
000;  in  fiscal  1962,  it  is  $16,766,000,  nearly  four  times  as  much,  showing  the 
incentives  given  through  the  Library  Services  Act. 

3.  Strengthening  of  the  State  library  extension  agencies,  one  of  the  keys  to 
sound  library  development. 

Besides  increasing  the  collection  and  services  of  these  agencies,  some  115  field 
consultants  for  rural  library  service  have  been  added  to  bolster  the  staffs  at 
the  State  level. 

4.  Improved  competency  of  library  staff  working  on  rural  extension. 

New  library  training  projects  are  a part  of  the  State  plans  in  16  States. 

5.  Reorganization  or  regrouping  of  public  library  units  in  the  rural  areas, 
in  the  interest  of  more  effective  and  economical  service. 

The  availability  of  funds  from  State  and  Federal  sources  has  stimulated  the 
States  to  form  larger  administrative  units,  which  permit  high  standards  of  serv- 
ice, resources,  personnel,  and  facilities.  Changes  in  organizational  patterns  have 
been  by  means  of:  (1)  Consolidation,  as  in  the  Columiba  River  Library  demon- 
stration (Washington)  in  which  five  counties  voted  for  a permanent  inter- 
county library  district;  (2)  federation,  as  in  the  Suwannee  River  Regional 
Library  (Florida),  which  had  five  counties  with  little  or  no  service  added  to  the 
two  in  the  previously  established  region ; ( 3 ) cooperation,  in  which  libraries 
execute  contracts  among  themselves  for  various  services,  such  as  the  North  Bay 
Cooperative  Library  System  of  California. 

6.  Surveys  and  studies  of  rural  library  development  programs,  and  experi- 
ments. Surveys  and  studies  have  been  made  use  of  in  Library  Services  Act 
planning  to  gather  current  information,  to  determine  needs  and  problems,  to 
evaluate  results,  and  to  develop  further  goals.  Illinois  reports  that  an  outstand- 
ing feature  of  its  State  plan  has  been  the  sponsorship  of  both  basic  and  applied 
studies  into  the  problems  of  rural  library  development.  A library  research 
center  has  been  established  at  the  University  of  Illinois  and  several  significant 
studies  have  already  been  completed. 

An  example  of  an  experiment  is  the  regional  reference  center  being  developed 
at  the  Wausau  Public  Library  (Wisconsin),  which  will  offer  services  to  rural 
residents  in  11  counties.  This  center  will  develop  and  extend  reference  and 
research  materials  and  services  to  meet  the  needs  of  the  area  and  to  illustrate 
good  public  library  service  as  a basic  part  of  our  educational  system. 

The  evidence  is  quite  clear  that  the  Library  Services  Act  has  lived  up  to  the 
predictions  of  its  sponsors.  Despite  its  achievements,  however,  deficiencies  in 
rural  library  service  still  remain.  The  American  Library  Association,  therefore,, 
urges  this  committee  to  recommend  the  authorized  grant  of  $7,500,000  for  the 
Library  Services  Act  in  fiscal  1963. 

In  support  of  this  position,  the  association  offers  these  justifications  : 

1.  On  the  basis  of  reports  from  the  States,  24  million  men,  women,  and  children 
in  the  rural  areas  are  still  without  public  library  service  of  any  kind ; and  16 
million  more  have  had  no  opportunitv  as  yet  to  come  under  the  Library  Services 
Act  in  order  to  improve  their  woefully  inadequate  library  services. 

2.  Approximately  205  counties  still  have  no  public  library  service  within  their 
borders. 

3.  In  fiscal  1963,  50  States,  Puerto  Rico,  Guam,  and  the  Virgin  Islands  will  be 
participating  in  the  program.  Indiana,  which  did  not  enter  the  program  until 
March  1961,  reports  that  it  is  able  to  claim  all  the  Library  Services  Act  funds 
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now  available,  and  bas  a number  of  locally  administered  projects  underway,  in- 
cluding a library  materials  processing  center  which  serves  eight  libraries  in  five 
counties.  Legislation  is  also  pending  in  this  Congress  to  extend  the  Library 
Services  Act  to  American  Samoa. 

4.  Even  though  State  and  local  financial  participation  has  increased  greatly 
during  the  5 years  of  the  act.  the  amounts  to  be  derived  from  those  sources  still 
need  Federal  stimulation.  Public  libraries  in  many  States  are  operating  at 
levels  well  below  good  standards. 

5.  The  rising  costs  of  books  and  periodicals  have  cut  severely  the  purchasing 
power  of  the  library  dollar.  Even  the  same  amount  of  money  buys  less  books 
and  periodicals.  For  example,  the  cost  of  the  average  book  was  S3.59  in  1947-49, 
and  $5.24  in  1960,  an  increase  of  46  percent.  Similarly,  the  cost  of  periodicals 
Increased  from  an  average  annual  subscription  of  $3.62  in  1947-49  to  $5.32  in 
1960,  an  increase  of  47  percent.’^  Public  libraries  are  thus  finding  it  difficult  to 
keep  their  collections  up  to  date  and  stocked  with  suitable  books. 

On  the  basis  of  the  accomplishments  to  date  and  the  work  yet  to  be  done,  there- 
fore, the  American  Library  Association  urges  favorable  action  by  your  commit- 
tee on  this  appropriation  of  $7,500,000  for  the  Library  Services  Act  in  fiscal  1963. 

In  conclusion,  may  I call  attention  to  another  matter  of  concern  to  the  asso- 
ciation. The  work  of  the  Library  Services  Branch  is  so  essential  to  the  develop- 
ment and  expansion  of  good  library  service  in  this  country  that  we  would  like 
to  say  how  pleased  we  are  that  three  of  the  Library  Services  Branch  positions 
requested  by  the  Office  of  Education  were  obtained  last  year  with  your  assist- 
ance. lYe  regret,  however,  that  the  other  positions  deemed  essential  for  proper 
functioning  of  this  library  unit  were  not  included  in  the  budget  of  the  adminis- 
tration this  year. 

Thank  you,  Mr.  Chairman  and  members  of  the  committee,  for  your  courtesy 
in  permitting  me  to  present  this  testimony  for  the  American  Library  Association. 

Miss  Krettek.  The  American  Library  Association  is  grateful  for 
the  opportunity  to  appear  before  this  committee  in  order  to  support 
the  S7,500,000  annual  grant  which  the  President's  budget  recommends 
for  the  Library  Services  Act  in  fiscal  1963. 

Before  presenting  its  arguments  for  this  appropriation,  the  asso- 
ciation would  like  to  express  its  appreciation  of  the  statement  regard- 
ino;  grants  for  library  services  made  by  this  committee  in  last  year's 
report  (Xo.  392)  : 

For  the  small  amount  of  Federal  funds  involved  this  has  been  not  only  one  of 
the  most  popular,  but  one  of  the  most  worthwhile  programs  of  the  Federal 
Government. 

This  is  a very  sympathetic  understanding  of  public  library  problems 
and  needs.  lYe  agree  fully  with  this  judgment. 

Along  with  other  associations  and  public-spirited  citizens,  the  Amer- 
ican Library  Association  takes  pride  in  what  has  been  accomplished 
during  the  5 years  and  is  hopeful  that  the  still  greater  potentialities 
of  the  Library  Services  Act  will  be  realized. 

The  original  sponsors  of  the  legislation  predicted  these  results, 
which  are  already  in  process  of  accomplishment : 

1.  Extension  of  public  library  service  to  the  millions  without  it  or 
with  only  inadequate  service. 

Thirty-six  million  rural  people,  hitherto  without  it,  now  have  new 
or  improved  public  library  service.  More  than  8 million  books  and 
other  materials  have  been  added  to  libraries  serving  these  men,  women, 
and  children,  and  over  300  new  bookmobiles  placed  m operation  for 
them. 


1 Frank  L.  Schick  and  William  H.  Kurth.  “Cost  of  Library  Materials.’’  U.S.  Department 
'Of  Health,  Education,  and  Welfare,  Office  of  Education,  OE  15029A,  October  1961. 
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The  greater  availability  of  books,  periodicals,  films,  recordings,  and 
library  facilities  has  resulted  in  great  increase  in  use.  For  example, 
Minnesota  reports  that — 

The  use  of  books  (circulation  to  the  public)  has  increased  from  705,186  in  1956 
to  1,442,484  in  1960 : over  100  percent  increase. 

In  Alabama,  the  use  of  books  and  other  library  materials  is  reflected 
by  a 50-percent  increase  in  circulation  from  6,299,724  in  1955-56  to 
9,470,139  during  the  period  1959-60.  In  Khode  Island,  Mr.  Chair- 
man, total  circulation  in  1955-56  was  436,391,  while  in  1960-61  it  was 
808,251,  an  85-percent  increase. 

Mr.  Fogarty.  What  about  Mississippi  and  Virginia  ? Do  you  have 
those  two  States  ? 

Miss  Krettek.  I don’t  have  them  with  me,  but  I can  get  them. 

Mr.  Fogarty.  Will  you  supply  that  for  the  record,  please. 

(The  following  was  subsequently  submitted  for  the  record:) 

Complete  circulation  data  under  the  Library  Services  Act  is  not  available 
for  Mississippi  and  Virginia,  but  these  examples  are  submitted: 

MISSISSIPPI 

Six  communities  with  a rural  population  of  less  than  8,000  which  had  no 
previous  library  service  started  new  libraries  under  the  Library  Services  Act 
and  loaned  out  20,000  books  in  a 6 months  period. 

VIRGINIA 

Wise  County,  which  had  no  service  prior  to  1958,  started  new  library  service 
under  the  Library  Services  Act  and  loaned  out  over  59,000  books  in  the  first  6 
months  of  1959.  In  the  first  full  year  the  number  rose  to  over  114,000. 

Mr.  Denton.  Could  you  put  Indiana  in  ? 

Miss  Krettek.  Yes,  lean. 

Mr.  Fogarty.  You  can  put  this  in  also — ^Wisconsin,  Illinois, 
Indiana. 

Miss  Krettek.  I will  be  very  glad  to,  yes. 

(The  following  information  was  subsequently  submitted  for  the 
record:) 

INDIANA 

As  of  March  2,  1962,  this  information  was  available  in  the  Library  Services 
Branch  concerning  Indiana : 

“Indiana  began  participation  in  the  Library  Services  Act  on  March  1,  1961. 
During  the  remaining  4 months  of  fiscal  year  1961,  the  Indiana  State  Library 
began  a program  of  strengthening  its  materials  and  services  available  to  rural 
residents  and  also  executed  a contract  with  the  Terre  Haute  Public  Library 
for  the  extension  of  library  services  to  rural  Vigo  County  through  bookmobile  and 
other  service.  The  ‘Federal  share’  of  this  initial  State  plan  budget  was 
$60,341. 

“By  January  1962,  the  Indiana  Public  Library  Development  Committee  had 
received  from  various  localities  more  plans  for  locally  administered  rural  library 
development  projects  than  could  be  supported  by  currently  available  Federal, 
State,  and  local  funds.  As  a result,  the  State  is  able  to  claim  all  of  the  Library 
Services  Act  funds  now  available  and  has  scheduled  certain  local  projects  to 
begin  in  subsequent  years.  Both  the  speed  and  diversity  of  these  planning 
activities  are  significant  evidence  of  the  widespread  interest  throughout  the 
State  in  the  Library  Services  Act  program.  The  Federal  share  of  the  1962  State 
plan  budget  is  $405,552. 

“The  local  projects  now  underway  include:  services  to  Westchester  town- 
ship from  the  Gary  Public  Library,  services  to  Lake  and  Perry  townships  from 
the  Akron  Public  Library;  bookmobile  demonstrations  in  Franklin,  Newton, 
Jasper,  Starke,  and  Marshall  Counties;  and  a library  materials  processing 
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center  located  in  the  Crawfordsville  Public  Library  (Montgomery  County), 
which  serves  eight  libraries  in  five  counties. 

“In  addition  to  these  local  projects,  the  State  library  has  sponsored  a state- 
wide Governor’s  conference  for  trustees  and  librarians  and  has  established  a 
scholarship  program  which  offers  opportunities  for  both  professional  and  non- 
professional  training.” 

ILLIT^OIS 

One  county  (Henderson)  which  had  no  library  service  at  all  prior  to  the 
Library  Services  Act  circulated  59,000  books  in  1961.  The  county  library  system 
was  developed  under  the  Library  Services  Act. 

WISCONSIN 

The  bookmobile  project  serving  rural  counties  outside  Milwaukee  increased 
its  circulation  in  1961  by  more  than  144,000  over  1960. 

As  a result  of  an  adult  services  project  in  the  Shawano  City-County  Library 
the  circulation  of  books  to  adults  increased  29  i)ercent  between  1956  and  1960. 

Miss  Krettek.  2.  Increase  in  State  and  local  appropriations  for 
public  library  services.  Since  1956,  State  funds  for  the  development 
of  rural  public  library  service  have  increased  about  92  percent  and 
local  appropriations  for  it  by  some  73  percent.  The  total  cash  grants 
to  local  libraries  from  State  revenues  in  1956  was  $4,365,000;  in  fiscal 
1962  it  is  $16,766,000,  nearly  four  times  as  much,  showing  the  incen- 
tives given  through  the  Library  Services  Act. 

3.  Strengthening  of  the  State  library  extension  agencies,  one  of 
the  keys  to  sound  library  development. 

Besides  increasing  the  collection  and  services  of  these  agencies, 
some  115  field  consultants  for  rural  library  service  have  been  added 
to  bolster  the  staffs  at  the  State  level. 

4.  Improved  competency  of  library  staff  working  on  rural  exten- 
sion. K*ew  library  training  projects  are  a part  of  the  State  plans  in 
16  States. 

5.  Eeorganization  or  regrouping  of  public  library  units  in  the 
rural  areas,  in  the  interest  of  more  effective  and  economical  service. 

The  availability  of  funds  from  State  and  Federal  sources  has  stimu- 
lated the  States  to  form  larger  administrative  units,  which  permit 
high  standards  of  service,  resources,  personnel,  and  facilities. 
Changes  in  organizational  patterns  have  been  by  means  of:  (1) 
Consolidation,  as  in  the  Columbia  Kiver  Library  demonstration,  Wash- 
ington, in  which  five  counties  voted  for  a permanent  intercounty 
library  district;  (2)  federation,  as  in  the  Suwannee  Eiver  Eegional 
Library,  Florida,  which  had  five  counties  with  little  or  no  service 
added  to  the  two  in  the  previously  established  region;  (3)  cooperation, 
in  which  libraries  execute  contracts  among  themselves  for  various 
services,  such  as  the  North  Bay  cooperative  library  system  of 
California. 

6.  Surveys  and  studies  of  rural  library  development  programs,  and 
experiments.  Surveys  and  studies  have  been  made  use  of  in  the 
Library  Services  Act  planning  to  gather  current  information,  to 
determine  needs  and  problems,  to  evaluate  results,  and  to  develop 
further  goals.  Illinois  reports  that  an  outstanding  feature  of  its 
State  plan  has  been  the  sponsorship  of  both  basic  and  applied  studies 
into  the  problems  of  rural  library  development.  A library  research 
center  has  been  estabfished  at  the  University  of  Illinois  and  several 
significant  studies  have  already  been  completed. 
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An  example  of  an  experiment  is  the  regional  reference  center  being 
developed  at  the  Wausau  Public  Library,  Wisconsin,  which  will  offer 
services  to  rural  residents  in  11  counties.  This  center  will  develop  and 
extend  reference  and  research  materials  and  services  to  meet  the  needs 
of  the  area  and  to  illustrate  good  public  library  service  as  a basic  part 
<of  our  educational  system. 

Mr.  Fogarty.  What  congressional  district  would  that  be  in  ? 

Miss  Krettek.  I have  it  somewhere.  It  is  the  seventh. 

The  evidence  is  quite  clear  that  the  Library  Services  Act  has  lived 
up  to  the  predictions  of  its  sponsors.  Despite  its  achievements,  how- 
ever, deficiencies  in  rural  library  service  still  remain.  The  American 
Library  Association,  therefore,  urges  this  committee  to  recommend  the 
authorized  grant  of  $7,500,000  for  the  Library  Services  Act  in  fiscal 
1963. 

In  support  of  this  position,  the  association  offers  these  justifications : 

1.  On  the  basis  of  reports  from  the  States,  24  million  men,  women, 
and  children  in  the  rural  areas  are  still  without  public  library  service 
of  any  kind ; and  16  million  more  have  had  no  opportunity  as  yet  to 
come  under  the  Library  Services  Act  in  order  to  improve  their  woe- 
fully inadequate  library  services. 

2.  Approximately  205  counties  still  have  no  public  library  service 
within  their  borders. 

3.  In  fiscal  1963,  50  States,  Puerto  Eico,  Gruam,  and  the  Virgin 
Islands  will  be  participating  in  the  program.  Indiana,  which  did  not 
enter  the  program  until  March  1961  reports  that  it  is  able  to  claim  all 
the  Library  Services  Act  funds  now  available,  and  has  a number  of 
locally  administered  projects  underway,  including  a library  materials 
processing  center  which  serves  eight  libraries  in  five  counties.  Legis- 
lation is  also  pending  in  this  Congress  to  extend  the  Library  Services 
Act  to  American  Samoa. 

Mr.  Denton.  I went  on  one  of  those  bookmobiles.  So  I do  know 
they  have  some  of  them  in  operation. 

Miss  Krettek.  Yes,  they  do.  They  have  picked  up  very  success- 
fully and  quickly  and  are  doing  an  excellent  piece  of  work.  I think 
everybody  is  taking  great  pride  in  what  has  been  accomplished. 

4.  Even  though  State  and  local  financial  participation  has  in- 
creased greatly  during  the  5 years  of  the  act,  the  amounts  to  be  derived 
from  those  sources  still  need  F ederal  stimulation.  Public  libraries  in 
many  States  are  operating  at  levels  well  below  good  standards. 

5.  The  rising  costs  of  books  and  periodicals  have  cut  severely  the 
purchasing  power  of  the  library  dollar.  Even  the  same  amount  of 
money  buys  less  books  and  periodicals. 

For  example,  the  cost  of  the  average  book  was  $3.59  in  1947-49,  and 
$5.24  in  1960,  an  increase  of  46  percent.  Similarly,  the  cost  of  periodi- 
cals increased  from  an  average  annual  subscription  of  $3.62  in  1947- 
49  to  $5.32  in  1960,  an  increase  of  47  percent.  Public  libraries  are  thus 
finding  it  difficult  to  keep  their  collections  up  to  date  and  stocked  with 
suitable  books. 

On  the  basis  of  the  accomplishments  to  date  and  the  work  yet  to  be 
done,  therefore,  the  American  Library  Association  urges  favorable 
action  by  your  committee  on  this  appropriation  of  $7,500,000  for  the 
Library  Services  Act  in  fiscal  1963. 
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111  conclusion,  may  I call  attention  to  another  matter  of  concern  to 
the  association.  The  work  of  the  Library  Services  Branch  is  so  essen- 
tial to  the  development  and  expansion  of  good  library  service  in  this 
coimtiw  that  we  would  like  to  say  how  pleased  we  are  that  three  of  the 
Library  Services  branch  positions  requested  by  the  Office  of  Education 
were  obtained  last  year  with  your  assistance. 

^ye  regret,  however,  that  the  other  positions  deemed  essential  for 
proper  functioning  of  this  library  imit  were  not  included  in  the  budget 
of  the  administration  this  year. 

Thank  you,  Mr.  Chairman  and  members  of  the  committee,  for  your 
courtesy  in  permitting  me  to  present  this  testimony  for  the  American 
Library  Association. 

Mr.  Fogaett.  Thank  you  very  much.  Miss  Krettek.  That  is  a 
very  fine  statement.  Our  only  regret  is  that  the  authorization  isn't 
larger  so  we  could  appropriate  more  funds  for  this  program. 

Miss  Krettek.  Thank  you,  sir.  We  agree  with  you. 

Mr.  Fogartt.  I am  sure  we  wonT  have  any  trouble  with  this  $7.5 
million.  We  did  bring  out  at  the  hearings  when  the  Department  of 
Education  was  here  that  they  didn’t  request  any  more  positions  in 
the  libraiw  down  there.  I don’t  remember  offhand  now  how  many 
they  said  they  could  use.  How  many  more  do  you  tliink  they  need? 

Miss  Krettek.  Three  were  added  last  year ; we  asked  for  six.  So 
I would  say  that  they  probably  need  unmediately  at  least  three  or 
four  new  positions,  and  probably  additional  positions  in  the  next 
fiscal  period. 

Mr.  Fogarty.  MTiy  don't  you  check  with  them  so  that  you  and 
they  will  be  together  on  the  additional  positions  that  they  need. 

Miss  Krettek.  I will  be  glad  to.  I know  there  are  a good  many 
areas  in  which  we  have  requested  information  and  need  facts  and 
figures  which  are  not  readilv  available.  These  data  are  in  terms  of 
library  service.  For  example,  there  is  no  position  to  x^rovide  infor- 
mation regarding  children  and  young  adult  serffices,  and  in  the  fields 
of  adult  education,  aging,  libraiy  education. 

There  are  a great  many  areas  in  which  there  are  tremendous  needs. 
If  we  can  get  this  kind  of  assistance  at  the  national  level,  it  would 
help  all  library  service. 

Mr.  Fogarty.  I think  we  asked  the  Department  of  Education  to 
give  us  a breakdown  on  the  need  of  j)ositions  and  how  much  money 
it  would  take  to  x>rovide  that. 

Miss  Krettek.  There  were  no  additional  x)ositions  asked  from  the 
Office  of  Education? 

Mr.  Fogarty.  Additional?  Ko;  this  would  be  over  the  budget. 

]\Iiss  Krettek.  I would  have  thought  that  the  Office  of  Education 
would  have  requested  additional  positions,  but  that  the  Bureau  of  the 
Budget  did  not  allow  them. 

^Ir.  Fogarty.  I am  not  x^ositive,  but  I am  x^retty  sure  they  didn’t. 
They  may  have  asked  for  them,  but  the  Bureau  of  the  Budget  didn’t 
allow  the  additional  x^ositions.  We  brought  that  out  in  the  hearings, 
and  you  can  check  that  to  make  your  testunony  correspond  to  theirs. 

Miss  Krettek.  I will  be  glad  to. 

(The  requested  information  follows :) 

The  OflQce  of  Education  reports  that  it  requested  eight  additional  positions 
for  the  Library  Services  Branch  for  fiscal  1963,  as  follows : Library  education 
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specialist,  public  library  specialist  in  adult  education  and  aging,  public  library 
specialist  in  work  with  children  and  youth,  library  administration  specialist, 
and  two  project  analysts  and  two  clerk-stenographers  to  support  the  work 
of  the  specialists. 

Mr.  Fogarty.  I think  we  are  going  to  give  you  what  is  authorized 
under  the  law  because  we  still  think  it  is  one  of  the  best  programs 
in  the  Government.  As  you  know,  I think  we  ought  to  lift  the  ceiling 
and  we  ought  to  expand  this  program  tremendously.  I think  the  time 
to  do  it  is  this  year. 

Miss  Krettek.  I am  certainly  pleased  to  see,  Mr.  Chairman,  you 
are  looking  ahead  to  future  development,  because  surely  library  serv- 
ice is  basic  to  the  entire  educational  program  of  this  country ; and  it 
is  becoming  increasingly  clear  that  unless  there  are  adequate  library 
facilities  at  every  level  to  back  up  the  program  of  the  adult  public,  of 
the  schools,  of  colleges  and  universities,  the  needs  of  the  people  of  this 
country  for  adequate  library  service  are  not  going  to  be  met. 

More  and  more  people  in  business;  the  needs  of  retraining— and 
other  areas  are  requiring  stronger  research  and  reference  materials. 
It  isn’t  just  a matter  of  getting  books  to  people,  which  is  important  and 
essential — and  I think  everybody  who  knows  anything  about  the 
Library  Services  Act  thinks  that  Congress  did  a wonderful  job  in 
making  this  program  available  which  has  gotten  books  to  people  where 
they  are,  which  is  important — ^but  as  the  program  develops,  we  are 
beginning  to  see  that  more  and  more  we  have  to  have  quality  of  library 
service.  There  has  to  be  service  in  depth.  You  have  to  have  reference 
and  research  materials  of  high  quality  and  standard,  because  this 
world  is  becoming  so  complex.  There  are  so  many  new  developments 
that  men  in  business,  people  who  are  having  to  change  jobs,  students 
at  every  level,  have  to  have  increased  resources  if  they  are  going  to 
be  able  to  meet  their  proper  role  as  citizens. 

There  isn’t  a better  way  of  helping  to  improving  the  quality  of  the 
education  of  the  country  than  through  adequate  library  service.  We 
are  very  fortunate,  Mr.  Chairman 

Mr.  Fogarty.  You  don’t  have  to  sell  this  commiteee.  You  have  an- 
other committee  you  have  to  sell.  You  have  a lot  of  work  to  do  there, 
I think. 

I think  that  you  could  do  a little  bit  more  than  you  have  done  in  the 
past  2 or  3 years.  I think  that  you  ought  to  convince  every  Member 
of  Congress  that  they  ought  to  spend  a day  on  a bookmobile.  I have, 
and  Mr.  Denton  has  just  said  he  has  spent  a day.  I think  that  would 
help  your  program  tremendously. 

Miss  Krettek.  I agree  with  you.  There  isn’t  anything  more  ex- 
citing than  riding  on  a bookmobile. 

Mr.  Fogarty.  You  don’t  mind  a suggestion  like  that,  do  you? 

Miss  Krettek.  I am  very  pleased  to  have  it. 

Mr.  Fogarty.  Mr.  Denton? 

Mr.  Dentok.  Give  me  that  report  on  Indiana  just  as  complete  as 
you  can. 

Miss  Krettek.  I will  be  pleased  to. 

Mr.  Dentok.  We  had  difficulty  in  getting  into  the  Union  on  this 
question. 

Miss  Krettek.  Indiana  was  ready.  As  soon  as  they  were  able  to 
participate  in  the  program,  they  already  had  their  plans  developed. 
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I think  it  was  just  wonderful  they  got  underway  so  quickly.  They 
are  able  to  use  all  of  their  funds. 

Mr.  Denton.  The  State  library  service  was  very  good. 

Mr.  Fogarty.  I thought  your  people  out  there  w^ere  concerned 
that  this  was  a brainwashing  operation  of  the  Government. 

Mr.  Denton.  Of  course  that  is  what  the  then  Governor  of  Indiana 
said. 

Mr.  Fogarty.  You  haven’t  any  evidence  that  they  have  been  trying 
to  brainwash  the  people  of  Indiana^  have  you  ? 

Miss  Krettek.  Indeed  not.  I have  discovered  that  this  has  been 
a very  popular  program  at  all  levels  of  government.  They  are  very 
pleased  to  be  participating. 

Mr.  Fogarty.  Miss  Krettek,  I think  when  I asked  you  to  supply 
the  record  of  the  increase  in  the  five  States  represented  by  this  com- 
mittee, I should  have  asked  you  to  put  all  50  States  in. 

Miss  Krettek.  Alt  the  States  are  participating.  All  the  States 
and  territories  are  in  the  program,  and  there  is  legislation  pending 
in  this  Congress  to  include  American  Samoa. 

Mr.  Fogarty.  Let’s  put  all  the  States  in  the  record,  then. 

(The  requested  information  follows:) 

Since  there  is  no  uniformity  in  the  keeping  of  circulation  figures  by  public 
libraries  comparable  data  are  not  available  for  all  States.  Following  are  ex- 
amples of  increases  taken  from  the  5-year  Library  Services  Act  reports  and 
other  sources : 

Alabama : “The  number  of  counties  with  no  free  public  libraries  was  12  in 
1954;  in  1960  there  were  only  4 such  counties — a direct  result  of  the  Library 
Services  Act.  The  total  number  of  books  for  public  libraries  in  the  State  before 
LSA  was  only  1,446,154 ; by  1959-60  this  total  had  reached  1,707,052.  The  total 
net  holdings  in  the  State  agency’s  collection  increased  from  174803  to  246,636. 
The  use  of  books  and  other  library  materials  is  refiected  by  an  increase  in  cir- 
culation from  6,299,724  to  9,470,139  during  the  same  period.” — 5-year  summary 
(LSA). 

Alaska : Not  available. 

Arizona : Not  available. 

Arkansas : Not  available. 

California : Not  available. 

Colorado : “In  the  1955-56  period  before  LSA,  book  loans  by  the  State  library 
to  public  libraries  totaled  22,000  while  in  the  1959-60  period  the  same  loans 
came  to  100,000 — 5 times  the  pre-LSA  amount.  Two  LSA  factors  were  in- 
volved : First,  the  acquisition  of  additional  material  under  the  LSA  programs 
and  second,  the  work  of  the  area  supervisors  in  encouraging  service  to  rural 
areas.  During  the  same  period,  1955-56  to  1959-60,  special  loan  requests  from 
public  libraries  increased  42  percent.” — 5-year  summary  (LSA). 

Connecticut:  “The  first  substantial  amount  of  State  money  appropriated  for 
supplementary  book  service  was  approximately  $12,000  annually  to  the  Middle- 
town  Center,  established  in  October  1955.  During  the  past  5 years  this  center 
has  grown  from  zero  number  of  books  to  more  than  30,000  volumes  (June  30, 
1961)  and  has  circulated  more  than  151,334  books,  primarily  to  rural  com- 
munities in  the  LSA  plan.” — 5-year  summary  (LSA) . 

Delaware:  Not  available. 

Florida : “With  additional  funds,  the  State  library’s  book  circulation  grew 
from  approximately  35,(X)0  cataloged  volumes  in  1955-56  to  65,806  cataloged 
books  by  June  30,  1961.  During  the  base  year  2,885  books  were  added  while 
8,431  were  added  in  1960-61. 

“During  this  same  period  group  loans  jumped  from  15,222  to  44,624  volumes 
and  interlibrary  loans  skyrocketed  from  1,062  to  6,500.  This  represents  an  in- 
crease in  1960-61  over  1955-56  of  512  percent  in  interlibrary  loans,  195.8  percent 
in  all  mail  loans  and  193.1  percent  in  group  loans. 

“Using  the  Florida  County  fiscal  year  of  October  1 through  September  30  and 
the  statistics  reported  for  both  the  rural  and  urban  portions  of  the  libraries 
within  the  boundaries  of  the  project  areas,  the  18  grant  counties  reported  hold- 
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ings  of  202,587  volumes  in  1955-56  and  334,535  volumes  in  1960-61  * * * library 
use  increased  from  649,734  to  1,548,038  during  this  time  * * — 5-year  summarv 

(LSA). 

Georgia : “Circulation  was  more  than  doubled  in  the  5-year  period  in  many 
libraries.” — 5-year  summary  (LSA). 

Guam : Not  available. 

Hawaii : “Hawaii  County : The  volume  of  business  of  the  Extension  Division 
of  the  Hawaii  County  Library,  one  branch  and  six  station  libraries,  has  been 
steadily  increasing  during  the  past  5 years.  Circulation  in  the  branches  was  37 
percent  greater  during  the  past  year  than  during  1955-56  and  that  of  the  book- 
mobile 92  percent  greater. 

“Honolulu:  Statistically,  rural  Hawaii  people  borrowed  560,645  books  and 
periodicals  in  1960-61,  and  increase  from  343,893 — or  63  percent  in  5 years. 

“Maui  County  Free  Library : The  growth  of  library  service  in  this  tricounty 
is  quite  amazing  in  view  of  the  fact  that  there  has  been  a population  decrease  of 
5 percent.  Statistics  show  that  in  these  5 years  the  annual  circulation  rose  from 
278,818  to  370,784,  a general  increase  of  25  percent,  although  the  book  collection 
grew  only  5Y2  iiercent  during  this  period” — 5-year  summary  (LSA). 

Idaho : Not  available. 

Illinois:  One  county  (Henderson)  which  had  no  library  service  at  all  prior 
to  the  Library  Services  Act  circulated  59,000  hooks  in  1961.  The  county  library 
system  was  developed  under  the  Library  Services  Act. 

Indiana:  Not  available. 

Iowa : In  the  Eastern  Area  Cooperative  System  circulation  rose  from  390,000 
in  1959  to  599,000  in  1960. 

Raccoon  Cooperative  System  rose  from  99,000  in  1957  to  133,000  in  1960. 

Kansas : Not  available. 

Kentucky:  “Circulation,  however,  has  almost  tripled  since  1951-52  and  has 
increased  over  30  percent  sonce  1955-56. 

“The  spurt  in  circulation  from  1951-52  to  1955-56  was  caused  largely  by  the 
event  of  bookmobiles  in  counties.  The  increases  in  circulation  from  1955-56, 
however,  has  been  due  largely  to  the  gradual  development  of  multicounty 
regions  with  State  and  Federal  funds.  In  those  counties  where  such  develop- 
ment is  taking  place,  library  circulation  is  climbing,  where  previously  the 
circulation  was  comparatively  static” — 5^year  summary  (LSA). 

Louisiana:  Not  available. 

Maine:  Not  available. 

Maryland  : Not  available. 

Massachusetts:  “We  show  * * a 119-percent  increase  in  books  circulated 
via  bookmobiles  from  the  regional  centers  and  a 16.5-percent  increase  in  inter- 
library  loan  circulation. 

“*  * * The  book  circulation  from  the  area  libraries  has  increased  48  per- 
cent”— 5-year  summary  ( LSA ) . 

Michigan:  Not  available. 

Minnesota:  “The  use  of  books  (circulation  to  the  public)  has  increased  from 
705,186  in  1956  to  1,442,484  in  1960 : over  a 100-percent  increase” — 5-year  summary 
(LSA). 

Mississippi  : Six  communities  with  a rural  population  of  less  than  8,000  which 
had  no  previous  library  service  started  new  libraries  under  the  Library  Services 
Act  and  loaned  out  20,000  books  in  a 6 months’  period. 

Missouri : “Augmentation  of  the  State  library : * * * circulation  has  in- 
creased 14,4.56.  Inteiiibrary  loans  have  increased  11,942” — 5-year  summary 
(LSA). 

In  two  regional  library  demonstrations  circulation  rose  to  260,000  in  1961, 
an  increase  of  nearly  40,000  over  the  previous  year. 

Montana : “The  increased  use  of  books  and  library  services  in  every  com- 
munity is  convincing  testimony  of  the  success  of  the  plan  in  Montana.  Cir- 
culation statistics  show  an  increase  of  45  percent  in  Northwest,  102  percent 
in  Great  Falls  and  in  the  current  demonstration  in  Miles  City,  an  increase  of 
169  percent  over  fiscal  year  19.56” — .5-year  summary  (LSA). 

Nebraska ; “*  * * in  the  Rock-Keya  Paha  demonstration  where  the  Rock 
County  Library  extended  its  services  via  bookmobile  to  Keya  Paha,  a county 
with  no  local  library  service,  the  circulation  increased  605  percent  in  the  5-year 
period.  When  Brown  County  joined  the  project  the  increase  in  circulation 
in  that  county  in  1 year  was  105  percent. 

“*  * * In  the  South-Central  Regional  Library  * * circulation  increased  by 
1.56  percent  * * *. 
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“Increased  staff  made  possible  by  LSA  funds  enabled  the  Commission  to 
take  care  of  the  47-percent  increase  in  requests  for  books  and  reference  mate- 
rials in  this  5-year  period” — 5-year  summary  (LSA). 

Nevada  : “Where  serious  question  was  raised  but  3 years  ago  on  the  practicality 
of  boolonobile  service  in  an  area  such  as  Nevada,  it  has  now  been  proved  and 
34,637  books  have  been  read  by  borrowers  from  the  bookmobile  in  its  first  12 
months  of  operation” — 5-year  summary  (LSA). 

New  Hampshire : “And  libraries  increased  their  borrowing  from  the  ( State) 
bookmobiles.  In  the  5 years  prior  to  Federal  assistance  they  borrowed  600,060 
books  and  took  just  over  1 million  books  in  the  next  5 years” — 5-year  summary 
(LSA). 

New  Jersey : “The  Tricounty  Library  Service  Center  serving  Cumberland, 
Gloucester,  and  Salem  Counties  in  southern  New  Jersey  * * circulated  278,216 
volumes  to  7,064  residents  since  February  1958” — 5-year  summary  (LSA). 

New  Mexico  : Not  available. 

New  York : “Bookmobile  demonstrations  have  stimulated  two  library  systems 
to  initiate  bookmobile  service  to  their  rural  readers  in  eight  counties.  The 
(State)  bookmobile  has  loaned  over  100,000  books  to  rural  readers  * * *” — 
5-year  summary  (LSA). 

North  Carolina:  “Improvement  in  public  library  service  in  North  Carolina 
under  Library  Services  Act : 


“Circulation : 

1955-56 10,416,462 

1960-61 13,456,  328 


Amount  of  increase 3,  039,  866 

Percent  of  increase 29. 1” 


North  Dakota  : “Statistics  show  that  in  1956,  before  library  development  under 
the  Library  Services  Act  the  circulation  in  the  first  7 counties  (of  the  West 
Plains,  McLean-Mercer,  and  South-Central  Regional  Libraries)  amounted  to 
102,118. 

“By  comparison  in  1960,  statistics  show  that  the  circulation  in  the  same  area 
of  the  first  7 counties  had  climbed  to  291,044.  This  is  an  increase  of  188,926,  or 
over  185  percent.  In  other  words,  the  organization  and  development  of  county 
and  regional  libraries  with  distribution  of  books  by  four  bookmobiles  in  this 
area  of  the  first  seven  counties  had  resulted  in  a circulation  figure  that  is  almost 
three  times  as  large  in  1960  as  it  was  in  1956  before  the  bookmobile  service  was 
started” — 5-year  summary  (LSA). 

Ohio : “The  results  of  this  book  purchasing  program  at  the  State  library  have 
been  quite  obvious.  In  1956  the  State  circulation  department  mailed  out  just 
over  10,000  volumes.  In  1961,  29,000-plus  volumes  were  mailed  to  either  libraries 
or  individuals.  Traveling  library  department  shows  a corresponding  increase 
in  use.  Only  40,000  volumes  were  loaned  in  1956,  but  just  under  90,000  were 
borrowed  in  1961.  The  limit  of  3,000  volumes  per  library  is  still  maintained,  so 
the  number  of  libraries  using  the  collection  has  increased  proportionately” — 5- 
year  summary  (LSA). 

Oklahoma  : In  the  Clevland-Garvin  Multicounty  Library  the  bookmobile  loaned 

115.000  books  in  the  first  2-year  period,  1958-60. 

Oregon : In  the  counties  which  had  LSA  projects  circulation  increased  over 

700.000  between  1956  and  1961. 

Pennsylvania  : “A  sixth  demonstration  involved  the  placing  of  5,000  adult  non- 
fiction books  in  a rural  library  system  (Bradford,  Sullivan,  and  Wyoming  Coun- 
ties) to  show  the  utility  of  such  materials  in  an  extremely  rural  setting.  These 
materials  were  circulated  through  47  centers  and  6 associate  libraries.  In 
1959-60  the  circulation  of  adult  nonfiction  titles  in  the  tricounty  area  increased 
26  percent” — 5-year  summary  (LSA). 

Puerto  Rico : Not  available. 

Rhode  Island : In  Rhode  Island  total  circulation  in  1955-56  was  436,391  while 
in  1960-61  it  was  808,251,  an  85-percent  increase. 

South  Carolina : Not  available. 

South  Dakota : 

Minnehaha  Rural  Public  Library : 

Minnehaha  Countv : Volumes 

1959- 60 I 12,078 

1960- 61 48,933 
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Five-year  summary  (LSA) . 

Tennessee : “The  following  statistics  show  some  of  the  changes  in  the  multi- 
county regional  systems  since  1955-56  : 


“Circulation : 

1955-56 1,589,369 

1960-61 2,  427, 178 

Percentage  increase 52.7” 


Five-year  summary  ( LSA ) . 

Texas : Not  available. 

Utah : Not  available. 

Vermont:  “108,060  more  books  borrowed  by  Vermonters  from  the  free  public 
library  service  (State  agency)  in  1960-61  than  in  1955-56;  25-percent  increase,” 
revised — 5-year  sumamry  (LSA). 

Virginia  : Wise  County,  which  had  no  service  prior  to  1958,  started  new  library 
service  under  the  Library  Services  Act  and  loaned  out  over  59,000  books  in  the 
first  6 months  of  1959.  In  the  first  full  year  the  number  rose  to  over  114,000. 

Virgin  Islands  : Not  available. 

West  Virginia  : Not  available. 

Wisconsin : The  bookmobile  project  serving  rural  counties  outside  Milwaukee 
increased  its  circulation  in  1961  by  more  than  144,000  over  1960.  As  a result  of 
an  adult  service  project  in  the  Shawano  City-County  Library,  the  circulation 
of  books  to  adults  increased  29  percent  between  1956  and  1960. 

Wyoming:  In  the  18  counties  participating  in  the  Library  Services  Act,  cir- 
culation increased  over  109,000  between  1959  and  1961. 

Mr.  Fogarty.  Thank  you  very  much. 


Nursing  Programs 

WITNESS 

MISS  JULIA  C.  THOMPSON,  R.N.,  WASHINGTON  REPRESENTATIVE, 

AMERICAN  NURSES  ASSOCIATION 

]\Ir.  Fogarty.  Miss  Thompson,  are  you  ready  ? Go  right  ahead. 

Miss  Thompson.  Mr.  Chairman  and  Mr.  Denton,  I am  Julia 
Thompson.  I am  the  Washington  representative  of  the  American 
Nurses  Association.  I have  a prepared  statement.  I have  a few  ad 
libs  which  I would  like  to  have  included  in  the  record. 

Mr.  Fogarty.  Make  sure  the  ad  libs  are  all  right,  because  sitting 
in  the  room  also  is  the  former  president  of  the  American  Psychiatric 
Association,  who  is  going  to  testify. 

Miss  Thompson.  I think  he  might  be  quite  interested  in  some  of 
the  things  I have  to  add. 

The  American  Nurses  Association,  as  you  know,  is  the  organization 
of  registered  professional  nurses  with  170,000  members  in  constituent 
associations  in  54  States,  territories,  and  the  District  of  Columbia. 
We  appear  here  today  in  support  of  various  items  in  the  budgets  for 
the  Departments  of  Health,  Education,  and  Welfare,  and  the  De- 
partment of  Labor. 

As  we  have  stated  in  previous  years  when  appearing  before  your 
committee,  the  American  Nurses  Association  supports  the  programs 
of  these  departments  wdiich  deal  with  health  and  human  welfare. 

Since  the  Health  Amendments  Act  was  passed  in  1956,  the  Amer- 
ican Nurses  Association  has  consistently  favored  the  request  for  funds 
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for  the  traineeships  for  gTaduate  nurse  education  and  for  trammg  in 
the  public  health  disciplines.  The  AN'A  now  supports  the  adinmis- 
tration's  request  for  $7  million  and  an  additional  $721,000,  with  $325,- 
000  earmarked  for  short-term  courses. 

The  short-term  courses  do  help  employed  persons  to  do  their  jobs 
better,  but  it  is  a stopgap  measure  which  does  not  meet  the  great  need 
for  nurses  with  a broad  educational  background  as  well  as  teclmical 
skills. 

The  AjS'A  has  also  urged  the  Congress  to  enact  legislation  to  aid 
baccalaureate  nursmg  education : first,  because  less  than  20  percent  of 
graduatmg  nurses  are  from  these  programs  and  this  small  number 
camiot  meet  the  pressing  need  for  nurse  educators,  supervisors,  and 
admuiistrators,  plus  the  demand  for  college-trained  nurses  for  the  gov- 
ermnental  agencies,  including  the  Public  Health  Service;  second,  be- 
cause applicants  for  the  traineeships  on  the  master’s  level  are  becom- 
ing fewer. 

Each  year  more  traineeships  are  being  given  to  students  to  com- 
plete their  baccalaureate  degrees.  Since  they  are  eligible  for  only 
one  traineeship,  this  precludes  their  being  able  to  secure  a master’s 
degree.  Presidents  of  colleges  and  deans  of  nursing  have  stated  that 
not  only  scholarship  aid  is  needed  but  funds  for  administration  and 
construction  are  both  vital  if  we  hope  to  increase  the  numbers  of 
nurses  with  college  preparation.  Traineeships  alone  will  not  meet  the 
needs  of  schools. 

We  are  pleased  to  note  that  the  request  for  traineeships  for  public 
health  personnel  has  been  doubled.  For  years  the  American  Nurses 
Association  has  urged  the  addition  of  $2  million,  to  the  $2  million 
which  was  customarily  requested  by  the  administration.  Nurses  pre- 
paring for  public  health  work  have  usually  used  half  of  the  appro- 
priation granted  from  the  previous  $2  million,  and  this  amount  did 
not  meet  the  demand.  The  increase  will  provide  additional  prepared 
public  health  nurses.  As  more  home  care  programs  develop  under  the 
Connnmiity  Facilities  Act,  there  will  be  a greater  number  of  public 
health  nurses  needed. 

The  American  Nurses  Association  supports  the  budget  request  for 
the  Division  of  Nursing  and  again  calls  attention  to  the  need  for  more 
positions  for  career  development.  The  Division  also  has  more  re- 
quests for  studies  than  the  present  staff  can  manage.  In  the  past  we 
have  suggested  a minimum  of  eight  new  staff  positions  for  career 
development,  and  we  again  recommend  this  minimum  number. 

The  Community  Facilities  Act  has  added  a tremendous  workload 
to  this  Division  since  14  of  the  40  projects  approved  under  this  act 
have  been  in  home  nursing  care  programs.  We  urge  that  your  com- 
mittee consider  these  facts  when  approving  the  budget  request  of 
$8,438,000  for  the  Division,  which  includes  the  $7  million-plus  for  the 
traineeship  programs. 

For  many  years  the  ANA  has  been  troubled  by  the  increasing  sums 
which  have  been  available  for  the  construction  of  hospitals  and  related 
institutions,  without  due  regard  also  being  given  to  the  need  for 
competent  staff  to  man  the  facilities. 

Buildings  and  beds  do  not  constitute  the  only  requisites  for  health 
care.  We  urge  that  the  Division  of  Hospital  and  Medical  Facilities 
require  communities  to  demonstrate  their  ability  to  staff  additions  to 


366 


old  facilities  or  new  institutions  before  the  plans  are  approved  by  the 
State  agencies. 

Just  last  week  I had  a letter  from  the  Florida  State  Nurses  Asso- 
ciation in  the  area  of  Florida  which  is  growing  so  rapidly  because  of 
the  Cape  Canaveral  operation.  There  have  been  many  new  hospitals 
opening  up.  In  DeLand  one  of  the  hospitals  had  closed  a wing  be- 
cause they  had  insufficient  staff  to  operate  this  particular  wing,  which 
had  been  built  with  the  aid  of  Hill-Burton  funds. 

The  hospital  now  wishes  to  add  an  elaborate  tower  to  this  building, 
and  they  are  insisting  that  the  inadequate  staff  of  nurses  open  this 
vdng  and  staff  it  so  that  they  can  get  the  additional  Hill-Burton 
money  in  order  to  build  the  tower  on  the  hospital. 

The  nurses  have  said  that  if  they  do  this  there  wdll  be  one  complete 
shift  without  graduate  nursing  personnel,  the  3 to  11  shift,  because 
they  do  not  have  enough  nurses  to  cover  the  entire  hospital. 

Incidentally,  the  nurse  salary  at  this  hospital  is  $260  a month,  plus 
$7  a month  for  laundry. 

At  this  time  we  w^ould  also  like  to  comment  on  the  bill  introduced 
in  the  House  by  your  colleague,  Bepresentative  Edith  Green.  H.E. 
10053— 

To  amend  the  hospital  survey  and  construction  provisions  of  the  Public  Health 
Service  Act  to  strengthen  the  provisions  thereof  relating  to  the  use  of  facilities 
without  discrimination  on  account  of  race,  creed,  or  color — 

is  long  overdue. 

The  ANA  has  spoken  publicly  about  the  language  of  the  Hill-Bur- 
ton Act  which  permits  the  practice,  commonly  alluded  to  as  ^‘separate 
but  equal,”  to  continue  in  the  establishment  of  new  hospitals. 

One  of  the  five  principles  adopted  by  the  ANA  in  support  of  civil 
rights  legislation  states  that — 

Health  and  welfare  programs  supported  by  tax  funds  should  promote  and  protect 
the  physical,  mental,  and  social  well-being  of  all  citizens  regardless  of  creed, 
color,  or  national  origin. 

We  are  aware  of  the  fact  that  this  committee  has  no  jurisdiction  over 
substantive  langTiage  of  authorizing  legislation,  but  it  does  control 
the  funds  which  enable  the  law  to  be  operative. 

The  Joint  Commission  on  Mental  Illness  and  Health  issued  its  re- 
port in  1961,  and  it  is  now  under  study  by  all  groups  interested  in 
mental  health.  The  ANA  Committee  on  Legislation,  and  other  units 
of  the  association  have  studied  this  report ; and  at  this  time  they  sup- 
port the  increase  of  $10  million  requested  for  mental  health  training 
grants.  This  is  a modest  beginning  in  terms  of  the  overwhelming 
needs  in  meeting  the  needs  of  the  mentally  ill. 

]NIr.  Fogarty.  As  I said,  you  haven’t  heard  anything  until  you  have 
heard  the  next  two  witnesses. 

Miss  Thompson.  I ]iave  had  the  privilege  of  attending  the  leader- 
ship conference  on  “Action  for  Mental  Health”  as  one  of  the  repre- 
sentatives of  the  ANA. 

Mr.  Fogarty.  You  are  on  the  real  conservative  side. 

^liss  Thompson.  This  is  where  we  are  at  this  moment.  I heard  all 
the  stimulating  and  distressing  reports,  including  your  very  interest- 
ing report,  Mr.  Chairman.  I know  we  have  a lot  more  to  do  in  this 
whole  area. 
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AVe  still  contine  to  work  on  the  recommendations  that  were  made  in 
this  report  and  take  further  action  in  the  future. 

Xow  I move  on  to  the  Labor  Department  and  the  Bureau  of  Labor 
Statistics,  wliich  has  furnished  the  AhTA  with  invaluable  data  on 
earnings  and  supplementary  benefits  of  hospital  employees. 

Fifteen  metropolitan  cities  of  the  80  used  in  the  overall  industry 
study  are  now  surveyed  every  8 years.  In  the  1960  studies,  only  15 
of  the  original  16  cities  were  included  because  the  hospital  industry 
in  St.  Louis,  Mo.,  declined  to  cooperate. 

The  AXA  recommends  that  these  studies  be  extended  to  an  increas- 
ing number  of  the  cities  until  all  80  are  eventually  included,  and  that 
tile  studies  be  carried  on  each  year  along  with  the  industry"  studies. 

At  this  point  I would  like  to  call  your  attention  to  an  article  which 
api:>eared"  in  the  February  issue  of  the  Reporter,  which  is  entitled. 
“Medicine’s  Forgotten  Women.”  One  of  your  colleagues.  Representa- 
tive Holland,  inserted  this  article  in  the  appendix  of  the  Congres- 
sional Record  on  March  6.  It  is  found  on  page  A1685.  It  relates 
to  the  economic  plight  of  nurses. 

IMr.  Fogaety.  Why  don't  you  get  that  and  include  it  in  your  re- 
marks I 

IMiss  Tho3ipsox.  I would  be  very  happy  to. 

(The  requested  information  follows:) 

Medicixe’s  Forgottex  Womex — Extexsiox  of  Reaiarks  of  Hox.  Elmer  .J. 

Hollaxd,  of  Pexxsylvaxia 

lu  the  House  of  Representatives,  Tuesday,  March  6,  1962 

^Ir.  Hollaxd.  Mr.  Speaker,  I should  like  to  call  to  the  attention  of  the  mem- 
bership an  article  which  appeared  in  the  March  1,  1962,  issue  of  the  Reporter 
entitled  “Medicine’s  Forgotten  Women.” 

This  article  sets  forth  quite  clearly  the  plight  of  our  American  nurses  and  the 
conditions  under  which  they  must  work.  I feel  quite  strongly  that  we  must 
do  something  to  raise  their  standard  of  living  commensurate  with  the  profession 
they  represent. 

( The  article  follows  : ) 

Medicixe’s  Forgottex  Womex 
(By  Barbara  Carter) 

The  mounting  concern  over  the  Nation's  health  would  seem  to  indicate  that  at 
last  we  are  taking  the  issue  seriously.  President  Kennedy  has  put  medical  care 
for  the  aged  in  top  place  among  “legislation  that  must  be  passed  by  Congress  this 
year.”  The  U.S.  Public  Health  Survey  has  just  begun  its  first  intensive  exam- 
ination into  the  general  public’s  health.  And  Congress  has  authorized  (once 
again)  more  spending  for  medical  research  than  the  administration  requested. 

But  the  welfare  of  nurses,  whose  role  is  an  essential  one  in  nearly  all  health 
services,  has  not  been  the  subject  of  much  public  concern.  The  consequences  of 
such  apathy  are  beginning  to  tell,  and  nurses  in  several  States,  including  Illin- 
ois, Tennessee,  and  California,  have  taken  the  unprecedented  step  of  resigning 
en  masse  to  protect  their  employment  conditions.  Meanwhile,  the  nursing  short- 
age has  risen  to  20  percent,  doubling  the  vacancy  rate  since  1958,  and  the  per- 
centage of  high  school  graduates  entering  the  profession  has  dropped  signific- 
antly. Some  hopsitals,  such  as  Fordham  and  Greenpoint  in  New  York,  have 
ordered  closed  for  lack  of  nurses,  and  some  new  wings  have  never  been  used  for 
the  same  reason.  Yet  the  public  apparently  still  takes  the  nurses  for  granted, 
and  the  nurses  have  thus  far  been  unable  to  do  much  about  it. 

A few  figures  are  in  order.  Almost  two-thirds  of  the  Nation’s  504,000  active 
registered  nurses  are  employed  in  hospitals,  and  60  percent  of  these  are  general- 
duty  nurses,  the  position  where  the  most  vacancies  are  reported.  The  average 
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salary  earned  by  a nurse  at  this  level  in  a nongovernmental  hospital  is  $3,900. 
(The  situation  is  somewhat  better  all  around  in  Government  hospitals,  but  pri- 
vate nonprofit  hospitals  employ  more  than  two-thirds  of  all  hospital  nurses.) 
The  average  factory  worker  earns  almost  a thousand  dollars  a year  more — 
$4,730.  And  the  average  classroom  teacher,  whose  economic  distress  has  been 
widely  publicized  in  recent  years,  earns  what  suddenly  appears  to  be  a generous 
$5,215  a year.  The  wage  of  a New  York  City  busdriver,  which  was  raised  to 
$108  a week  after  the  New  Year’s  Day  strike,  is  appreciably  more,  especially 
with  overtime  pay,  than  the  national  average  of  $103.85  for  the  top  hospital 
nursing  position,  that  of  nursing  director. 

Money,  however,  is  only  part  of  the  picture.  The  large  majority  of  nurses 
do  not  have  unemployment  insurance,  do  not  get  time  and  a half  for  overtime, 
do  not  get  compulsory  social  security  coverage,  and  do  not  have  a voice  in  deter- 
mining their  own  working  conditions.  Very  few  of  them  have  been  able  to 
engage  in  the  type  of  collective  bargaining  that  leads  to  a negotiated  contract. 
If  there  benefits  haven’t  increased,  their  burdens  have,  particularly  in  the  added 
numbers  of  auxiliary  personnel  to  supervise. 

After  the  Second  World  War,  while  standards  of  living  were  generally  moving 
upward  in  the  United  States,  nurses  found  themselves  at  an  unusual  disadvan- 
tage. In  1946,  their  professional  organization,  the  American  Nurses’  Association, 
which  was  founded  in  1896  to  foster  high  standards  of  nursing  practice  and 
education,  initiated  an  “economic  security  program.”  Nurses,  who  are  espe- 
cially sensitive  about  their  status  as  members  of  a profession,  still  find  it  diflicult 
to  engage  in  what  they  prefer  to  call  “union-like”  activity,  and  at  the  beginning 
of  their  program  they  voluntarily  gave  up  the  right  to  strike.  At  the  same  time, 
however,  the  American  Nurses’  Association  trained  its  State  association  officers 
to  serve  as  representatives — when  asked — to  negotiate  with  employers  on 
salaries,  hours,  and  so  forth.  By  1947,  it  had  been  able  to  negotiate  contracts 
and  engage  in  collective  bargaining  in  three  or  four  States.  But  then  came 
tlie  Taft-Hartley  Act,  which  for  the  first  time  specifically  excluded  nonprofit 
hospitals,  or  half  of  the  country’s  hospitals,  from  the  legal  obligation  to  bargain 
collectively.  Since  then,  the  nurses’  representatives  have  been  able  to  negotiate 
contracts  in  a total  of  only  seven  States. 

The  Taft-Hartley  bill’s  reference  to  hospitals,  which  had  been  sponsored  by  the 
American  Hospital  Association  and  Johns  Hopkins  Hospital,  was  slipped  in  from 
the  floor  by  the  late  Senator  Millard  Tydings  of  Maryland,  and  adopted  with 
practically  no  debate. 

In  prior  hearings  the  hospital  association  had  argued  that  patients’  fees  and 
charitable  contributions  were  not  a proper  subject  for  collective  bargaining,  and 
that  citizens  should  be  protected  from  strikes  against  nonprofit  hospitals.  The 
latter  point  as  far  as  nurses  are  concerned  was  irrelevant,  since  they  had  already 
given  up  the  right  to  strike.  The  president  of  Johns  Hopkins  Hospital  had 
pointed  to  a somewhat  mystical  connection  between  the  community  and  the 
hospital  ( “ * * * in  effect  simply  two  parts  of  the  same  entity” ) and  concluded 
that  “It  would,  therefore,  seem  highly  unethical  and  detrimental  to  the  public 
vcelfare  for  [a]  hospital  * * * to  be  compelled  to  bargain  with  a stated  group 
or  labor  union.  * * *” 

Senator  Tydings  may  not  have  understood  the  American  Hospital  Association’s 
maneuver.  When  he  offered  his  amendment,  he  was  asked  only  one  question : 
“What  does  the  amendment  do  * * *?  Does  it  prevent  hospital  employees,  par- 
ticularly nurses,  from  organizing  * * *?”  “I  do  not  think  it  would,”  Mr. 

Tydings  replied,  and  added,  “I  do  not  think  the  amendment  will  affect  them  in 
the  slightest  way  as  to  salaries.  I will  say  * * * they  can  still  protest,  they  can 
still  v/alk  out.”  With  this  assurance,  the  Senate  promptly  adopted  his 
amendment. 

Since  then  hospital  administrators  have  tended  to  act  as  if  the  exclusion 
not  only  frees  them  from  any  legal  requirement  to  bargain  collectively,  which 
it  does,  but  also  as  if  it  forbids  them  to  negotiate  with  nurses’  representatives, 
which  it  doesn’t. 

If  the  nurses  ever  succeed  in  getting  the  clause  out  of  the  labor  act  (and 
the  AFL-CIO  itself  is  reluctant  to  bring  up  the  subject  of  changes  just  now) 
and  if  its  removal  were  to  prompt  the  nine  States  that  have  added  the  provi- 
sion to  their  labor  laws  to  do  the  same,  the  most  the  nurses  could  hope  for 

would  be  a better  chance  to  state  their  case.  The  real  issues  would  still  have 
to  be  fought  out,  and  here  the  nurses  are  very  much  alone  against  a highly 
organized  and  formidable  opponent,  the  American  Hospital  Association.  More- 
over, the  nurses  are  divided  among  themselves. 
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CRISIS  AT  KEWANEE 

Hemmed  in  both  by  Taft-Hartley  and  their  own  resolve  to  avoid  the  more- 
militant  forms  of  unionism,  nurses  are  left  with  little  alternative  but  to  endure 
or  walk  out  individually,  as  Senator  Tydings  casually  suggested.  Twenty-four 
of  the  forty-six  nurses  at  Kewanee,  111.,  Public  Hospital  did  just  that  last  sum- 
mer. Their  story  is  instructive. 

It  began  in  January  1961,  when  Kewanee,  a nonprofit  hospital,  raised  patients’ 
fees  explaining  that  the  nurses  were  getting  raises.  At  that  time,  the  beginning 
salary  for  a general-duty  nurse  at  Kewanee  was  $235  a month,  $79  below  the 
State  average  for  beginning  nurses.  In  March,  after  the  nurses  had  pointedly 
inquired  about  the  heralded  raise,  the  administrator  of  the  hospital  offered 
them  a tempting  choice : either  a salary  increase  with  a 50-percent  cut  in  the 
nursing  staff,  or  the  same  salary  with  the  same  number  on  the  staff.  The 
nurses  chose  the  latter. 

In  April,  however,  a raise  was  given,  but  by  that  time  the  nurses,  through 
information  supplied  by  the  State  branch  of  the  American  Nurses  Association, 
were  more  aware  of  their  position  relative  to  the  rest  of  the  State.  Their 
average  salary,  after  the  raise,  came  only  to  $279,  while  the  going  rate  for 
nurses  in  the  State  was  $333.  At  this  point  75  percent  of  the  hospital’s  nurses 
decided  to  make  their  State  association  their  bargaining  agent. 

As  a first  step,  they  undertook  a systematic  study  of  their  situation.  They 
discovered  that  some  of  the  hospital’s  practices  violated  State  licensing  laws, 
and  were  in  the  process  of  surveying  current  salaries  on  the  nursing  staff  when 
the  hospital  administration  fired  the  nurse  who  was  gathering  this  basic  in- 
formation. 

The  ANA  representative  and  the  local  chairman  thereupon  asked  the  hospital 
administrator  for  a meeting  which  was  refused  in  line  with  the  Illinois  State 
Hospital  Association’s  policy  that  “funds  allocated  for  the  care  of  patients  will 
not  be  subject  to  bargaining  with  third  parties  representing  only  employee  in- 
terests * * “The  legal  precedent  for  this  policy,”  it  was  explained,  “has 
been  clearly  established  by  the  exemption  granted  hospitals”  by  the  Taft-Hartley 
Act. 

The  Kewanee  board,  however,  agreed  to  meet  with  the  nurses  on  condition 
they  not  bring  along  an  ANA  representative. 

They  met  on  June  20.  On  the  one  side  sat  the  owners  of  three  local  busi- 
nesses, a bank  representative,  a traflBc  manager,  a personnel  manager,  and  two 
attorneys ; on  the  other,  a few  nurses  chosen  as  spokesmen  by  their  group.  Be- 
fore the  women  could  make  any  presentation  of  their  grievances,  they  were  told 
that  the  board  would  not  deal  with  them  as  a group  but  only  on  an  individual 
basis. 

Up  against  what  seemed  a blank  wall,  24  nurses  resigned  carefully  spacing 
out  their  departures.  Their  decisions  was  not  made  without  a great  deal  of  soul 
searching,  and  the  repercussions  were  nationwide.  Not  only  was  the  story 
covered  in  the  State  press,  but  the  hospital’s  version  received  full  play  in  the 
Illinois  Hospital  Association’s  newsletter,  which  in  turn  was  picked  up  verbatim 
by  the  New  York  Hospital  Association  and  carried  in  a number  of  other  States 
hospital  newsletters.  It  almost  sounded  like  a call  to  arms. 

ON  TO  slavt:ry 

Despite  the  formidable  opposition  amassed  against  them,  17  of  the  24  nurses 
working  for  below-average  salaries  without  night  differential  or  overtime  pay 
in  a southern  hospital  (which  will  not  be  be  identified  here  because  of  possible 
reprisals  against  the  nurses)  decided  to  ask  their  State  branch  of  the  American 
Nurses  Association  to  assist  them  as  bargaining  agent.  The  administrator’s 
reply  to  the  American  Nurses  Association  was  brief : “I  have  no  intention  of 
permitting  third-party  interference  in  the  management  of  this  hospital  when  no 
confiict  exists  in  any  department.  * * *”  The  administrator  lost  no  time  in 
notifying  the  State  hospital  association  that  trouble  was  brewing.  It  duly  sent 
a letter  to  each  administrator  of  all  the  member  hospitals  in  the  State  inviting 
them  by  meetings  to  discuss  ways  to  implement  their  resolution  against  collective 
bargaining.  The  Kewanee  incident  was  very  much  on  their  minds.  “In  Illinois,” 
the  invitation  warned,  “a  similar  pattern  has  developed  in  one  of  the  hospitals 
resulting  in  a number  of  the  nurses  resigning  from  the  staff  and  with  full 
accounts  being  published  in  the  press  on  a statewide  basis.  Included  was  a 
“Statement  of  Policy  To  Serve  as  a Guide  to  Member  Hospitals.”  Its  fifth  and 
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final  point  was : “Each  hospital  should  realize  the  importance  of  communicating 
immediately  with  the  central  office  of  [the  State]  hospital  association  if  ap- 
proached by  any  group  concerned  with  collective  bargaining.  The  association 
will  serve  as  a clearinghouse  and  will  mobilize  such  help  as  may  be  available 
from  member  hospitals  informed  of  developments  within  the  State  and  maintain 
liaison  with  the  American  Hospital  Association.” 

Earlier,  the  administrator  had  written  a fatherly  letter  to  the  hospital  nurse 
who  was  chairman  of  the  local  unit.  “It  was,”  he  confessed,  “*  * * a great 
disappointment  to  me  to  receive  a letter  from  the  State  Nurses’  Association 
recently  in  which  they  state  you  had  instructed  them  to  represent  17  nurses  * * *. 
The  [State]  hospital  associa'tion  and  I,  as  administraltor  of  this  hospital,  consider 
it  unnecessary,  unethical,  and  ill  advisable  to  enter  into  third-party  deal- 
ings * * *.  If  I might  digress  for  a moment,  let  me  warn  you  of  the  commu- 
nistic influence  in  this  country  which  is  usually  spread  by  parasitic  groups 
that  make  their  living  creating  dissatisfaction  when  it  does  not  exist,  and 
appealing  to  the  greed  of  individuals  who  may  act  without  thinking  of  its  effect 
on  his  fellow  man.  The  cycles  in  history  show  that  benefits  gained  are  paid 
for  by  giving  greater  contributions  to  these  parasitic  groups  which  will  lead 
you  through  socialism  and  communism,  on  to  slavery.  It  has  been  estimated 
that  if  all  graduate  nurses  lower  themselves  to  this  status,  the  dues  they  would 
pay  into  the  ‘slush’  fund  would  be  over  $24  million  each  year  to  spend  on 
creating  additional  discontent.” 

Having  delivered  himself  of  this  beguiling  interpretation  of  the  history  of 
collective  bargaining,  the  administrator  returned  to  the  point  of  his  letter.  “How 
can  hospitals  respect  your  ability,  sincerity,  and  loyalty,”  he  asked  the  nurse, 
“if  your  work  is  guided  solely  by  selfish  interests?  In  conclusion,  I wish  to 
advise  that  if  you  go  through  with  this  ill-advised  act,  you  have  lost  your  profes- 
sional status  and  will  receive  no  other  consideration  than  nonprofessional 
employees.  I urge  you  to  carefully  weigh  your  action  in  respect  to  your  profes- 
sion, your  hospital,  and  the  people  of  this  city.” 

In  the  end,  the  nurses’  professional  organization  was  kept  out,  though  the 
nurses  on  their  own  were  able  to  get  some  improvement  of  their  position. 

And  so  it  goes.  In  Idaho,  four  hospital  nurses  were  fired  for  disloyalty  and 
gross  insubordination  as  they  attempted  to  improve  their  conditions.  In  Iowa,  a 
Dubuque  industrial  hospital  fired  its  head  nurse  and  forced  two  others  to  resign 
when  they  sought  assistance  from  the  Iowa  Nurses’  Association.  In  Tennessee, 
the  staff  nurses  of  a Nashville  hospital,  who  were  getting  about  $25  a month  less 
than  other  nurses  in  the  Nashville  area  but  whose  protests  were  of  no  avail, 
finally  gave  2 weeks’  notice,  but  got  their  raise  on  the  date  their  resignations 
were  to  become  effective. 

Some  280  nurses  in  8 nonprofit  hospitals  in  Orange  County,  Calif.,  joined  the 
ANA  in  order  to  improve  their  economic  condition,  to  establish  better  nursing 
practices,  and  to  persuade  the  hospitals  to  enter  into  collective  bargaining  wuth 
them.  The  hospitals  first  offered  a $30-a-month  increase  over  the  $72.50  weekly 
starting  salary,  then  brought  such  pressure  to  bear  that  nine  nurses  were  forced 
to  resign  and  one  was  fired.  Nevertheless,  the  campaign  has  had  some  success ; 
a few  hospitals  have  provided  regular  salary  increases,  payment  for  overtime, 
and  unemployment  benefits. 

And  finally  this  January,  again  in  Illinois  (only  165  miles  from  Kewanee),  all 
the  nurses  except  the  director  in  a Jersey ville  hospital  announced  their  resigna- 
tions. The  issues  here  were  not  so  much  salary  as  nursing  standards,  and  an  un- 
usual feature  was  the  medical  staff’s  support  of  the  nurses.  The  doctors,  in 
fact,  had  sent  a resolution  to  the  board,  noting  that  routine  care  of  the  patients 
had  deteriorated  alarmingly  and  asked  that  the  board  fire  the  administrator. 
By  early  February,  the  administrator  had  resigned  and  a settlement  of  sorts  had 
been  reached,  but  the  nurses’  State  bargaining  representative  was  excluuded  from 
the  arrangement. 

One  decisive  American  Nurses  Association  success  should  be  mentioned 
here — one  that  the  semingly  sophisticated  members  of  the  labor  movement 
might  well  envy.  The  nurses’  association  has  found  a more  effective  means  of 
bringing  in  southern  Negro  members  than  many  more  experienced  labor  leaders 
can  boast.  They  took  them  directly  into  their  national  assocation  when  the 
local  southern  organizations  demurred,  and  today  all  their  State  branches  accept 
Negroes  as  members. 
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OX  everybody’s  hate  list 

In  spite  of  the  increasing  number  of  courageous  but  isolated  acts  of  protest 
by  the  nurses,  their  national  organization  wonders,  “How  far  can  we  push  them 
when  we  have  no  way  to  protect  them?”  Moreover,  by  no  means  all  nurses  are 
behind  their  professional  organization.  Xot  only  do  their  environment  and  the 
pressures  they  face  militate  against  active  outspoken  support,  but  their  national 
organization  has  suddenly  dropped  its  cloistered  role  as  handmaiden  to  the 
American  Medical  Association  and  come  out  independently  for  medical  care  for 
the  aged  under  social  security.  Federal  aid  to  higher  educ*ation,  and  a stepped-up 
economic  security  program. 

"Now  we’re  on  everybody’s  hate  list,”  was  the  remark  of  one  American  Nurses 
Association  member,  ruefully  acknowledging  that  American  Nurses  Association 
membership  has  dropped  suddenly  as  a result.  In  1058,  when  it  first  took,  its 
stand  on  Federal  care  for  the  aged,  its  membership,  totaled  190,463.  Today  it 
stands  at  170,000. 

The  American  Nurses  Association  independence  on  these  matters  has  jolted 
the  American  Medical  Association  as  much  as  the  positions  themselves.  - In 
1959,  one  considerate  member  of  the  Florida  Medical  Association  supplied  a 
formal  resolution  for  the  State  nurses’  group  to  use  in  reversing  their  stand  on 
Federal  care  for  the  aged.  Though  they  turned  it  down  flat,  the  same  tactic 
has  been  tried  in  other  States.  Last  spring  it  was  reported  in  Medical  WbiTd 
News  that  a special  meeting  of  Ameilcan  Medical  Association  officials  and  State 
leaders  had  decided  “to  work  on  the  grassroots  level  to  get  local  nursing  . groups 
to  repudiate  the  American  Nui'ses  Association  endorsement  of  the  social  sectulty 
approach  to  aged  care  coverage.” 

“Why  aren’t  nurses  our  allies  any  more?”  Dr.  Alfred  P.  Ingegno  asks  in  the 
November  6,  1961,  issue  of  Medical  Economics,  which  is  described  as  a “business 
magazine  for  doctors.”  He  pointed  to  the  charge  that  “ * * * in  some  areas 
doctors  have  been  putting  pressure  on  nurses  to  bend  them  to  medicine’s  point 
of  view”  and  recommended  that  “we  should  support  the  American  Nurses^ Asso- 
ciation effort  to  improve  the  salaries  and  working  conditions  of  nurses  in  hos- 
pitals. By  alining  ourselves  with  the  nursing  profession  as  it  strives  for  adequate 
recognition,  doctors  will  be  serving  an  urgent  national  need  for  more  nurses. 
* * * It’s  obvious  that  the  most  natural  way  to  stimulate  interest  in  nursing 
careers  is  by  keeping  the  nursing  profession  satisfied,  both  professionally  and 
economically.  It’s  a better  way  than  scholarships,  subsidies.  Government  pro- 
grams, and  pep  talks.  All  these  get  endless  discussion,  while  everyone — doctors 
included — turns  his  back  on  the  hard  economic  facts  of  nursing  life.” 

The  doctor’s  remarks  touch  on  a difficult  point.  Though  having  the  same 
needs  as  other  employed  persons,  the  nurses  are  inhibited  to  a large  degree  by 
their  concern  for  their  patients  and  by  their  determination  to  maintain  their  sta- 
tus as  professionals.  Yet  in  spite  of  the  stiff  professional  opposition  against 
them,  they  have  come  out  strongly  for  the  Kennedy  administration  stand  on 
Federal  care  for  the  aged  and  Federal  aid  to  higher  education. 

For  its  part,  Washington’s  only  recent  actions  on  this  serious  matter  have 
been  a drive  to  recruit  nurses  among  Indians  to  be  trained  in  New  Mexico,  and 
a 4-cent  stamp  honoring  the  nursing  profession. 

Miss  Thompson.  The  AXA  supports  the  budget  and  the  work  of 
the  TTomen’s  Bureau  of  the  Department  of  Labor.  Many  of  the 
problems  of  working  women  affect  the  majority  of  the  nursing  pro- 
fession, since  only  about  2 percent  of  the  total  are  men  nurses. 

Some  of  these  problems  will  be  taken  up  by  the  Commission  on 
the  Status  of  Women,  which  the  President  appointed  late  in  1961. 
We  recommend  that  a budget  item  be  allowed  for  the  work  of  this 
Commission  and  anticipate  that  recommendations  coming  from  its 
final  report  in  1963  will  propose  remedies  for  some  of  the  special 
problems  of  working  women. 

The  extension  of  the  activities  of  the  Division  of  Vocational  Edu- 
cation into  training  other  health  occupations  has  created  consider- 
able anxiety  for  the  American  Xurses'  Association. 

Under  section  210  of  title  XX  of  the  Vocational  Education  Act, 
the  Area  Eedevelopment  Act,  and  the  Manpower  Eesources  and 
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Training  Act,  provisions  are  made  for  training  nurses’  aids  along 
with  other  occupations. 

We  are  disturbed  by  the  amounts  of  money  Congress  is  appro- 
priating for  these  short-term  courses  or  programs,  again  without 
due  consideration  being  given  to  qualified  people  to  supervise  all 
of  these  trainees ; or  the  probability  that  they  can  safely  be  absorbed 
by  the  agencies  or  institutions  using  their  services. 

In  the  BLS  studies  of  1960  it  points  out  that  30,000  professional 
nurses  were  responsible  for  the  supervision  of  83,000  auxiliary  workers 
in  the  333  hospitals  studied.  Without  sufficient  supervisory  per- 
sonnel or  graduate  nurses  to  perform  tasks  which  require  skill  and 
judgment,  the  auxiliary  worker  who  has  had  only  a minimal  orienta- 
tion course  is  expected  to  and  will  assume  responsibilities  he  is  ill- 
equipped  to  carry  out. 

We  believe  wholeheartedly  in  the  training  and  retraining  pro- 
grams which  have  been  instituted  to  bolster  our  economy  and  to 
provide  jobs  for  those  displaced  by  shifts  in  our  industrial  economy. 
But  we  believe  that  our  citizens  are  entitled  to  the  best  of  care  when 
they  are  ill. 

The  Congress  has,  with  the  strong  support  of  your  committee,  made 
provisions  for  graduate  nurse  education  and  public  health  nurse  edu- 
cation; but  this  is  only  a small  part  of  the  great  need  if  we  are  to 
provide  a minimum  of  safety  to  our  hospitalized  citizens,  including 
all  of  our  mental  institutions. 

We  strongly  recommend  that  some  balance  be  maintained.  Stand- 
ards of  care,  so  important  when  life  and  death  are  at  stake,  will  be 
threatened  if  ever-increasing  numbers  of  auxiliary  personnel  are  used 
without  proper  direction.  We  urge  restraint  in  the  amount  of  funds 
available  for  such  training  until  Congress  has  had  the  opportunity 
to  vote  on  aid  to  the  ANA-sponsored  bill  for  aid  to  collegiate  nursing 
education.  Our  motives  here  are  in  the  interest  of  safe  nursing  care. 

We  trust  that  your  committee  and  the  Congress  will  consider  seri- 
ously what  we  have  presented  to  you  today.  Thank  you  for  the  priv- 
ilege of  appearing  before  you. 

Mr.  Fogarty.  Thank  you.  How  many  nurses  do  you  represent? 

Miss  Tho^^ipsox.  About  170,000. 

Mr.  Fogarty.  That  is  a sizable  number.  It  seems  to  me  you  ought 
to  be  able  to  get  legislation  through  Congress. 

Miss  Thompsox.  We  had  hoped  that  we  would  be  able  to  get  action 
on  the  collegiate  nursing  bills  in  this  87th  Congress.  But  with  the 
appointment  of  the  Surgeon  General’s  expert  committee,  the  action 
on  this  legislation  was  delayed  until  the  committee  made  its  report. 

We  had  hoped  that  it  would  be  ready  in  January  but,  because  of 
the  complicated  task  which  they  assumed  for  themselves,  the  report 
will  not  be  ready  until  sometime  the  middle  of  this  year. 

Mr.  Fogarty.  This  is  not  any  reflection  on  you  or  your  organiza- 
tion, but  many  times  when  you  appear  before  a congressional  com- 
mittee and  say  that  you  represent  170,000  people  it  doesn’t  mean  much 
unless  these  people  that  you  represent  contact  their  Members  of  Con- 
gress. 

Miss  Thompsox.  That’s  right. 

Mr.  Fogarty.  I don’t  get  many  letters  from  nurses,  and  never  have. 
I was  wondering  why  they  don’t  write  on  legislation  like  this. 
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Miss  Thompson.  One  of  the  methods  by  which  we  operate  is  that 
we  do  not  flood  our  Congressmen  with  communications  unless  there 
is  a specific  issue  and  need,  because  we  feel  that  sometimes  these  con- 
tacts are  lost  if  the  issue  is  not  \dtal  at  the  moment. 

Mr.  Fogarty.  Everything  is  vital  in  your  statement  here,  isn’t  it? 

Miss  Thompson.  Yes. 

Mr.  Fogarty.  Like  you  mention  in  your  opening  statement  on  the 
first  page  that  you  support  the  activities  of  the  Department  of  Labor. 
Four  or  five  years  ago,  when  there  was  a concerted  drive  in  the  House 
to  cut  practically  every  budgeted  item  in  the  Department  of  Labor,  I 
didn’t  get  any  letters  from  the  nurses. 

Miss  Thompson.  I am  very  glad  to  know  that,  because  we  urge 
them  to  write.  We  don’t  always  know  whether  they  do. 

Mr.  Fogarty.  This  group  in  Congress  did  cut  the  Department  of 
Labor  considerably.  It  came  out  all  right  in  the  end.  I didn’t  hear 
from  the  nurses  on  that  cut. 

Miss  Thompson.  I will  remind  them  of  that  fact. 

Mr.  Fogarty.  We  may  need  their  help  this  year,  too. 

Miss  Thomson.  I am  quite  sure  that  we  probably  will  in  some 
of  these  programs. 

Mr.  Fogarty.  You  are  asking  for  additional  funds  over  the  budget 
for  short-term  courses. 

Miss  Thompson.  This  amount  of  $325,000  is  already  in  the  budget. 
We  are  supporting  what  is  there. 

Mr.  Fogarty.  $325,000  of  the  $721,000,  you  mean. 

Miss  Thompson.  Yes. 

Mr.  Fogarty.  I thought  there  was  some  problem  about  short-term 
courses. 

Miss  Thompson.  As  I have  said  here,  we  do  not  believe  that  these 
are  the  final  answers.  They  will  help  the  persons  who  are  now  em- 
ployed to  do  their  jobs  better.  But  in  the  long  rmi  we  need  the  better 
prepared  individuals  who  receive  their  complete  educational  prepara- 
tion rather  than  just  the  short-term  courses  that  do  help  them 
temporarily. 

Mr.  Fogarty.  This  is  just  a temporary  program  as  far  as  you  are 
concerned  ? 

Miss  Thomson.  That’s  right. 

Mr.  Fogarty.  I am  right,  am  I not,  that  some  of  the  professional 
groups  didn’t  go  along  with  these  short-term  courses  ? 

Miss  Thompson.  I didn’t  understand  your  question,  Mr.  Chairman  ? 

Mr.  Fogarty.  I thought  there  was  some  disagreement  among  your 
own  group  about  the  advisability  of  spending  money  on  these  short- 
term courses. 

Miss  Thompson.  There  are.  Some  of  them  believe  that  this  is  an 
important  aspect  of  the  program.  However,  I would  believe  that 
they  would  agree  that  this  is  not  the  answer  to  the  future  m terms  of 
adequate  preparation,  that  we  do  have  to  bolster  the  people  who 
are  now  employed  and  do  the  best  we  can  for  them  because  there  isn’t 
sufficient  money  to  take  care  of  all  those  who  are  inadequately  pre- 
pared. ISTor  could  all  of  them  benefit  by  the  funds  if  they  were  avail- 
able. 

Some  of  them  are  not  free  to  go  back  to  school  because  of  family 
responsibilities  or  inability  to  matriculate  in  a university. 
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Mr.  Fogarty.  In  two  or  three  places  in  your  prepared  statement  you 
question  the  advisability  of  building  hospitals  in  areas  ^Yhere  there 
aren't  sufficient  nurses  to  man  the  hospitals. 

IVhat  can  this  committee  do  about  a problem  like  this  ? 

Miss  Thompson.  I believe  the  only  thing  that  you  would  be  able 
t o do  would  be  in  the  control  of  funds  for  these  programs. 

Mr.  Fogarty.  Of  course  it  isn’t  the  policy  of  this  committee  to 
change  the  legislation  by  reducing  funds.  That  would  be  the  effect 
of  it.  M"e  would  be  amending  the  Hill-Burton  law  if  we  cut  the 
Hill- Burton  appropriation  $25  million  or  $30  million  on  this  basis. 

Miss  Tho3ipsox.  I believe  there  have  l3een  evei'-increasing  funds 
available  for  these  programs  over  and  above  the  ceilings  that  were 
established. 

Mr.  Fogarty.  Xo:  we  can’t  go  above  the  ceiling.  I don't  think  we 
liave  ever  reached  the  ceiling  in  the  Hill-Burton  law.  The  budget 
this  year  has  cut  it  Avay  down,  and  we  are  going  to  have  tQ  do  some- 
thing about  it  to  get  it  back  up  again. 

I understand  the  problem.  We  have  been  told  in  the  past  that  the 
Hill-Burton  law  was  originally  enacted  to  take  care  of  the  rural 
areas  primarily.  Xow  we  have  a greater  need  in  the  more  populated 
areas  because  we  have  old  hospitals  that  need  renovating  and  we 
can't  do  it  under  the  law.  We  think  the  law  should  be  amended. 

But  in  these  rural  areas  we  were  told  that  by  building  a small  hos- 
pital it  had  the  effect  of  getting  nurses  out  of  retirement.  People 
who  had  married  and  lived  in  these  small  areas,  when  a hospital  was 
put  there  and  a doctor  came,  they  could  help  your  shortage  of  nursing 
personnel. 

Miss  Thompson.  This  is  true  in  some  areas.  There  have  been  per- 
sons who  are  available  in  the  community ; but  in  most  instances  there 
has  been  no  attempt  to  assess  the  community  before  the  facility  was 
built  to  determine  whether  there  were  persons  there,  and  Avhether  they 
could  attract  them  there  if  the  facility  was  built. 

Mr.  Fogarty.  We  have  nothing  to  do  with  that  because  this  is  pri- 
marily a States  rights  law  also.  The  amounts  of  money  made  avail- 
able are  nowhere  near  the  amounts  that  could  be  used  by  the  States. 
The  States  determine  the  priority  when  the  applications  are  sent  to 
that  State.  We  don’t  get  into  that  at  all. 

Miss  Thompson.  Xo  ; I understand  that. 

Mr.  Fogarty.  We  appropriate  the  money,  with  the  understanding 
that  these  will  be  established  by  the  health  commission  in  the  State. 
So  we  can’t  do  much  about  that.  This  is  a job  you  have  to  do.  State 
by  State,  under  the  law. 

Miss  Thompson.  That  is  right.  We  have  tried  to  do  it  to  some  ex- 
tent by  having  the  State  nurses’  associations  work  with  the  hospital 
divisions  in  the  various  States;  but  they  haven’t  been  too  successful 
in  helping  the  advisory  commission  to  understand  that  there  must 
be  this  assessment  of  the  staff  for  the  institution  before  the  institution 
is  built. 

Mr.  Fogarty.  I think  that  is  a good  suggestion.  It  might  be  a good 
idea  to  trv^  to  get  a representative  of  your  nursing  group  in  every  State 
on  this  commission. 

Miss  Thompson.  We  have  attempted  to  do  that.  We  haven’t  been 
too  successful  in  many  areas,  but  we  are  continuing  to  work  at  it,  be- 
cause this  is  the  only  way  in  which  we  can  help. 
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We  do  have  to  have  adequate  and  safe  professional  personnel  to  take 
care  of  people  when  they  enter  these  institutionSj  because  there  is  no 
point  in  building  the  building  and  then  not  having  the  kind  of  care 
available  to  the  people  who  are  obligated  to  enter  the  institutions. 

Mr.  Fogarty.  What  are  we  going  to  do  about  it?  IWiat  are  you 
doing  to  do  about  getting  the  necessary  personnel  ? 

Miss  Thompson.  I don’t  know.  We  have  been  promoting  legisla- 
tion for  a number  of  years  to  provide  for  more  nurses. 

Mr.  Fogarty.  I agree  we  vrould  all  like  to  see  more  nurses,  but  we 
look  to  you  people  for  leadership  in  this  area. 

I think  they  are  a little  like  schoolteachers.  Schoolteachers  a few 
years  ago  wouldn’t  write  to  their  councilmen  in  a city  or  the  State 
legislature  about  their  inadequate  salaries.  The  nurses,  I think,  are 
in  the  same  position. 

Miss  Thompson.  They  are  just  beginning  to  awaken. 

Mr.  Fogarty.  They  think  it  is  getting  into  politics.  I don’t  think 
it  is  getting  into  politics  to  talk  to  your  local  assemblyman  or  Senator 
or  Congressman.  I think  that  is  something  they  have  to  do. 

Miss  Thompson.  We  believe  in  this,  too.  In  some  instances  they 
are  not  encouraged  to  support  some  of  the  programs  that  their  associa- 
tion does  support  because  they  are  in  conflict  with  other  groups  who 
are  interested  in  some  of  the  same  programs  that  we  are. 

Mr.  Fogarty.  You  say  you  are  pleased  to  note  that  the  request  for 
traineeships  for  public  health  personnel  has  been  doubled.  Has  it 
been  doubled? 

Miss  Thompson.  It  has  been  $2  million  ever  since  the  program 
started  for  the  total  public  health  personnel.  According  to  the  budget 
that  we  saw  and  read,  it  is  now  $4  million  for  this  year.  Am  I in- 
correct in  that  assumption  ? 

Mr.  Fogarty.  That’s  right;  you  are  right.  I just  wanted  to  com- 
ment that  you  are  being  treated  fairly  well,  then,  because  in  all  the 
Institutes  of  Health  there  was  hardly  any  increase  in  training. 

The  training  program  in  this  year’s  budget  shows  no  increase  ex- 
cept for  the  Mental  Health  Institute.  Do  you  take  credit  for  that  ? 

Miss  Thompson.  We  have  continually  urged  them  to  increase  the 
amount  available  for  public  health  nurse  training  because  there  have 
been  more  applications  constantly  than  they  have  been  able  to  finance. 

Mr.  Fogarty.  I gave  you  a chance  to  get  a plug  in  for  you  and  your 
organization. 

Miss  Thompson.  We  did,  as  I have  said  here  in  the  testimony. 
Year  after  year  we  have  asked  for  $2  million  for  nurses  alone. 

Mr.  Fogarty.  Is  that  enough? 

Miss  Thompson.  We  believe  that  it  would  be  adequate  to  take 
care 

Mr.  Fogarty.  Do  you  think  $4  million  is  enough  ? 

Miss  Thoimpson.  Apparently  this  is  all  that  can  be  used  at  the  mo- 
ment in  terms  of  the  facilities  in  the  schools  that  can  take  these  people. 

Mr.  Fogarty.  Is  that  so? 

Miss  Thompson.  The  schools  of  public  health  enrollments  are  neces- 
sarily rather  limited  because  of  the  kind  of  education  that  is  offered 
there. 

Mr.  Fogarty.  In  this  legislation  before  the  Harris  committe  now — 
I think  they  are  meeting  today — did  they  add  to  it  schools  of  nursing  ? 
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Miss  Tho:mpson.  There  was  supposed  to  be  an  amendment  added  for 
schools  of  nursing. 

Mr.  F OGARTY.  I haven’t  heard  whether  that  was  added  or  not.  Sup- 
pose we  vote  the  money  for  construction  funds.  Are  you  confident 
you  have  sufficient  supervisory  personnel  to  man  these  additional 
schools  ? 

Miss  Thompson.  We  believe  we  can  at  this  time. 

Mr.  Fogarty.  How  many? 

Miss  Thompson.  There  were  I7l  collegiate  schools  of  nursing  in 
1960. 

Mr.  Fogarty.  If  you  don’t  have  the  exact  figures,  you  can  supply 
that  for  the  record. 

(The  following  was  subsequently  submitted  for  the  record:) 

In  I960,  there  were  171  nursing  education  programs  within  colleges  and  uni- 
versities, and  some  20  percent  of  total  nurse  graduations  were  from  baccalau- 
reate programs.  Although  nurse  graduates  from  colleges  and  universities  are 
slightly  increasing  each  year,  the  number  of  colleges  offering  nursing  programs 
and  the  expansion  of  facilities  in  existing  collegiate  schools  of  nursing  must 
be  greatly  increased  if  we  are  to  supply  the  numbers  of  educators,  supervisors, 
and  administrators  to  meet  the  demands  of  modern  nursing  service.  Although 
one  of  the  current  shortages  is  the  nurse  educator,  deans  of  collegiate  nursing 
programs  report  that  they  could  increase  enrollment  somewhat  if  the  more 
urgently  needed  space  and  facilities  could  be  provided.^  Although  shortages  in 
collegiate  faculties  do  exist,  the  shortages  of  qualified  faculty  and  inadequate 
course  instruction  in  hospital  diploma  programs  is  much  more  severe.  We  must 
begin  to  make  a start  to  provide  the  nurse  leaders  that  nursing  service  and  the 
public  so  desperately  is  seeking.  If  funds  were  made  available  to  collegiate 
programs  by  an  amendment  to  H.R.  4999,  the  ANA  would  urge  that  funds  be 
awarded  to  existing  programs  first.  Schools  now  operating  under  severe  handi- 
caps could  be  aided  to  develop  their  facilities  so  that  they  could  increase  en- 
rollments to  some  degree.  By  expanding  enrollment,  educators  and  other  teach- 
ing personnel  could  be  prepared  so  that  ultimately  the  number  of  schools  could 
be  increased. 

Mr.  Fogarty.  Mr.  Denton? 

Mr.  Denton.  On  page  2 of  your  statement  I notice  this  sentence  : 

The  Community  Facilities  Act  has  added  a tremendous  workload  to  this 
Division  since  14  of  the  40  projects  approved  under  this  act  have  been  in  home 
nursing  care  programs. 

What  kinds  of  programs  are  those  ? 

Miss  Thompson.  Money  has  been  given  to  certain  programs  to  ex- 
pand and  employ  more  personnel  in  home  nursing  agencies  to  experi- 
ment with  hospital-home  care  extension  programs  and  in  a variety 
of  projects  dealing  with  home  care  programs. 

Mr.  Denton.  Are  you  and  I thinking  of  the  same  Community  Fa- 
cilities Act,  or  do  we  have  different  acts  in  mind?  The  act  I think 
of  is  where  they  lend  money  to  a municipality  for  public  improve- 
ments. 

Is  this  the  same  act  ? 

Miss  Thompson.  No,  it  is  not,  Mr.  Denton.  This  is  the  act  that  was 
passed  in  the  first  session  of  Congress  to  provide  funds  for  expanding 
facilities  in  communities  for  providing  home  nursing  care  and  nurs- 
ing home  care,  particularly  for  our  older  population. 

Mr.  Denton.  Yes,  I remember  that  act. 


1 Considerable  data  on  this  subject  is  on  file  with  the  House  Interstate  and  Foreign 
Commerce  Committee  on  H.R.  1251  and  H.R.  5682. 


377 


Miss  Thompson.  Fourteen  of  the  projects  that  were  approved  under 
the  initial  appropriation  were  in  the  area  of  home  nursing  care 
programs. 

Mr.  Denton.  As  I say,  the  title  confused  me.  I notice  in  distressed 
areas,  you  say  the  program  for  16  weeks  isn’t  adequate  training.  That 
is  right,  isn’t  it  ? 

Miss  Thompson.  It  is  for  certain  kinds  of  work  that  persons  do  in 
institutions.  But  so  often  when  you  get  a large  group  of  people  with 
this  inadequate  preparation,  because  of  the  rather  tight  budgets  in 
many  hospitals,  they  are  often  tempted  to  take  on  more  of  the  less 
expensive  personnel  than  they  are  of  the  better  qualified. 

Mr.  Denton.  How  have  the  programs  operated  under  the  Distressed 
Areas  Act  ? 

Miss  Thompson.  I understand — ^this  information  was  given  to  me 
verbally — that  in  West  Virginia,  in  the  first  training  program  they  set 
up  for  nurses’  aides,  there  were  16  persons  trained  and  6 placed.  In 
the  second  program  that  they  set  up  in  this  area,  none  of  the  persons 
were  placed.  There  were  no  opportunities  for  them. 

The  third  program  wasn’t  even  completed  because  the  people  real- 
ized that  there  would  be  no  opportunities  for  them. 

Mr.  Denton.  Do  I understand  there  wouldn’t  be  opportunities  for 
nurses  ? 

Miss  Thompson.  They  were  nurses’  aides.  There  were  no  hospitals 
to  take  them.  Of  course  many  of  these  people  are  not  mobile.  They 
intend  to  stay  in  their  own  communities,  and  therefore  there  was  no 
work  for  them  when  they  did  complete  the  training  course. 

So  it  was  defeating  the  purpose  of  the  retraining  bill.  The  other 
factor  involved  is  that  the  hospitals  didn’t  pay  any  more  wage  to  the 
trained  person  than  they  did  to  the  untrained. 

Mr.  Denton.  I think  that  is  all. 

Mr.  Fogarty.  You  can  go  24  weeks  if  somebody  else  pays  it.  In 
some  areas  of  this  training  program  in  some  skills,  they  have  gone  on 
to  22  and  24  weeks  instead  of  the  16 -week  period. 

Mr.  Denton.  Sixteen  weeks’  pay  is  all  that  is  given. 

Mr.  Fogarty.  Yes,  but  there  have  been  some  skills  that  go  on  to 
20  weeks  because  of  the  interest  in  that  particular  program. 

Miss  Thompson.  It  is  my  understanding  from  a communication 
which  we  had  from  Montana  that  there  is  still  not  a definite  decision 
or  agreement  between  the  U.S.  Employment  Office  and  the  Division 
of  Vocational  Education  as  to  just  how  long  this  course  should  be. 
The  one  group  is  promoting  3 weeks,  and  the  other,  the  16  weeks. 

In  the  Department  of  Labor,  in  the  imit  that  is  administering  the 
Area  Bedevelopment  Act,  they  still  haven’t  decided  either. 

Mr.  F OGARTY.  Thank  you  very  much.  Miss  Thompson. 

Miss  Thompson.  Thank  you  for  the  privilege  of  appearing. 

(Miss  Thompson’s  prepared  statement  follows :) 

Statement  of  Julia  C.  Thompson,  R.N.,  Washington  Repeesentative,  Amer- 
ican Nurse’s  Association 

^ The  American  Nurses’  Association  is  the  organization  of  registered  profes- 
sional nurses  with  170,000  members  in  constituent  associations  in  54  States, 
territories  and  the  District  of  Columbia.  We  appear  today  in  support  of  vari- 
ous items  in  the  budgets  for  the  Departments  of  Health,  Education,  and  Wel- 
fare, and  the  Department  of  Labor.  As  we  have  stated  in  previous  years  when 
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appearing  before  your  committee,  the  American  Nurses’  Association  supports  the- 
programs  of  these  Departments  which  deal,  with  health  and  human  welfare. 

Since  the  Health  Amendments  Act  was  passed  in  1956,  the  American  Nurses’ 
Association  has  consistently  favored  the  request  for  funds  for  the  traineeships 
for  graduate  nurse  education  and  for  training  in  the  public  health  disciplines. 
The  ANA  now  supports  the  administration’s  request  for  $7  million  and  an 
additional  $721,000  with  $325,000  earmarked  for  short-term  c*ourses.  The  short- 
term courses  do  help  employed  persons  to  do  their  jobs  better  but  it  is  a stopgap 
measure  which  does  not  meet  the  great  need  for  nurses  with  a broad  educational 
background  as  well  as  technical  skills.  The  ANA  has  also  urged  the  Congress 
to  enact  legislation  to  aid  baccalaureate  nursing  education,  first,  because  less 
than  20  percent  of  graduating  nurses  are  from  these  programs  and  this  small 
number  cannot  meet  the  pressing  need  for  nurse  educators,  supervisors,  and 
administrators,  plus  the  demand  for  college-trained  nurses  for  the  governmental 
agencies,  including  the  Public  Health  Service.  Secondly,  because  applicants 
for  the  traineeships  on  the  master’s  level  are  becoming  fewer.  Each  year  more 
traineeships  are  being  given  to  students  to  complete  their  baccalaureate  degrees. 
Since  they  are  eligible  for  only  one  traineeship,  this  precludes  their  being  able 
to  secure  a master’s  degree.  Presidents  of  colleges  and  deans  of  nursing  have 
stated  that  not  only  scholarship  aid  is  needed  but  funds  for  administration  and 
construction  are  both  vital  if  we  hope  to  increase  the  numbers  of  nurses  with 
college  preparation.  Traineeships  alone  will  not  meet  the  needs  of  schools. 

We  are  pleased  to  note  that  the  request  for  traineeships  for  public  health 
personnel  has  been  doubled.  For  years  the  American  Nurses’  Association  has 
urged  the  addition  of  $2  million,  to  the  $2  million  which  was  customarily  re- 
quested by  the  administration.  Nurses  preparing  for  public  health  work  have 
usually  used  half  of  the  appropriation  granted  and  this  amount  did  not  meet 
the  demand.  The  increase  will  provide  additional  prepared  public  health  nurses. 
As  more  home  care  programs  develop  under  the  Community  Facilities  Act, 
there  will  be  a greater  number  of  pnblic  health  nurses  needed. 

The  American  Nurses’  Association  supports  the  budget  request  for  the  Division 
of  Nursing  and  again  calls  attention  to  the  need  for  more  positions  for  career 
development.  The  Division  also  has  more  requests  for  studies  than  the  present 
staff  can  manage.  In  the  past  we  have  suggested  a minimum  of  eight  new  staff 
positions  for  career  development  and  we  again  recommend  this  number.  The 
Community  Facilities  Act  has  added  a tremendous  workload  to  this  Division 
since  14  of  the  40  projects  approved  under  this  act  have  been  in  hom^  nursing- 
care  programs.  We  urge  that  your  committee  consider  these  facts  when  ap- 
proving the  budget  request  of  $8,438,000  for  the  Division,  which  includes  the 
traineeship  programs. 

For  many  years  the  ANA  has  been  troubled  by  the  increasing  sums  which  have 
been  available  for  the  construction  of  hospitals  and  related  institutions  without 
due  regard  also  being  given  to  the  need  for  competent  staff  to  man  the  facilities. 
Buildings  and  beds  do  not  constitute  the  only  requisites  for  health  care.  We 
urge  that  the  Division  of  Hospital  and  Medical  Facilities  require  communities  to 
demonstrate  their  ability  to  staff  additions  to  old  facilities  or  new  institutions 
before  the  plans  are  approved  by  the  State  agencies. 

At  this  time  we  would  also  like  to  comment  on  the  bill  introduced  in  the  House 
by  your  colleague.  Representative  Edith  Green.  H.R.  10053,  “To  amend  the 
hospital  survey  and  construction  provisions  of  the  Public  Health  Service  Act 
to  strengthen  the  provisions  thereof  relating  to  the  use  of  facilities  without 
discrimination  on  account  of  race,  creed,  or  color,”  is  long  overdue.  The  ANA 
has  spoken  publicly  about  the  language  of  the  Hill-Burton  Act  which  permits 
the  practice,  commonly  alluded  to  as  “separate  but  equal,”  to  continue  in  the 
establishment  of  new  hospitals.  One  of  the  five  principles  adopted  by  the  ANA 
in  support  of  civil  rights  legislation  states  that  “Health  and  welfare  programs 
supported  by  tax  funds  should  promote  and  protect  the  physical,  mental,  and 
social  well-being  of  all  citizens  regardless  of  creed,  color,  or  national  origin.” 
We  are  aware  of  the  fact  that  this  committee  has  no  jurisdiction  over  substan- 
tive language  of  authorizing  legislation,  but  it  does  control  the  funds  which 
enable  the  law  to  be  operative. 

The  Joint  Commission  on  Mental  Illness  and  Health  issued  its  report  in  1961, 
and  it  is  now  under  study  by  all  groups  interested  in  mental  health.  The  ANA 
Committee  on  Legislation  has  studied  this  report  and  at  this  time  supports  the 
increase  of  $10  million  requested  from  mental  health  training  grants.  This  is 
a modest  beginning  in  terms  of  the  overwhelming  needs  in  meeting  the  needs  of 
the  mentally  ill. 
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The  Bureau  of  Labor  Statistics  of  the  Department  of  Labor  has  furnished  the 
AXA  with  invaluable  data  on  earnings  and  supplementary  benefits  of  hospital 
employees.  Of  the  80  metropolitan  cities  used  in  the  overall  industry  study  15 
are  now  surveyed  every  3 years.  In  the  1960  studies  only  15  of  the  original  16 
cities  were  included  because  the  hospital  industry  in  St.  Louis,  Mo.,  declined 
to  cooperate.  The  ANA  recommends  that  these  studies  be  extended  to  an  in- 
creasing number  of  cities  until  all  80  are  included  and  that  the  studies  be  carried 
on  each  year  along  with  the  industry  studies. 

The  ANA  supports  the  budget  and  work  of  the  Women’s  Bureau  of  the  Depart- 
ment of  Labor.  Many  of  the  problems  of  workingwomen  affect  the  majority  of 
the  nursing  profession.  Men  nurses  constitute  about  2 percent  of  the  total.  Some 
of  these  problems  will  be  taken  up  by  the  Commission  on  the  Status  of  Women 
which  the  Preseident  appointed  late  in  1961.  We  recommend  that  a budget  item 
be  allowed  for  the  work  of  this  Commission  and  anticipate  that  recommendations 
coming  from  its  final  report  in  1963  will  propose  remedies  for  some  of  the  special 
problems  of  workingwomen. 

The  extension  of  the  activities  of  the  Division  of  Vocational  Education  into 
training  other  health  occupations  has  created  considerable  anxiety  for  the  ANA. 
Under  section  210  of  the  title  II  of  the  Vocational  Education  Act,  the  Area 
Bedevelopment  Act,  and  the  Manpower  Resources  and  Training  Act,  provisions 
are  made  for  training  nurses  aids,  along  with  other  occupations.  We  are  dis- 
turbed by  the  amounts  of  money  Congress  is  appropriating  for  these  short-term 
programs,  again  wTthout  due  consideration  being  given  to  qualified  people  to 
supervise  the  trainees,  or  the  probability  that  they  can  safely  be  absorbed  by 
the  agencies  or  institutions  using  their  services.  In  the  BLS  studies  of  1960  it 
points  out  that  30,000  professional  nurses  were  responsible  for  the  supervision  of 
83,000  auxiliary  workers  in  the  333  hospitals  studied.  Without  suflacient  super- 
visory personnel  or  graduate  nurses  to  perform  tasks  which  require  skill  and 
judgment,  the  auxiliary  worker  who  has  had  only  a minimal  orientation  course 
is  expected  to  and  will  assume  responsibilities  he  is  ill-equipped  to  carry  out. 
We  believe  wholeheartedly  in  the  training  and  retraining  programs  which  have 
been  instituted  to  bolster  our  economy  and  provide  jobs  for  those  displaced  by 
shifts  in  our  industrial  economy.  But  we  believe  that  our  citizens  are  entitled 
to  the  best  of  care  when  they  are  ill. 

The  Congress  has,  with  the  strong  support  of  your  committee,  made  provisions 
for  graduate  nurse  education  and  public  health  nurse  education  but  this  is  but  a 
small  part  of  the  great  need  to  be  met  if  we  are  to  provide  a minimum  of  safety 
to  our  hospitalized  citizens.  We  strongly  recommend  that  some  balance  be 
maintained.  Standards  of  care,  so  important  when  life  and  death  are  at  stake, 
will  be  threatened  if  ever-increasing  numbers  of  auxiliary  personnel  are  used 
without  proper  direction.  We  urge  restraint  in  the  amount  of  funds  available 
for  such  training  until  Congress  has  the  opportunity  to  vote  on  aid  to  the  ANA- 
sponsored  bill  for  aid  to  collegiate  education.  Our  motives  here  are  in  the 
interest  of  safe  nursing  care. 

We  trust  that  the  committee  and  the  Congress  will  consider  seriously  what  we 
have  presented  today. 

Thank  you  for  the  privilege  of  appearing  before  you. 


jN’ational  Institute  of  Mental  Health 

WITNESSES 

MIKE  GORMAN,  EXECUTIVE  DIRECTOR,  NATIONAL  COMMITTEE 
AGAINST  MENTAL  ILLNESS 

DR.  FRANCIS  BRACELAND,  REPRESENTING  THE  AMERICAN  PHY- 
CHIATRIC  ASSOCIATION 

Mr.  Fogaety.  Mr.  Gorman,  are  you  ready  to  start?  We  are  glad 
to  see  you  here. 

Mr.  Gorman.  Mr.  Chairman,  if  I may,  I would  just  like  to  high- 
light a few  comments  from  this  statement  and  introduce  the  full 
statement  in  the  record,  if  that  is  agreeable. 

Mr.  Fogarty.  Yes. 
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(Mr.  Gorman’s  statement  is  as  follows :) 

Remarkable  Progress  Against  Mental  Illness,  by  Mike  Gorman,  Washing- 
ton, D.C.,  Executive  Director,  National  Committee  Against  Mental 

Illness 

Mr.  Chairman  and  members  of  the  committee,  on  February  17,  1956,  Drs. 
Nathan  Kline  and  Henry  Brill  of  the  New  York  Department  of  Mental  Hygiene 
and  I appeared  before  you  to  plead  for  the  establishment  of  a center  within 
the  National  Institute  of  Mental  Health  to  support  nationwide  research  and 
evaluation  on  the  tranquilizing  drugs  which  had  burst  upon  the  scene  just  a 
year  or  so  previous  to  our  testimony. 

Since  the  National  Institute  of  Mental  Health  had  not  endorsed  our  proposal— 
in  fact,  it  viewed  it  as  the  product  of  wild-eyed  amateurs — we  were  vefy  cautious 
in  asking  for  only  $1  million  for  the  first  year  to  launch  our  contemplated 
Psychopharmacology  Service  Center. 

In  his  testimony,  Dr.  Brill  very  frankly  told  the  committee  that  this  was  a 
gamble  and  that  the  whole  thing  might  be  a fiop.  He  said  he  had  many  times 
asked  himself  this  question:  Will  this  form  of  drug  therapy  produce  a stable 
response  or  will  its  results  tend  to  disappear  within  a few  years  or  less? 

Dr.  Kline,  a few  years  younger  and  a little  bolder  than  Dr.  Brill,  told  this 
very  committee  that  eventually  “5  percent  of  the  chronic  schizophrenic  patients 
in  hospitals  could  be  released  if  adequate  application  of  the  pharmaceuticals 
newly  available  were  properly  applied.” 

Our  testimony  was  the  subject  of  quite  severe  criticism  among  some  of  the 
hierarchs  of  American  psychiatry  who  contended  that  we  were  raising  false 
hopes  among  mental  patients  and  that  the  drugs  were  just  another  of  the  therapies 
which,  like  their  predecessors  in  the  history  of  psychiatric  treatment,  held  out 
high  promise  but  soon  petered  out  when  tested  clinically. 

I am  not  ordinarily  a patient  man — ^but  I have  waited  a long  time  to  give  a 
documented  answer  to  our  critics. 

As  I said  several  years  ago,  we  did  not  expect,  and  have  not  received,  any  ad- 
mission from  them  that  they  were  wrong.  On  the  contrary,  we  are  grateful 
that  we  were  right,  because  if  it  had  turned  out  othervrise,  they  would  have  been 
the  first  to  break  their  present  silence  and  hound  us  into  oblivion. 

Mr.  Chairman,  figures  recently  released  by  the  National  Institute  of  Mental 
Health  show  a remarkable  drop  of  more  than  32,000  patients  in  State  mental 
hospitals  in  the  short  span  of  6 years.  This  proves  conclusively  that  the  critics 
of  Dr.  Kline  were  right  in  condemning  his  irresponsible  prophecies — after  all,  he 
forecast  a long-term  reduction  of  5 percent  of  State  mental  hospital  patients, 
whereas  the  6-year  reduction  previously  noted  has  already  exceeded  6 percent. 

It  is  truly  heart  warming  to  note  that  the  decrease  of  9,000  patients  from  1960 
to  1961  is  the  largest  ever  recorded  in  the  189-year-old  history  of  public  care  of 
the  mentally  ill. 

In  the  1940’s,  when  I was  touring  the  dreary  State  mental  institutions  of  that 
time,  I never  thought  I would  see  the  day  when  many  States  hospitals  would  be 
closing  wards  because  of  lack  of  business. 

This  committee,  and  the  comparable  committee  on  the  Senate  side,  deserve  the 
gratitude  of  thousands  ui)on  thousands  of  American  families  for  taking  a cal- 
culated risk  in  setting  up  a nationwide  drug  research  and  evaluation  program. 

I want  the  record  to  show  that  this  magnificent  congressional  initiative  was 
taken  despite  total  indifference  from  the  administration  then  in  power  and 
considerable  opposition  from  the  National  Institute  of  Mental  Health. 

Mr.  Chairman,  I also  want  to  redeem  the  pledge  I made  to  this  committee  in 
testifying  a year  ago.  In  discussing  the  major  recommendations  of  the  Joint 
Commission  on  Mental  Illness  and  Health,  I told  this  committee  that  Dr.  Jack 
Ewalt,  Director  of  the  Joint  Commission  and  I would  go  to  the  53d  annual 
national  Governors’  conference  in  June  1961,  prepared  to  ask  the  50  State  Gov- 
ernors for  a very  significant  increase  in  their  appropriations  for  mental  health. 

We  went,  we  spoke,  and  we  achieved  our  mission. 

On  the  basis  of  the  challenge  presented  to  them,  the  national  Governors’ 
conference  unanimously  authorized  a special  Governors’  conference  on  mental 
health  which  was  held  on  November  10-11,  1961,  in  Chicago. 

The  policy  statement  which  evolved  from  that  conference  was  described  by 
Governor  Quinn  of  Hawaii,  chairman  of  the  nine-Governor  policy  committee 
which  hammered  the  statement  out,  as  “the  most  strong  and  specific  action  I 
have  ever  seen  a national  Governors’  conference  take.” 
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The  Governors  described  the  existing  conditions  in  our  State  mental  institu- 
tions in  these  forthright  words  : 

“Approximately  half  of  all  hospital  beds  in  the  United  States  still  are  occupied 
by  patients  suffering  from  emotional  disturbances.  Many  of  the  State  hospitals 
are  seriously  overcrowded;  about  half  of  their  patients  receive  no  more  than 
custodial  care  rather  than  active  treatment.  Financial  support  has  been  woe- 
fully inadequate  and  must  be  increased.  Shortage  of  professional  personnel  has 
been  the  prevailing  condition,  even  when  funds  are  available. 

“Community  mental  health  services  are  in  such  short  supply  that  almost  all 
clinics  have  waiting  lists  making  it  necessary  for  them  to  delay  services  to  appli- 
cants for  periods  of  from  3 months  to  a year.” 

Governor  after  Governor  took  the  rostrum  during  the  2-day  Chicago  session  to 
announce  the  bankruptcy  of  the  huge,  custodial  mental  institutions  of  our  time. 
Governor  DiSalle  of  Ohio  described  State  mental  institutions  as  “warehouses  for 
neglected  humanity.”  Governor  Volpe  of  Massachusetts  told  his  fellow  Gov- 
ernors that  “the  large  mental  hospitals  throughout  the  Nation  should  be  liqui- 
dated as  rapidly  as  possible  because  they  are  definitely  outmoded  and  do  not 
meet  the  present  day  needs  of  care,  treatment,  research,  and  help.” 

Calling  for  a fresh  approach  to  mental  illness  based  upon  a wide  range  of 
treatment  services  in  the  community  designed  to  keep  as  many  persons  as  pos- 
sible out  of  State  mental  hospitals,  the  Governors  unanimously  declared : 

“Indications  are  that  75  percent  of  the  acutely  mentally  iU  who  receive  inten- 
sive treatment  in  community  facilities  will  not  require  costly  institutionaliza- 
tion. Long-term,  costly  hospitalization  of  the  mentally  ill  should  be  avoided, 
not  only  for  the  sake  of  economy,  but  also  in  the  best  interest  of  the  patient. 
Whenever  possible,  the  patient  should  be  treated  in  the  community  through 
mental  health  clinics,  emergency  and  short-term  psychiatric  services  in  general 
hospitals,  day  and  night  hospitals,  halfway  houses,  and  other  rehabilitation 
facilities.” 

Mr.  Chairman,  these  are  not  idle  words. 

In  the  year  since  the  release  of  the  final  report  of  the  Joint  Commission  on 
Mental  Illness  and  Health,  a number  of  States  have  proposed  recordbreaking 
increases  designed  to  convert  custodial  mental  institutions  into  intensive,  thera- 
peutic hospitals. 

On  January  30  of  this  year  Governor  Rockefeller,  in  a special  message  to  the 
New  York  L^slature  unveiled  a master  long-range  plan  designed  to  achieve  the 
major  objectives  of  the  Joint  Commission  report. 

“Serious  mental  illness  with  all  its  disruptive  effects,  touches  one  family  in 
three,”  Governor  Rockefeller  told  the  legislature.  “One  person  in  10  requires 
hospital  treatment  for  a mental  disorder  at  some  time  during  his  life.  Three  out 
of  every  100  children  born  are  stricken  with  mental  retardation.  These  crush- 
ing disabilities  acknowledge  no  special  station  in  life.  New  therai)eutic  methods, 
tranquilizing  drugs  and  the  open  hospital  system  have  resulted  in  a dramatic 
drop  in  the  number  of  resident  patients  at  the  State  hospitals.  Yet  the  problems 
remain  large,  placing  heavy  responsibilities  upon  State,  local  and  voluntary 
agencies  to  provide  care  and  treatment.” 

For  fiscal  1963,  Governor  Rockefeller  proposed  a record-breaking  budget  of 
$285  million  for  the  New  York  Department  of  Mental  Hygiene.  This  is  con- 
siderably more  than  twice  the  budget  proposed  by  the  administration  for  the 
National  Institute  of  Mental  Health  during  the  coming  year. 

Governor  Rockefeller  noted  that  the  increase  of  $22  million  over  last  year’s 
budget  would  provide  for  the  intensive  treatment  of  thousands  of  chronic 
patients,  the  breaking  up  of  New  York’s  gigantic  mental  hospitals  into  smaller 
therapeutic  units,  a tremendous  acceleration  of  community  mental  health  serv- 
ices and  the  establishment  of  an  Institute  for  Research  in  Mental  Retardation. 

In  calling  for  an  expansion  of  community  mental  health  services.  Governor 
Rockefeller  requested  $16  million  as  a State  contribution  to  be  matched  by  an 
equal  sum  from  the  31  city  and  county  mental  health  boards  throughout  the 
State.  I think  it  is  significant  to  note  that  this  sum  is  more  than  twice  the 
moneys  presently  allocated  by  the  National  Institutes  of  Mental  Health  for  Fed- 
eral support  of  clinics  throughout  the  entire  Nation,  and  is  $1  million  more 
than  we  are  asking  for  these  activities  during  fiscal  1963. 

In  Pennsylvania  Governor  Lawrence,  endorsing  the  recommendation  of  the 
Joint  Commission  that  national  exi^enditures  for  mental  patient  services  should 
be  tripled  over  the  next  10  years,  proposed  a .$13  million  increase  for  the  De- 
partment of  Mental  Hygiene  for  fiscal  1963.  He  noted  that  his  proposal  was 
two  and  a half  times  what  the  Department  of  Mental  Hygiene  had  received  only 
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10  years  ago.  He  noted  that  the  major  portion  of  the  increase  would  go  for 
psychiatric  units  in  general  hospitals,  additional  training  and  an  expanded 
chain  of  diagnostic  and  community  mental  health  clinics. 

Illinois,  which  last  j'ear  created  a separate  department  of  mental  health, 
headed  by  one  of  America’s  leading  psychiatrists,  is  currently  embarked  upon  the 
construction  of  six  300-bed  intensive  treatment  centers  so  located  that  the  vast 
majority  of  its  citizens  will  be  but  an  hour’s  drive  from  a complete  range  of 
mental  health  services  for  both  adults  and  children. 

At  the  Chicago  Conference  last  November,  Governor  Yolpe  of  Massachusetts 
described  a master  plan  drawn  up  by  his  mental  health  commissioner  for  the 
construction  of  six  to  eight  40-bed  mental  health  centers  in  the  large  cities  for 
early  diagnosis,  treatment,  and  intensive  aftercare  for  both  adults  and  children. 

The  Connecticut  plan,  one  of  the  most  far-reaching  in  the  Nation,  was  re- 
cently described  by  its  enlightened  mental  health  commissioner.  Dr.  Wilfred 
Bloomberg,  in  the  following  terms : 

“We  will  not  add  additional  patients  to  any  of  our  existing  State  hospitals 
in  Connecticut.  Our  three  major  hospitals  have  each  a resident  patient  load  of 
about  2.700,  which  we  think  is  at  least  five  times  too  big.  We  propose  to  build 
community-based,  small  branch  hospitals  of  75  to  100  beds  in  the  urban  com- 
munities from  which  most  of  our  patients  come,  and  plan  to  take  care  of  the 
mentally  ill  where  they  live  and  where  their  families  and  clergymen  and  their 
family  doctors  are.” 

The  State  of  Georgia  leads  the  Nation  in  the  support  of  psychiatric  beds  in 
general  hospitals  for  medically  indigent  patients.  In  the  last  2 years  in  which 
the  Georgia  plan  has  been  in  operation,  1,800  patients  from  151  counties  in 
Georgia  have  been  treated  in  general  hospitals.  Although  the  daily  cost  per 
patient  to  the  State  has  been  high,  $30,  the  approximate  overall  cost  per  patient 
treated  has  been  only  about  $1,000,  considerably  less  than  the  cost  of  long-term 
treatment  in  the  antiquated  13,000-bed  State  hospital  at  Milledgeville. 

Even  more  important  than  the  economic  savings  have  been  the  savings  in 
human  resources.  Although  the  average  length  of  treatment  in  the  general  hos- 
pitals in  Georgia  is  only  28  days,  only  7 percent  of  the  patients  have  been  sent  on 
to  Milledgeville.  Furthermore,  and  I think  this  is  the  most  remarkable  fact,  one- 
fourth  of  these  1,800  patients,  who  never  had  achieved  gainful  employment  be- 
fore, are  now  working  and  paying  taxes. 

Time  dictates  only  a brief  mention  of  some  of  the  other  exciting  State  pro- 
grams carrying  out  the  major  recommendations  of  the  Joint  Commission. 

In  ^Minnesota,  a chain  of  17  comprehensive  community  mental  health  centers 
supported  by  State  and  local  matching  moneys  give  a wide  range  of  treatment, 
training,  consultative  and  rehabilitative  services  which  have  resulted  in  a falling 
off  of  admissions  to  the  State  hospitals.  Michigan  has  pioneered  in  extensive 
research,  and  in  the  treatment  of  emotionally  disturbed  children.  Kansas,  under 
the  leadership  of  the  Menningers,  has  the  largest  psychiatric  training  program  in 
the  country  and  has  closed  many  wards  in  its  State  hospitals.  Indiana,  which 
also  created  a separate  department  of  mental  health  last  year,  is  a pioneer  in  the 
extension  of  community  mental  health  services  to  both  urban  and  rural  areas. 

Mr.  Chairman,  it  is  important  to  note  that  most  of  the  aforementioned  pro- 
grams are  over  and  above  the  existing  heavy  burdens  carried  by  the  several 
States  for  the  care  of  the  mentally  ill. 

In  1960,  the  States  spent  $1,300  million  for  the  operation  of  their  mental  hos- 
pital systems.  In  addition,  they  appropriated  an  estimated  $300  million  addi- 
tional for  the  care  of  the  mentally  retarded  in  public  State  schools.  Over  and 
above  this,  they  are  burdened  with  capital  construction  costs  exceeding  $100 
million  a year. 

In  addition  to  these  listed  expenditures,  it  is  estimated  that  the  States  and 
localities  last  year  spent  approximately  $85  million  for  the  support  of  commu- 
nity mental  health  services.  This  contrasts  with  the  Federal  contribution  of 
$6,750,000  for  these  same  community  mental  health  services. 

I have  cited  all  the  above  developments  because  I get  rather  weary  of  some 
uninformed  people  who  continuously  ask  me  what  the  States  are  doing  in  the 
field  of  mental  illness.  In  point  of  fact,  the  burden  of  their  questioning  should  be 
directed  toward  the  Federal  Government,  which  is  assuming  far  less  of  the  bur- 
den than  it  should. 

I am  delighted  to  note  that  the  President  of  the  United  States  is  now  aware  of 
the  need  for  heightened  Federal  responsibility  in  this  area.  In  his  Special 
Health  Message  to  the  Congress  on  February  27  of  this  year,  he  said : 
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“While  we  have  treated  the  physically  ill  with  sympathy,  our  society  has  all 
too  often  rejected  the  mentally  ill,  consigning  them  to  huge  custodial  institutions 
away  from  the  heart  of  the  medical  community.  One-half  of  our  hospital  beds 
are  still  occupied  by  the  mentally  ill ; and  hundreds  of  thousands  of  sufferers  and 
their  families  are  still  virtually  without  hope  for  progress.” 

Taking  note  of  the  magnificent  efforts  at  the  State  level,  the  President  told 
the  Congress  he  wanted  ”to  take  this  opportunity  to  express  my  approval,  and 
offer  Federal  cooperation,  for  the  action  of  the  Governors  of  the  50  States  at 
a special  National  Governors’  conference  called  last  November.  In  accepting 
the  challenge  of  the  report  of  the  Joint  Commission  on  Menutal  Illess  and  Health, 
they  pledged  a greater  State  effort — both  to  transfer  treatment  of  the  majority  of 
mental  patients  from  isolated  institutions  to  modern  psychiatric  facilities  in  the 
heart  of  the  community,  and  to  provide  more  intensive  treatment  for  hospitalized 
patients  in  State  institutions.” 

Nothing  that  “this  problem  cuts  across  State  lines”.  President  Kennedy  told 
the  Congress  forthrightly  and  clearly : 

‘•But  far  more  needs  to  be  done  * * *.  We  are  making  progress  but  the  total 
effort  is  still  far  short  of  the  need.  It  will  require  still  further  Federal,  State 
and  local  cooperation  and  assistance.” 

He  pointed  out  that  he  had  appointed  a panel  of  high-ranking  Federal  officials 
“to  review  the  recommendations  of  the  Joint  Commission  on  Mental  Illness  and 
Health  and  to  develop  appropriate  courses  of  action  for  the  Federal  Govern- 
ment.” 

Mr.  Chairman,  we  are  pleased  at  this  declaration  of  intent,  but  we  respectfully 
submit  that  it  has  been  a year  since  the  issuance  of  the  Joint  Commission 
report.  Many  States  have  put  money  where  their  intent  is ; we  are  frankly 
disappointed  with  the  procrastination  at  the  Federal  level. 

The  administration  proposal  for  $126,899,000  for  the  National  Institute  of 
Mental  Health  during  the  coming  year  provides  only  a small  increase  over  last 
year’s  level  and  will  allow  the  Institute  to  do  very  little  in  the  way  of  imple- 
menting the  Joint  Commission  report. 

On  behalf  of  the  National  Committee  Against  Mental  Illness,  which  has  45 
State  Governors  as  honorary  chairmen,  I am  proposing  $175,150,000  for  the 
National  Institute  of  Mental  Health.  In  the  remainder  of  my  statement,  I 
would  like  to  single  out  those  areas  where  significant  increases  should  be 
granted. 

TRAIXIXG 

Although  we  are  grateful  for  the  administration  increase  of  approximately 
$10  million  in  training  funds  available  to  the  National  Institute  of  Mental 
Health,  we  would  be  remiss  in  our  obligation  to  this  committee  if  we  did 
not  point  out  that  the  training  sum  proposed  by  the  administration  will  fall 
far  short  of  even  paying  for  the  anticipated  level  of  approved  applications. 

For  example,  approximately  $22  million  in  new  training  applications  were 
received  by  the  National  Institute  of  Mental  Health  for  the  current  year. 
Estimating  on  the  basis  of  past  experience  that  only  $16  million  worth  of 
training  applications  will  be  approved  by  the  scientific  study  section,  approved 
training  applications  approximately  $12  million  will  have  to  be  rejected  later 
this  month  by  the  National  Advisory  Mental  Health  Council  because  of  lack 
of  funds  in  the  fiscal  1962  budget. 

As  a recently  appointed  member  of  that  Council,  it  will  be  my  very  painful 
duty  to  participate  in  this  rejection  of  many  worthwhile  psychiatric  trainees. 

Over  the  past  few  years,  the  training  funds  available  in  the  executive  budgets 
have  never  been  commensurate  with  the  rapid  growth  of  the  number  of  students 
seeking  stipends  in  the  various  psychiatric  disciplines.  Two  years  ago,  there 
was  a backlog  of  $7.5  million  in  approved  training  applications  which  could 
not  be  paid ; last  year  there  was  a backlog  of  $8.5  million  in  approved  training 
applications  which  could  not  be  paid,  and  this  year  we  will  be  $12  million 
short  of  meeting  this  heightened  demand. 

The  lack  of  trained  psychiatric  personnel,  as  the  Joint  Commission  pointed 
out  time  and  time  again,  is  a major  bottleneck  to  intensification  of  treatment 
services  designed  to  return  thousands  upon  thousands  of  mental  patients  to  their 
communities  and  their  loved  ones.  The  most  recent  figures  from  the  American 
Psychiatric  Association  indicate  that  State  mental  hospitals  have  only  60 
percent  of  the  psychiatrists  thev  need  to  meet  the  minimum  standards  of  tlie 
APA. 
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Very  simply  put,  we  have  seen  over  the  past  few  years  an  enormous  increase 
in  the  numbers  of  young  people  who  want  to  go  into  psychiatry.  This  is  a 
reflection  of  the  heightened  interest  of  the  American  people  in  developing  a 
revolutionary  attack  upon  mental  illness.  Mr.  Chairman,  we  stir  the  interest 
of  these  young  people,  we  actively  recruit  them  and  then  we  tell  them  we  don’t 
have  the  money  to  help  support  them  during  the  long  training  period  required. 

Again,  President  Kennedy  recognizes  the  problem.  In  the  special  health  mes- 
sage previously  referred  to,  he  told  the  Congress ; 

"We  must  train  many  more  mental  health  personnel.  * * * Adequate  care 
requires  a supply  of  well-trained  personnel,  working  both  in  and  out  of  mental 
hospitals.” 

The  intent  is  clear,  but  the  inadequate  budget  recommendations  belie  it. 

GENERAL  PRACTITIONER  TRAINING 

The  aforementioned  criticism  of  the  regular  training  programs  of  the  Insti- 
tute apply  to  a much  greater  degree  to  the  program  initiated  in  1958  by  this 
committee,  and  the  comparable  committee  in  the  Senate,  to  train  a limited 
number  of  family  physicians  and  specialists  who  desire  to  take  the  full  3-year 
residency  leading  to  certification  as  psychiatrists. 

This  year  the  Institute  will  be  able  to  support  only  about  300  family  physicians 
and  specialists  in  this  program.  It  will  have  to  reject  several  hundred  qualified 
doctors  who  have  been  most  carefully  screened  by  the  training  institutions 
which  made  the  sponsoring  applications  for  them. 

During  the  year  since  I last  testified  before  this  committee,  I have  visited  a 
number  of  institutions  which  are  training  general  physicians  to  become  psychia- 
trists. Time  does  not  permit  a detailed  description  of  these  programs,  but  may  I 
give  one  example  right  here  in  this  city  ? 

One  of  the  leading  medical  schools  in  Washington,  D.C.,  is  currently  training 
four  physicians  to  become  psychiatrists.  It  selected  these  four  from  60  applica- 
tions, indicating  the  toughest  kind  of  screening  procedures.  Last  year,  as  a 
result  of  letters  I had  received  from  all  over  the  country,  I pleaded  with  the  Con- 
gress to  instruct  the  National  Institute  of  Mental  Health  to  remove  the  arbitrary 
ceiling  of  only  four  general  practitioners  per  institution.  The  Congress  so  di- 
rected the  Institute,  but  I have  recently  been  informed  that  the  Institute  cannot 
follow  the  congressional  directive  because  there  is  not  enough  money  to  go  up  to 
six  general  practitioners  per  institution. 

I want  this  committee  to  fully  understand  what  this  rejection  means.  The 
average  applicant  for  a general  practitioner  training  stipend  is  a mature  indi- 
vidual in  his  late  thirties,  who  has  had  an  average  of  10  years  of  professional 
experience  as  a doctor.  In  many  cases  he  is  willing  to  give  up  a lucrative  prac- 
tice, sell  his  home,  and  bring  his  wife  and  family  to  a strange  town  to  undergo 
a very  rigid  3-year  training  program  to  become  a psychiatrist.  Yet  to  many  of 
these  dedicated  men  we  say : “Thank  you  very  much  for  your  interest,  but  we 
don’t  have  the  money  to  support  your  desire  to  participate  in  reducing  the  crip- 
pling psychiatric  shortages  which  exist  today.” 

We  are  also  falling  far  behind  in  the  provision  of  short-term  graduate  courses 
for  family  physicians  and  other  doctors  who  wish  to  increase  their  psychiatric 
skills  while  remaining  in  their  present  specialty. 

Over  the  past  3 years,  this  program  has  shown  a remarkable  growth.  It  has 
been  particularly  active  in  reaching  general  practitioners  in  isolated  parts  of  the 
country.  For  example,  hundreds  of  family  physicians  in  the  Mountain  States— 
a sparsely  populated  section  of  the  country  with  only  4 percent  of  the  total  popu- 
lation— attend  psychiatric  seminars  three  times  a year  given  by  circuit-riding 
psychiatrists  who  come  to  some  of  the  smallest  towns  in  this  eight-State  area. 

This  program  touches  doctors  of  all  ages  and  of  many  diverse  interests.  In 
fiscal  1960,  of  the  1,240  enrolled  in  the  program,  725  were  family  physicians,  148 
were  internists,  91  were  pediatricians,  43  were  obstetricians,  30  were  surgeons, 
and  smaller  numbers  represented  additional  speciality  categories. 

It  is  a program  which  has  an  appeal  to  doctors  of  all  ages.  In  fiscal  1960,  for 
example,  more  than  100  doctors  were  in  the  age  group  from  60-64 ; and  60  were 
from  65-85  years  of  age. 

Again,  I am  at  a loss  to  describe  to  you  the  dedication  which  motivates  these 
busy  physicians  to  devote  hours  upon  hours  without  any  recompense  whatsoever 
to  increasing  their  ability  to  handle  the  emotional  problems  of  their  patients. 

Earlier  this  year,  I spent  a day  observing  one  of  these  programs  at  Mt.  Sinai 
Hospital  in  New  York  City.  The  physicians  enrolled  in  this  program — family 
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doctors,  pediatricians,  obstetricians,  internists  and  even  a radiologist — must  de- 
vote 8 hours  a week  for  9 months  in  order  to  be  enrolled  in  the  course.  I talked 
to  a number  of  these  doctors  and  I asked  them  how  they  could  afford  the  loss  in 
income  necessitated  by  the  rigid  requirements  at  Mt.  Sinai.  The  almost  unan- 
imous reply  was  that  they  desperately  needed  this  instruction — that  they  had 
been  in  practice  10  to  20  years  and  had  not  received  this  type  of  education  in  the 
medical  school  curriculum  of  two  decades  ago. 

That  same  evening  I attended  an  informal  course  given  once  a week  to 
doctors  who  had  completed  the  basic  9-month  course,  but  who  wanted  to  sit 
around  with  psychiatrists  at  Mt.  Sinai  and  bring  to  them  the  more  difficult 
cases  in  their  general  practice.  It  was  again  remarkable  to  me  that,  after  a 
tremendously  hard  day  of  medical  practice,  these  physicians  would  meet  until 
11 :30  p.m.  that  night  and  only  break  up  the  meeting  because  the  psychiatrists 
said  they  were  getting  tired. 

It  is  estimated  that,  in  the  current  year,  we  will  reach  only  1,500  of  these 
doctors  in  short-term  courses  designed  to  lift  their  psychiatric  skills.  This 
is  merely  scratching  the  surface — as  a minimum  we  should  be  reaching  at  least 
15,000  of  these  doctors. 

I will  not  use  this  occasion  to  recriminate  about  the  very  cool  attitude  taken 
by  the  National  Institute  of  Mental  Health  when  this  program  was  first  sug- 
gested by  us  in  1957.  I remember  their  arguments  that  there  would  be  no 
demand  for  this — that  nonpsychiatric  physicians  were  too  busy  with  their 
daily  practices  to  get  involved  in  such  an  ambitious  program. 

However,  I do  respectfully  urge  this  committee  to  provide  the  very  modest 
allocation  of  $9  million  which  we  ask  for  the  general  practicioner  training 
program  during  fiscal  1963.  I do  believe  that  the  National  Institute  of  Mental 
Health  has  now  seen  the  light  of  day  and  that  it  will  wholeheartedly  support 
an  expansion  of  this  desperately  needed  program. 

RESEAECH  FELLOWSHIPS 

It  is  most  disheartening  that  the  administration  proposes  only  $2,892,000 — 
the  same  as  last  year — for  this  important  program  designed  to  train  research 
workers  in  a field  so  obviously  in  need  of  them. 

Over  the  years,  I have  pleaded  for  an  expansion  of  this  program.  Last  year 
the  Congress  raised  the  administration  figure  to  $4,400,000  but  Secretary 
Ribicoff,  for  reasons  I cannot  to  this  day  fathom,  cut  this  program  back  to 
last  year’s  level. 

What  did  this  cut  do  in  human  terms?  In  fiscal  1961,  300  new  research 
fellowships  were  awarded,  but  170  which  were  screened  and  approved  by  a 
study  section  of  eminent  scientists,  were  rejected.  The  cutback  ordered  by 
Secretary  Ribicoff  means  that  only  90  new  research  fellows  can  be  supported  in 
1962,  because  the  remainder  of  the  money  must  go  to  pay  for  the  continuation 
of  research  fellowships  awarded  in  past  years. 

xlgain  the  issue  seems  very  simple  to  me.  We  go  up  and  down  the  land 
pointing  out  the  great  needs  in  the  field  of  psychiatric  research,  we  urge  young 
people  to  apply  for  training  in  this  low-paying  field,  and  then  we  finally  tell 
them  that  we  have  to  take  it  all  back — we  don’t  have  the  money  to  pay  for 
their  training. 

In  addition  the  research  fellowship  program,  because  of  the  Secretary’s  cut, 
is  in  a much  more  precarious  position  than  it  was  a year  ago  because  with 
the  same  money  it  had  last  year  it  must  also  pay  for  career  research  award 
stipends  initiated  for  the  first  time  in  fiscal  1962. 

CLINICAL  RESEARCH  CENTERS 

A year  ago,  testifying  before  the  Congress,  I said : 

“There  is  a general  consensus  among  outstanding  research  investigators  in 
this  country  that  the  National  Institute  of  Mental  Health  is  moving  very 
slowly  on  its  clinical  research  center  program,  particularly  in  comparison 
with  progress  in  the  center  programs  of  the  other  Institutes  at  Bethesda. 

“The  National  Institute  of  Mental  Health  has  a distinct  advantage  over 
the  other  Insitutes,  inasmuch  as  there  are  already  in  existence  both  special 
psychiatric  institutes  and  sizable  research  units  in  a number  of  State  mental 
hospitals  wffiich  already  have  the  formal  structure  and  the  patients  necessary 
for  the  establishment  of  first-rate  clinical  research  centers.” 
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That  statement  still  holds  true,  but  the  Instittrte  is  now  not  solely  to  blame. 
The  Congress  voted  $3  million  for  categorical  clinical  research  centers  in  the 
field  of  mental  illness  last  year,  but  the  Secretary  took  his  knife  and  carved  the 
guts  out  of  this  program  by  refusing  to  allow  the  Institute  to  spend  $2  million 
of  this  appropriated  money. 

At  the  November  meeting  of  the  National  Mental  Health  Advisory  Council, 
we  were  told  that  the  number  of  applications  for  psychiatric  research  centers 
had  suddenly  dropped  off.  Mysterious?  On  the  contrary.  The  word  gets  out 
pretty  rapidly.  What’s  the  use  of  applying  w^heii  official  administration  policy 
indicates  no  real  interest  in  this  program  ? 

An  additional  discouragement,  which  was  referred  to>  in  the  strongest  terms 
in  last  year’s  Senate  Appropriations  Committee  report,  has  beeen  the  constant 
juggling  of  definitions  to  to  what  a clinical  research  center  really  is.  There  is 
no  necessity  for  this  kind  of  juggling  of  jargon — over  the  past  3 years  b/3th  House 
and  Senate  reports  have  clearly  indicated  that  they  wanted  the  NIH  to  develop 
clinical  research  centers  in  various  regions  of  the  country  directed  to  attacks  upon 
specific  diseases. 

However,  the  Director  of  the  National  Institutes  of  Health,  who  is  enamored 
of  the  so-called  multicategorical  approach  which  presumably  covers  everything 
from  the  1-day  cold  to  the  7-year  itch,  has  chosen  to  misunderstand  clear  con- 
gressional directives.  However,  he  is  not  fuzzy  when  it  comes  to  cutting  money 
from  a program.  When  Secretary  Ribicoff  ordered  a $60  million  cut  in  the  fiscal 
1962  NIH  budget,  the  Director  of  the  NIH  pounced  on  the  $31  million  voted 
for  categorical  clinical  research  centers  and  reduced  them  by  a whopping  $15 
million.  He  did  not,  I must  emphasize,  take  one  dollar  from  his  precious  multi- 
categorical, amorphous,  metabolic,  or  whatever,  program  centers. 

Mr.  Chairman,  because  of  Secretary  Ribicoff’s  cut  and  because  of  the  attitude 
of  the  National  Institutes  of  Health,  our  clinical  research  center  program  in 
psychiatry  is  a dud.  I therefore  urge  this  committee  to  spell  out  a clear  man- 
date to  the  Director  of  the  National  Institutes  of  Health  in  this  area  and  to 
provide  a minimum  of  $6  million  for  psychiatric  clinical  research  centers  during 

STATE  CONTROL  PROGRAMS 

The  administration  recommends  only  $6,750,000  for  the  coming  year,  the  same 
sum  as  is  available  during  this  fiscal  year. 

We  are  recommending  $15  million  for  this  activity  during  fiscal  1963  on  the 
very  simple  ground  that  the  Federal  Government  is  falling  far  short  of  its 
obligations  in  this  area.  States  and  localities  provided  more  than  $85  million 
for  community  mental  health  clinics  and  other  outpatient  services  last  year,  a 
disproportionate  amount  of  the  total  burden. 

The  joint  commission  report  pointed  out  that  we  have  only  half  the  community 
mental  health  clinics  in  the  country  we  need  to  meet  the  minimum  standard  of 
1 clinic  for  every  50,000  persons.  Clinics  in  existence  have  waiting  lists  of  up 
to  a year. 

We  would  recommend  more  than  the  $15  million  for  this  vitally  important 
clinic  program,  but  we  understand  that  the  mental  health  control  grant  is  a part 
of  the  overall  ceiling  of  $50  million  for  all  State  control  programs.  Under  this 
ceiling  we  are  lumjped  in  with  general  health  grants,  chronic  diseases  and  aging, 
communicable  diseases,  dental  health,  occupational  health,  radiological  health, 
milk,  food,  and  community  sanitation,  etc. 

We  don’t  belong  under  this  ceiling — we  were  so  included  because  we  were  the 
first  institute  to  have  a State  control  program  and  we  were  automatically  in- 
cluded in  with  a lot  of  nonr elated  programs.  None  of  the  other  State  control 
programs  of  the  National  Institutes  of  Health,  except  dental  health,  are  in- 
hibited by  this  ceiling  and  we  therefore  suggest  that  a simple  legislative  amend- 
ment remove  us  from  a restriction  which  is  holding  down  the  very  necessary 
growth  of  mental  health  clinics  throughout  the  country. 

JUVENILE  DELINQUENCY 

A year  ago  this  committee  after  lengthy  hearings,  provided  a special  allocation 
of  $2.5  million  for  research,  training,  and  demonstration  projects  in  the  field  of 
juvenile  delinquency. 

There  is  an  enormous  and  exciting  interest  in  the  field  of  juvenile  delinquency 
across  the  country  and  applications  for  projects  this  year  far  exceed  the  moneys 
available. 
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We  therefore  propose  a modest  increase  in  the  special  allocation  to  $3.5  million 
for  juvenile  delinquency,  merely  to  cover  the  anticipated  backlogs. 

DIRECT  OPERATIONS 

We  are  asking  $22,150,000  for  the  direct  operations  of  the  Institute  at 
Bethesda,  as  against  the  administration  recommendation  of  $18,170,000. 

We  would  like  $150,000  of  this  allocation  to  he  applied  to  the  first  year’s  ex- 
penses of  creating  a centralized  clearing  house  for  all  types  of  mental  health 
information.  The  Institute  presently  turns  out  some  very  valuable  statistics, 
but  along  the  lines  of  a very  specific  and  strong  recommendation  by  the  National 
Governors’  Conference  on  Mental  Health,  we  want  a center  which  can  furnish 
the  States,  the  local  communities,  and  the  general  public  with  program  analysis 
and  information  in  depth  on  methods  of  handling  mental  illness,  experimental 
programs,  personnel  studies,  etc. 

In  sum,  Mr.  Chairman,  we  are  asking  $175,150,000  for  the  various  activities  of 
the  National  Insttiute  of  Mental  Health  during  fiscal  1963.  This  is  only  about 
$50  million  above  the  present  allocation  and  is  far  less  proportionately  than 
many  States  have  put  into  their  budgets  to  implement  the  major  recommenda- 
tions of  the  Joint  Commission  on  Mental  Illness  and  Health. 

Several  weeks  ago,  I was  talking  to  one  of  the  most  distinguished  Mental 
Health  Commissioners  in  the  country  about  the  exciting  way  in  which  the 
States  were  appropriating  additional  moneys  to  carry  out  one  or  another  of  the 
Joint  Commission  recommendations.  The  Commissioner,  whose  own  State  had 
recently  voted  a tremendous  increase  in  the  budget  for  the  department  of  mental 
health,  then  said  to  me  quietly  but  firmly : 

“My  Governor  asked  me  what  the  Federal  Government  was  doing  to  imple- 
ment the  Joint  Commission  recommendations.  He  pointed  out  that  the  Congress 
had  authorized  the  Joint  Commission  studies  and  he  was  puzzled  that  this  year's 
executive  budget  refiected  nothing  substantial  in  the  way  of  implementing  those 
recommendations.” 

The  Joint  Commission  report  called  for  an  accelerated  and  unified  effort  on  the 
part  of  all  levels  of  government — Federal,  State,  and  local.  The  States  and 
localities  are  responding  magnificently,  but  the  Federal  Government  has  yet  to 
show  any  really  significant  leadership. 


National  Institute  of  Mental  Health — Proposed  fiscal  1963  budget 


President’s 

budget 

Citizens 

request 

Research  grants: 

Regular  programs. 

$28,  591.000 
11.385.000 
9.  516, 000 
3.  900,  000 
1.000,000 

1 

$33. 000.  000 
15, 000, 000 
11,  000,  000 

5.  000,  000 

6.  000,  000 

Psvchopharmacologv. 

Title  V 1-  

General  research  support-  

Clinical  research  centers. _ 

Total,  research  grants  . 

1 54.  437,  000 
2,  892,  000 

70. 000.  000 
7,  000.  000 

Research  fellowships _ _ 

Training  grants: 

Regular  proarams  

35. 350,  000 
5.  500.  000 
3,  800, 000 

45.  000, 000 
9. 000.  000 
7.  000,  000 

General  practitioner..  . _ . 

Research  training . _ 

Total,  training  grants  ..  __ 

44. 650. 000 
6,  750.  000 
18, 170.  000 

61.  000. 000 
15.  000.000 
22. 150. 000 

State  control  programs  ..  

Direct  operations .. 

Total  request,  fiscal  year  1963 .. 

126, 899.  000 

175. 150,  000 

1 Administration  total  for  research  grants  includes  $45,000  for  scientific  evaluation  and  planning  grants. 


Mr.  Gor:max.  On  February  17,  1956,  Drs.  Xathan  Kline  and  Henry 
Brill  of  the  Xew  York  Department  of  Mental  Hygiene  and  I appeared 
before  tliis  very  committee  to  plead  for  the  establishment  of  a center 
within  the  National  Institute  of  Mental  Health  to  support  nation- 
wide research  and  evaluation  on  the  tranquilizing  drugs  which  had 
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burst  upon  the  scene  just  a year  or  so  previous  to  our  effort.  That  is 
roughly  about  1955. 

Since  the  ISTational  Institute  of  Mental  Health  had  not  endorsed  our 
proposal — in  fact,  it  viewed  it  as  the  product  of  wild-eyed  amateurs — 
we  were  very  cautious  in  asking  for  only  $1  million  for  the  first  year 
to  launch  our  contemplated  Psychopharmacology  Service  Center. 

In  his  testimony,  Dr.  Brill — who  is  the  deputy  commissioner  of 
mental  hygiene  in  New  York — very  frankly  told  the  committee  that 
this  was  a gamble  and  that  the  whole  thing  might  be  a flop.  He  said 
he  had  many  times  asked  himself  this  question:  Will  this  form  of 
drug  therapy  produce  a stable  response,  or  will  its  results  tend  to  dis- 
appear within  a few  years  or  less  ? 

Dr.  Kline,  a few  years  younger  and  a little  bolder  than  Dr.  Brill, 
told  this  very  committee  that  eventually — and  I quote  him — 

5 percent  of  tlie  chronic  schizophrenic  patients  in  hospitals  could  be  released  if 
adequate  application  of  the  pharmaceuticals  newly  available  were  properly 
applied. 

This  was  in  1956. 

Our  testimony  was  the  subject  of  quite  severe  criticism  among  some 
of  the  hierarchs  of  American  psychiatry  who  contended  that  we  were 
raising  false  hopes  among  mental  patients — a rather  serious  charge — 
and  that  the  drugs  were  just  another  of  the  therapies  which,  like  their 
predecessors  in  the  history  of  psychiatric  treatment,  held  out  high 
promise  but  soon  petered  out  when  tested  clinically. 

I am  not  ordinarily  a patient  man — as  this  committee  probably 
knows ; but  I have  waited  a long  time  to  give  a documented  answer  to 
our  critics. 

As  I said  several  years  ago,  we  did  not  expect,  and  have  not  re- 
ceived, any  admission  from  them  that  they  were  wrong.  On  the  con- 
trary, we  are  grateful  that  we  were  right — ^because  if  it  had  turned  out 
otherwise,  they  would  have  been  the  first  to  break  their  present  silence 
and  hoimd  us  into  oblivion. 

Mr.  Chairman,  figures  recently  released  by  the  National  Institute  of 
Mental  Health  show  a remarkable  drop  of  more  than  32,000  patients 
in  State  mental  hospitals  in  the  short  span  of  6 years.  This  proves 
conclusively  that  the  critics  of  Dr.  Kline  were  right  in  condemning 
his  irresponsible  prophecies — after  all,  he  forecast  a long-term  reduc- 
tion of  5 percent  of  State  mental  hospital  patients ; whereas  the  6-year 
reduction  previously  noted  has  already  exceeded  6 percent. 

It  is  truly  heartwarming  to  note  that  the  decrease  of  9,000  patients 
from  1960  to  1961 — calendar  years — is  the  largest  ever  recorded  in 
the  189-year-old  history  of  public  care  of  the  mentally  ill. 

In  the  1940’s  when  I was  touring  the  dreary  State  mental  institu- 
tions of  that  time,  I never  thought  I would  see  the  day  when  many 
State  hospitals  would  be  closing  wards  because  of  lack  of  business. 

This  committee,  and  the  comparable  committee  on  the  Senate  side, 
deserve  the  gratitude  of  thousands  upon  thousands  of  American  fami- 
lies for  taking  a calculated  risk  in  setting  up  a nationwide  drug  re- 
search and  evaluation  program.  I don’t  mean  that  idly.  I think  it 
is  the  courage  of  this  committee  and  the  Senate  committee  that  made 
this  thing  possible.  I think  there  are  thousands  of  sick  people  who 
are  now  back  with  their  families  because  this  committee  said  in  1956, 
and  the  Senate  committee  agreed  with  it,  that  there  should  be  a 
nationwide  drug  research  and  evaluation  program. 
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I want  the  record  to  show,  Mr.  Chairman,  that  this  magnificent 
congressional  initiative  was  taken  despite  total  indifference  from  the 
administration  then  in  power  and  considerable  opposition  from  the 
National  Institute  of  Mental  Health. 

Mr.  Chairman,  I also  want  to  redeem  the  pledge  I made  to  this 
committee  in  testifying  just  about  a year  ago.  In  discussing  the 
major  recommendations  of  the  Joint  Commission  on  Mental  Illness 
and  Health,  I told  this  committee  then  that  Dr.  Jack  Ewalt,  Director 
of  the  Joint  Commission,  and  I,  would  go  to  the  53d  Annual  Na- 
tional Governors’  Conference  in  June  1961  prepared  to  ask  the  50 
State  Governors  for  a very  significant  increase  in  their  appropriations 
for  mental-  health. 

We  went ; we  spoke ; and  I think  we  achieved  our  mission. 

On  the  basis  of  the  challenge  presented  to  them,  the  national  gov- 
ernors’ conference  on  mental  health,  which  was  held  on  November 
10-11,  1961,  in  Chicago. 

Of  course  the  chairman  knows  of  this  and  made  a most  distin- 
guished address  at  the  major  luncheon  during  the  second  day  of  that 
historic  conference. 

The  policy  statement  which  evolved  from  that  conference  was  de- 
scribed by  Governor  Quimi,  of  Hawaii,  chairman  of  the  nine-Gov- 
ernor  policy  committee,  which  hammered  the  statement  out,  and  which 
also  included.  Congressman  Denton,  Governor  Welsh,  of  Indiana. 

Governor  Quinn  said  of  that  statement : “It  is  the  most  strong  and 
specific  action  I have  ever  seen  a national  Governors’  conference  take.” 

The  Governors  described  the  existing  conditions  in  our  State  mental 
hospitals  in  these  forthright  words,  and  I quote  the  declaration : 

Approximately  half  of  all  hospital  beds  in  the  United  States  still  are  occupied 
by  patients  suffering  from  emotional  disturbances.  Many  of  the  State  hos- 
pitals are  seriously  overcrowded;  about  half  of  their  patients  receive  no  more 
than  custodial  care  rather  than  active  treatment.  Financial  support  has  been 
woefully  inadequate  and  must  be  increased.  Shortage  of  professional  personnel 
has  been  the  prevailing  condition,  even  when  funds  are  available. 

As  you  know,  Mr.  Chairman,  Governor  after  Governor  took  the 
rostrum  during  the  2-day  Chicago  session  to  announce  the  bank- 
ruptcy of  the  huge,  custodial  mental  mstitutions  of  our  time.  Gov- 
ernor Di  Salle,  of  Ohio,  who  spoke  just  yesterday  to  a special  national 
leadership  conference  on  mental  health  here  in  Washin^on,  described 
State  mental  institutions  as  “warehouses  for  neglected  humanity.” 

Governor  Volpe,  of  Massachusetts,  who  comes  from  another  political 
party,  told  his  fellow  Governors  that — 

the  large  mental  hospitals  throughout  the  Nation  should  be  liquidated  as  rapidly 
as  possible  because  they  are  definitely  outmoded  and  do  not  meet  the  present- 
day  needs  of  care,  treatment,  research,  and  help. 

Calling  for  a fresh  approach  to  mental  illness  based  upon  a wide 
range  of  treatment  services  in  the  community  designed  to  keep  as 
many  persons  as  possible  out  of  State  mental  hospitals,  the  Governors 
unanimously  declared : 

Indications  are  that  75  percent  of  the  acutely  mentally  ill  who  receive  intensive 
treatment  in  community  facilities  will  not  require  costly  institutionalization. 
Long-term,  costly  hospitalization  of  the  mentally  ill  should  be  avoided,  not  only 
for  the  sake  of  economy,  but  also  in  the  best  interest  of  the  patient.  Whenever 
possible,  the  patient  should  be  treated  in  the  community  through  mental  health 
clinics,  emergency  and  short-term  psychiatric  services  in  general  hospitals,  day- 
and-night  hospitals,  halfway  houses,  and  other  rehabilitation  facilities. 
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Mr.  Chairman,  these  are  not  idle  words.  In  the  year  since  the 
release  of  the  final  report  of  the  Joint  Commission  on  Mental  Illness 
and  Health,  a number  of  States  have  proposed  recordbreaking  in- 
creases designed  to  convert  custodial  mental  institutions  into  intensive 
t hera  peutic  hospit  als. 

I wonh  go  into  them  in  detail.  I might  just  point  out  in  sum- 
marizing— I have  four  or  five  pages  devoted  to  them — that  they  cer- 
tainly include  Xew  York;  they  include  Pennsylvania;  Illinois,  which 
has  established  a separate  department  of  mental  health,  and  which 
is  doing  a superb  job  under  Gov.  Otto  Kerner;  Connecticut,  which  is 
doing  a magnificent  job  under  Governor  Dempsey;  Michigan;  Kan- 
sas ; Indiana,  which  has  established  a separate  department  of  health. 

I don’t  want  to  make  a political  reference,  but  Indiana  has  awakened 
since  January  1961  to  this  problem.  It  is  the  first  time  we  have  had 
’ a separate  department  of  mental  health  in  Indiana,  and  we  have  been 
plugging  for  that  for  10  years.  Congressman  Denton. 

I would  say,  Mr.  Chairman,  that  the  information  I have  presented 
may  not  be  comjDlete.  I have  kept  in  pretty  close  touch.  I go  around 
with  my  carpetbag  to  all  the  States  and  try  to  figure  out  what  they 
are  doing.  I was  out  in  Indiana  last  September  and  had  the  pleas- 
ure— not  exactly  pleasure — of  visiting,  with  Governor  Welsh,  two  of 
the  mental  hospitals  in  that  State. 

It  is  that  kind  of  thing.  I do  try  to  bring  to  this  committee  some 
factual  information  at  the  State  level  of  what  has  been  done. 

Mr.  Chairman,  it  is  important  to  note  that  most  of  the  aforemen- 
tioned programs  at  the  State  level  are  over  and  above  the  existing 
burdens  carried  by  the  several  States  for  the  care  of  the  mentally  ill. 
In  1960.  as  this  committee  knows,  the  States  spent  $1,300  million  for 
the  operation  of  mental  hospital  systems. 

In  addition,  they  appropriated  an  estimated  $300  million  addi- 
tional for  the  care  of  the  mentally  retarded  in  public  State  schools. 
And  over  and  above  this,  they  are  burdened  with  capital  construction 
costs  exceeding  $100  million  a year.  So  it  is  a tremendously  heavy 
burden. 

Mr.  Fogarty.  You  didn’t  mention  the  veterans’  costs  in  this  area. 
It  is  substantial. 

Mr.  Gormax.  It  is  considerable,  Mr.  Chairman.  For  the  psy- 
chiatric care  of  the  mentally  ill  patients  in  the  VA  system,  there  are 
60,000  beds.  More  than  50  percent  of  the  Veterans’  Administration 
hospital  beds  today  are  devoted  to  the  care  of  the  mentally  ill. 

The  cost  of  the  mental  hospital  system  of  the  VA  runs  about  $250 
million  a year.  That  is  just  the  direct  costs.  There  is  another  $350 
million  in  compensation  and  pension  payments  to  veterans  with  neu- 
ronsychiatric  disorders.  So  the  burden  is  quite  heavy. 

yir.  Fogarty.  It  is  well  over  $2  billion. 

Mr.  Gor^iax.  I vnis  restricting  this,  Mr.  Chairman,  to  what  the 
States  haAn  done.  But  if  you  take  the  whole  public  care  thing,  it 
sure  as  “heck'*  is  a good  bit  OA^er  $2  billion  a year,  without  going  into 
any  iiidirect  cost  such  as  loss  of  wages  and  loss  of  taxes,  which  I 
think  are  important,  too. 

I haA’e  cited  all  the  aboAn  developments,  Mr.  Chairman,  because  I 
get  rather  Aveaiw  of  some  uninformed  people  who  continually  ask 
me  AAliat  the  States  are  doing  in  the  field  of  mental  illness. 
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In  point  of  fact,  the  burden  of  their  questioning  should  be  directed 
toward  the  Federal  Government,  which  is  assuming  far  less  of  the 
burden  than  it  should. 

I am  delighted  to  note  that  the  President  of  the  United  States  is 
now  aware  of  the  need  for  heightened  Federal  responsibility  in  this 
area  of  mental  illness.  In  a special  health  message  to  the  Congress 
on  February  27  of  this  year  he  said : 

While  we  have  treated  the  physically  ill  with  sympathy,  our  society  has  all 
too  often  rejected  the  mentally  ill,  consigning  them  to  huge  custodial  institutions 
away  from  the  heart  of  the  medical  community  * * *.  One-half  of  our  hos- 
pital beds  are  still  occupied  by  the  mentally  ill ; and  hundreds  of  thousands 
of  sufferers  and  their  families  are  still  virtually  without  hope  for  progress. 

Mr.  Fogarty.  When  was  that  ? 

Mr.  Gormax.  The  special  health  message,  Mr.  Chairman,  sent  to 
t he  Congress  on  Februaiy  27. 

]\Ir.  Fogarty.  Did  he  say  anything  about  the  cutbacks  in  1962  ? 

Mr.  Gormax.  N"o,  sir. 

Mr.  Fogarty.  He  didnh? 

Mr.  Gormax.  No,  sir.  I have  an  additional  comment  from  the 
President  on  this  problem  that  may  clarify  it  a little  more.  Taking 
note  of  the  magnificent  efforts  at  the  State  level,  the  President  told 
the  Congress  he  wanted — 

to  take  this  opportunity  to  express  my  approval,  and  offer  Federal  cooperation, 
for  the  action  of  the  Governors  of  the  50  States  at  a special  national  Gover- 
nors’ conference  called  last  November.  In  accepting  the  challenge  of  the  re- 
port of  the  Joint  Commission  on  Mental  Illness  and  Health,  they  pledged  a 
greater  State  effort — both  to  transfer  treatment  of  the  majority  of  mental 
patients  from  isolated  institutions  to  modern  psychiatric  facilities  in  the  heart 
of  the  community,  and  to  provide  more  intensive  treatment  for  hospitalized 
patients  in  State  institutions. 

That  is  again  from  President  Kennedy.  Noting  that — and  I again 
quote  him — 

this  problem  cuts  across  State  lines. 

President  Kennedy  told  the  Congress  forthrightly  and  clearly : 

But  far  more  needs  to  be  done  * * *.  We  are  making  progress — but  the  total 
effort  is  still  far  short  of  the  needs.  It  will  require  still  further  Federal,  State, 
and  local  cooperation  and  assistance. 

He  pointed  out  that  he  had  appointed  a panel  of  high-ranking 
Federal  officials — 

to  review  the  recommendations  of  the  Joint  Commission  on  Mental  Illness  and 
Health  and  to  develop  appropriate  courses  of  action  for  the  Federal  Government. 

This  Committee  includes  Secretary  Kibicoff,  Secretary  Goldberg, 
Veterans’  Administrator  Gleason,  Mr.  Bell,  the  Director  of  the  Bu- 
reau of  the  Budget,  and  Mr.  Walter  Heller,  the  Chairman  of  the 
Council  of  Economic  Advisers.  This  is  the  five-member  panel  to  re- 
port back  at  the  action  level. 

196  3 BUDGET 

Mr.  Chairman,  we  are  pleased  with  this  declaration  of  intent,  but 
we  respectfully  submit  that  it  has  been  a year  since  the  issuance  of  the 
joint  commission  report.  Many  States  have  put  money  where  their 
intent  is.  We  are  frankly  disappointed  with  the  procrastination  at 
the  Federal  level. 
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The  administration  proposal  for  $126  million  for  the  National  In- 
stitute of  Mental  Health  during  the  coming  year  provides  only  a small 
increase  over  last  year’s  level  and  will  allow  the  Institute  to  do  Yevy 
little  in  the  way  of  implementing  the  joint  commission  report. 

On  behalf  of  the  National  Committee  Against  Mental  Illness,  which 
has  45  State  governors  as  honorary  chairmen,  I am  proposing 
$175,150,000  for  the  National  Institute  of  Mental  Health.  In  the 
remainder  of  my  statement  I would  just  like  to  highlight  some  of  those 
areas  where  significant  increases  should  be  granted. 

To  me,  the  most  important  area  is  training.  Although  we  are  grate- 
ful for  the  administration  increase  of  approximately  $10  million  in 
training  funds  available  to  the  National  Institute  of  Mental  Health — 
that  is,  compared  with  last  year — we  would  be  remiss  in  our  obligation 
to  this  committee  if  we  did  not  point  out  that  the  training  sum  pro- 
posed by  the  administration  will  fall  far  short  of  even  paying  for  the 
anticipated  level  of  approved  applications — not  all  applications.  If 
you  add  all  applications,  this  is  very  far  short. 

For  example,  approximately  $22  million  in  new  training  applica- 
tions were  received  by  the  National  Institute  of  Mental  Health  for  the 
current  year.  Estimating  on  the  basis  of  past  experience  that  only 
$16  million  worth  of  training  applications  will  be  approved  by  the 
scientific  study  section — ^that  is,  they  will  knock  off  $6  million  before 
they  even  get  to  the  Council — approved  training  applications  approxi- 
mating $12  million  will  have  to  be  rejected  later  this  month  by  the 
National  Advisory  Mental  Health  Council  because  of  lack  of  funds 
in  the  fiscal  1962  budget. 

Mr.  Chairman,  as  a recently  appointed  member  of  that  Council,  it 
will  be  my  very  painful  duty  to  participate  in  this  rejection  of  many 
worthwhile  psychiatric  trainees — hundreds  and  hundreds  of  them; 
and  yet  we  are  starving  for  them  and  we  will  not  be  able  to  get  them. 

Mr.  Fogarty.  There  is  money  available.  There  is  $5  million  in 
reserve  in  this  area.  I am  convinced  that  the  Secretary  of  Health, 
Education,  and  Welfare,  and  the  Director  of  the  Bureau  of  the  Budget, 
could  release  this  $5  million-plus  tomorrow  and  it  would  help  out 
a great  deal  in  this  area,  wouldn’t  it  ? 

There  is  no  reason  why  it  can’t  be  released.  It  is  just  in  reserve. 
It  could  be  released  on  an  hour’s  notice. 

Mr.  Gorman.  Mr.  Chairman,  if  I can  just  put  it  mildly : We  were 
annoyed,  disappointed,  and  bitter  about  the  action  of  Secretary  Bibi- 
coff  in  taking  $5.3  million  away  from  the  fiscal  1962  appropriations 
when  we  needed  it  so  desperately.  We  are  bitter  about  this. 

I have  several  programs,  which  I discuss  further  in  my  statement, 
where  it  has  actually  been  crippling.  It  has  been  crippling  to  prog- 
ress; it  is  discouraging  to  morale.  We  are  losing  applications  be- 
cause of  this  thing.  They  feel,  “Well,  if  the  Secretary  of  Health, 
Education,  and  Welfare  cuts  it  back,  maybe  the  administration  isn’t 
for  this  program.  Why  the  devil  apply?  You  have  got  to  fill  out 
so  many  papers  it  drives  you  crazy.  Why  go  through  all  this  rigama- 
role  of  making  applications  and  going  before  study  sections  and 
spending  days  doing  it  ? ” 

Sometimes  it  takes  a year.  They  write  you  a little  note:  “It  is  a 
very  interesting  application.  Doctor,  but  we  just  don’t  have  the  money. 
Sincerely  yours.” 
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Mr.  Fogarty.  That  is  something  I just  can’t  understand.  You 
have  been  quoting  the  President  quite  a bit  in  your  prepared  material 
about  these  problems.  When  the  President  sent  this  message  to  all 
Cabinet  members  he  said — 

I much  prefer  that  obligational  authority  remain  uncommitted  where  there 
is  any  doubt  that  expenditures  will  yield  substantial  returns  to  the  national 
interest. 

Everyone  agrees  that  the  restoration  of  these  reserves  in  the  1962 
budget  would  yield  substantial  returns  to  the  national  interest.  That 
is  what  the  President  said  to  the  Secretary  of  Health,  Education,  and 
Welfare,  and  all  other  members  of  the  Cabinet. 

Is  there  any  question  in  your  mind  but  what  if  this  $5  million-plus 
was  released  it  would  yield  substantial  returns  to  the  national  interest? 

Mr.  Gorman.  One  simple  example,  and  a very  unhappy  one,  which 
occurred  during  a 3-day  meeting  of  the  Council  last  November:  If 
there  is  one  thing  we  need,  it  is  research  fellows,  full-time  research 
workers  in  the  field  of  psychiatry.  We  desperately  need  them.  We 
don’t  have  them.  We  are  at  a very  low  level  in  psychiatric  research, 
and  I know  that  Dr.  Braceland  will  talk  to  this  with  much  more 
eloquence  and  wisdom  than  I can. 

But  the  administration  proposes  this  year  $2,892,000  for  this  im- 
portant program  designed  to  train  research  workers  in  the  field.  It  is 
obviously  needed. 

Last  year  the  Congress  raised  the  administration  figure  to  $1,- 
400,000 — roughly  $1.5  million  over  the  budget.  So  we  thought  we 
had  hope.  We  could  offer  additional  fellowships.  We  had  applica- 
tions from  all  parts  of  the  country. 

But  Secretary  Bibicoff,  for  reasons  I cannot  to  this  day  fathom, 
cut  this  program  back  to  last  year’s  level.  If  I may  say  so,  what  did 
this  cut  do  in  human  terms?  In  fiscal  1961,  300  new  research  fellow- 
ships were  awarded;  170,  which  were  screened  and  approved  by  a 
study  section  of  eminent  scientists,  were  rejected.  So  we  were  build- 
ing up  a heavy  backlog  all  right. 

The  cutback  ordered  by  Secretary  Bibicoh  means  at  the  best,  the 
optimal  figure,  only  90  new  research  fellows  can  be  supported  in  1962 
as  against  300  in  1961,  because  the  remainder  of  the  money  must  go 
to  pay  for  the  continuation  of  research  fellowships  awarded  in  past 
years. 

If  I may  say  so,  Mr.  Chairman,  the  issue  seems  very  simple  indeed. 
We  go  up  and  down  the  land  pointing  out  the  great  needs  in  the  field 
of  psychiatric  research.  We  urge  young  people  to  apply  for  training 
in  this  low-paying  field — and  compared  to  private  practice  it  is  pretty 
low  paying.  Then  we  finally  tell  them,  “We  have  to  take  it  all  back; 
we  don’t  have  the  money  to  pay  for  your  training.” 

I think  it  is — if  I may  say  so — awful.  In  addition,  the  fellowship 
program  because  of  the  Secretary’s  cut  is  in  a much  more  precarious 
position  than  it  was  a year  ago  because,  with  the  same  amount  of 
money  it  had  last  year,  it  must  also  pay  for  these  new  career  research 
awards  initiated  for  the  first  time  this  year. 

So  in  the  basic  research  fellowship  program  we  are  not  doing  as 
well  as  we  did  a year  ago.  We  are  actually  falling  back.  As  I said, 
Mr.  Chairman,  I just  can’t  understand  it.  I am  against  the  cuts 
because  they  hurt  every  program. 
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But  to  cut  the  research  fellowship  program — which  moved  up  to 
a level  of  $2,800,000,  and  was  just  growing — when  practically  every 
institution  in  the  country  is  looking  for  young  research  workers;  and 
to  say,  as  you  quoted  this  statement  from  the  President  to  the  Cabinet 
members,  that  if  this  isn’t  in  the  national  interest — if  this  is  not  in 
the  national  interest,  then  what  is  ? I don’t  know. 

If  I may  say  this,  too,  in  connection  with  this  training  program : I 
feel  very  strongly  about  the  training  end.  Over  the  past  few  years 
the  training  funds  available  in  the  Executive  budgets  have  never  been 
commensurate  with  the  rapid  growth  of  the  number  of  students  seek- 
ing stipends  in  the  various  psychiatric  disciplines. 

Two  years  ago  there  was  a backlog  of  $7.5  million  in  approved 
training  applications  which  could  not  be  paid.  Last  year  there  was 
a backlog  of  $8.5  million  in  approved  training  applications  which 
could  not  be  paid.  This  year,  we  will  be  $12  million  short  of  meet- 
ing this  amount. 

Mr.  Denton.  Is  that  over  what  is  in  the  budget  ? 

Mr.  Gorman.  Over  what  is  in  the  budget  this  year,  and  the  rea- 
son for  that.  Congressman,  is  a very  simple  one.  We  are  beginning 
to  recruit  these  young  fellows;  we  are  beginning  to  get  them.  We 
are  beginning  to  stir  up  a much  greater  level,  you  know,  of  applica- 
tions in  terms  of  quantity. 

We  are  falling  behind  in  providing  the  money  to  get  these  fellovrs. 
Ten  years  ago  you  couldn’t  have  mounted  this  kind  of  a program. 
Today,  we  can. 

But  w^e  just  have  to  turn  them  down.  The  lack  of  trained  psy- 
chiatric personnel,  as  the  Joint  Commission  pointed  out  time  and  time 
again,  is  a major  bottleneck  to  intensification  of  treatment  services 
designed  to  return  thousands  upon  thousands  of  mental  patients  to 
their  communities  and  their  loved  ones. 

As  Dr.  Menninger  pointed  out  on  his  wonderful  two-part  series. 
The  Age  of  Anxiety,  on  Walter  Cronkite’s  Twentieth  Century  pro- 
gram, he  said  “It  is  people  who  cure  people,  not  buildings,  not  bricks, 
but  people.” 

That  is  what  they  have  done  at  the  Menninger’s.  That  is  why 
they  have  reduced  the  population  at  the  Topeka  State  Hospital  from 
1,800  to  less  than  1,000.  That  is  why  they  have  closed  five  w^ards. 
They  have  done  it  with  people. 

As  Dr.  Menninger  says : 

You  can  cure  people  in  a barn,  but  you  have  got  to  have  psychiatrists  and 
other  ancillary  personnel  to  cure  them.  A building  isn’t  going  to  do  it. 

That  is  why  we  are  so  angry  about  these  cuts  in  training. 

Very  simply  put:  We  have  seen  over  the  past  few  years  an  enor- 
mous increase  in  the  numbers  of  young  people  who  want  to  go  into 
psychiatry.  This  is  a reflection  of  the  heightened  interest  by  the 
American  people  in  developing  a revolutionary  attack  upon  mental 
illness. 

Mr.  Chairman,  we  stir  the  interest  of  these  young  people.  We 
actively  recruit  them,  and  then  w^e  tell  them  we  don’t  have  the  money 
to  help  support  them. 
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Again  quoting  from  the  President,  because  he  recognizes  the  prob- 
lem, in  the  special  health  message  previously  referred  to.  President 
Kennedy  told  the  Congress  on  February  27,  and  I quote  him : 

We  must  train  many  more  mental  health  personnel  * * *.  Adequate  care  re- 
quires a supply  of  well-trained  personnel,  working  both  in  and  of  mental  hos- 
pitals. 

I think  the  intent  there  is  clear,  but  the  inadequate  budget  recom- 
mendations belie  it.  I have  one  more  point  on  this,  and  that  is  on 
the  general  practitioner  training.  Of  course  I have  a real  thing  about 
that  because  I am  pretty  close  to  it. 

The  aforementioned  criticisms  of  the  regular  training  programs  of 
the  Institute  apply  to  a much  greater  degree  to  the  program  initiated 
in  1958  by  this  very  committee. 

Mr.  Fogarty.  That  was  your  suggestion,  if  I might  say  so. 

Mr.  Gorman.  Thank  you,  Mr.  Chairman.  I made  a suggestion, 
but  I didnk  have  any  vote  when  the  bill  was  marked  up.  But  the 
program  was  initiated  in  1958  to  train  a limited  number  of  family 
physicians  and  specialists  who  desired  to  take  the  full  3-year  resi- 
dency leading  to  certification  as  psychiatrists. 

This  year  the  Institute  will  be  able  to  support  only  about  300  fam- 
ily physicians  and  specialists  in  this  program.  It  will  have  to  reject 
several  hundred  qualified  doctors  who  have  been  most  carefully 
screened  by  the  training  institutions  which  make  the  sponsoring  ap- 
plications for  them.  They  screen  them  out,  and  there  is  a high  level 
of  rejection  which  I will  get  to  in  a minute. 

During  the  last  year  since  I testified  before  this  committee  I have 
visited  a number  of  institutions  which  are  training  general  physicians 
to  become  psychiatrists.  They  have  internists;  they  have  obstetri- 
cians ; pediatricians — a remarkable  set  of  people  who  want  to  become 
psychiatrists. 

Time  does  not  permit  a detailed  description  of  these  programs,  but 
may  I give  one  example  right  here  in  the  city  of  Washington,  D.C. 
One  of.  the  leading  medical  schools  in  Washington,  D.C.,  is  currently 
training  four  physicians  to  become  psychiatrists.  That  is,  George- 
town— ^a  superb  medical  school  and  a superb  department  of  psychiatry. 

Georgetown  selected  these  four  family  doctors  from  60  applications 
indicating  the  toughest  kind  of  screening  procedures. 

Last  year,  as  a result  of  letters  I had  received  from  all  over  the 
country,  I pleaded  with  the  Congress  to  instruct  the  National  In- 
stitute of  Mental  Health  to  remove  the  arbitrary  ceiling  of  only  four 
general  practitioners  per  institution.  Georgetown  wants  to  train 
more.  It  is  held  to  four  by  this  restriction. 

The  reason  they  put  the  restriction  on,  Mr.  Chairman,  was  they 
said  they  didn’t  have  enough  money.  They  had  to  spread  what  they 
had  around  the  country. 

Tlie  Congress  so  directed  the  Institute,  that  is,  to  lift  the  ceiling. 
But  I have  recently  been  informed  that  the  Institute  cannot  follow  the 
congressional  directive  because  there  is  not  enough  money  to  go  up 
to  six  general  practitioners  per  institution  or  even  more  per  institution- 

I would  like  this  committee  to  fully  understand  what  this  rejection 
means.  The  average  applicant  for  general  practitioner  training 
stipend  is  a mature  individual  in  his  late  thirties,  who  has  had  an 
average  of  10  years  of  professional  experience  as  a doctor.  These  are 
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all  fibres  obtained  from  the  National  Institute  of  Mental  Health  and 
from  my  visits. 

In  many  cases  he  is  willing  to  give  up  a lucrative  practice,  sell  his 
home,  and  bring  his  wife  and  family  to  a strange  town  to  undergo  a 
very  rigid  3-year  training  program  to  become  a psychiatrist.  It  is 
the  same  rigid  program  for  him  at  age  40 — and  some  of  them  are  up 
to  age  50  in  this  program — as  it  is  for  the  young  fellow  just  coming 
out  of  medical  school.  It  is  that  tough.  I have  been  there  and  at- 
tended some  of  these  programs  for  a day  or  two  at  a time,  and  I would 
hate  to  go  through  it  myself. 

Yet,  to  many  of  these  dedicated  men,  including  the  many  rejected  at 
Georgetown  this  current  year  and  all  across  the  country  we  say  “Thank 
you  very  much  for  your  interest,  but  we  don’t  have  the  money  to  sup^ 
port  your  desire  to  participate  in  reducing  the  crippling  psychiatric 
shortages  which  exist  today  in  this  country.” 

We  are  also  falling  far  behind  in  the  provision  of  short-term  gradu^ 
ate  courses  for  family  physicians  and  other  doctors  who  wish  to  in- 
crease their  psychiatric  skills  while  remaining  in  their  present  spe- 
cialty— that  is,  continuing  as  practitioners  in  psychiatry  or  pediatrics. 

Over  the  past  3 years  this  program  has  shown  a remarkable  growth. 
It  has  been  particularly  active  in  reaching  general  practitioners  in 
isolated  parts  of  the  country.  I have  visited  some  of  these  programs 
and  I think  they  are  terrific. 

For  example,  hundreds  of  family  physicians  in  the  Mountain 
States — a sparsely  populated  section  of  the  country — with  only  4 
percent  of  the  total  population,  attend  psychiatric  seminars  three  times 
a year  given  by  circuit-riding  psychiatrists  who  come  to  some  of  the 
smallest  towns  in  this  eight- State  area.  It  is  just  amazing. 

They  just  give  them  enough  psychiatric  skill  so  they  can  handle  the 
alcoholics  and  many  of  the  other  distressful  situations  that  are  50  per- 
cent of  their  general  practice.  I think  Hr.  Braceland  will  tell  you 
about  that. 

This  short-term  training  program  really  just  amazes  me.  It  is  to 
me  the  most  fascinating  thing  ever  done  by  the  National  Institute. 
It  touches  doctors  of  all  ages  and  of  many  diverse  interests. 

In  fiscal  1960,  of  the  1,^0  enrolled  in  the  program,  725  were  family 
physicians;  140  were  internists,  which  is  a fairly  high  specialty  in 
medicine;  91  were  pediatricians;  43  were  obstetricians;  30  were  sur- 
geons— which  is  a really  remarkable  thing;  and  small  numbers  rep- 
resented additional  specialties. 

Mr.  Fogakty.  Any  nurses  ? 

Mr.  Gorman.  This  is  just  for  the  M.D.’s.  I love  the  nurses,  how- 
ever. 

This  program  has  an  appeal  to  doctors  of  all  ages.  In  fiscal  1960, 
for  example,  more  than  100  doctors  were  in  the  age  group  from  60  to 
64 ; and  60  were  from  65  to  85  years  of  age,  who  were  willing  to  come 
back  and  give  a day  or  more  a week  of  their  practice  to  learn  some- 
thing about  the  emotional  problems  of  patients.  I am  moved  by  that 
kind  of  thing. 

Again,  I am  at  a loss  to  describe  to  you  the  dedication  which  moti- 
vates these  busy  physicians  to  devote  hours  upon  hours  without  any 
recompense  whatever.  They  get  no  stipend  for  this  postgraduate 
work,  nothing  at  all — not  a “buck.”  The  dedication  that  they  bring 
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to  it  is  to  increase  their  ability  to  handle  the  emotional  problems  of 
their  patents  in  their  hometowns. 

Early  this  year  I spent  a day  observing  one  of  these  programs  at 
Mount  Sinai  Hospital  in  Xew  York  City.  The  physicians  enrolled 
in  this  program — family  doctors,  pediatricians,  obstetricians,  and  even 
a radiologist — must  devote  8 hours  a week  for  9 months  in  order  to  be 
enrolled  in  the  course,  with  no  pay. 

I talked  to  a number  of  these  doctors,  and  I asked  them  how  they 
could  afford  the  loss  in  income  necessitated  by  the  rigid  requirements 
at  Mount  Sinai.  The  almost  unanimous  reply  was  that  they  desper- 
ately needed  this  instruction,  that  they  had  been  in  practice  10  to  20 
years  and  had  not  received  this  type  of  education  in  the  medical  school 
curriculum  of  two  decades  ago. 

That  same  evening,  Mr.  Chairman — which  to  me  was  a most  inter- 
esting experience  at  Mount  Sinai — I attended  an  informal  course 
given  once  a week  to  doctors  who  have  completed  the  9-month  course. 
In  other  words,  they  are  now  on  their  own.  They  have  completed  the 
9-month  course,  8 hours  a week;  but  they  wanted  to  sit  around  with 
psychiatrists  at  Mount  Sinai  and  bring  to  them  the  more  difficult  cases 
still  in  their  general  practice. 

It  was  remarkable  to  me  that,  after  a tremendously  hard  day  of 
medical  practice,  these  physicians  would  meet  until  11 :30  p.m.  that 
night,  and  only  break  up  the  meeting  because  the  psychiatrists  said 
they  were  getting  tired. 

It  is  estimated,  Mr.  Chairman,  that  in  the  current  year  we  will  reach 
only  1,500  of  these  doctors  in  short-term  courses  in  all  parts  of  the 
country  designed  to  lift  their  psychiatric  skills.  This  is  merely 
scratching  the  surface.  As  a minimum  we  should  be  reaching  at  least 
15,000  of  these  doctors. 

Mr.  Chairman,  I will  not  use  this  occasion  to  recriminate  about  the 
very  cool  attitude  taken  by  the  Xational  Institute  of  Mental  Health 
when  this  program  was  first  suggested  by  us  in  1957  and  adopted  by 
this  committee  in  1958.  I remember  their  arguments  that  there  would 
be  no  demand  for  this ; that  nonpsychiatric  physicians  were  too  busy 
with  their  daily  practice  to  get  involved  with  such  an  ambitious 
program. 

However,  I do  respectfully  urge  this  committee  to  provide  the  very 
modest  allocation  of  $9  million  which  we  ask  for  the  general  practi- 
tioner training  program  during  fiscal  1963.  I do  believe  that  the 
Xational  Institute  of  Mental  Health  has  now  seen  the  light  of  day 
and  that  it  will  wholeheartedly  support  an  expansion  of  this  desper- 
ately needed  program. 

One  more  area,  if  I may,  Mr.  Chairman.  I would  like  to  devote  some 
emphasis  to  an  area  where  the  Secretary  cut  deeply  and  “drew  blood.*’ 
That  is  the  clinical  research  centers.  A year  ago,  testifying  before 
this  committee,  I said — if  I may  quote  my  remarks  at  that  time  because 
I think  they  are  relevant  to  the  cut : 

There  is  a general  consensus  among  outstanding  research  investigators  in  this 
country  that  the  National  Institute  of  Mental  Health  is  moving  very  slowly  in 
its  clinical  research  center  program,  particularly  in  comparison  with  progress  in 
the  center  programs  of  the  other  Institutes  at  Bethesda. 

The  National  Institute  of  Mental  Health  has  a distinct  advantage  over  the 
other  Institutes,  inasmuch  as  there  are  already  in  existence  both  special  psychi- 
atric institutes  and  sizable  research  units  in  a number  of  State  mental  hospitals 
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which  already  ha’Vc  che  formal  structure  and  the  patients  necessary  for  the  estab- 
lishment of  first-rate  clinical  research  centers. 

That  was  my  statement  last  year.  I have  no  reason  to  withdraw 
that  statement.  But  now  I say  that  the  National  Institute  of  Mental 
Health  is  not  solely  to  blame.  The  Congress  voted  $3  million  for  these 
categorical  clinical  research  centers  in  the  field  of  mental  illness  last 
year,  but  the  Secretary  took  his  knife  and  carved  the  guts  out  of  this 
program  by  refusing  to  allow  the  Institute  to  spend  $2  million  of  this 
appropriated  money. 

At  the  November  meeting  of  the  National  Mental  Health  Advisory 
Council  which  I attended,  we  were  told  that  the  number  of 'applica- 
tions for  psychiatric  research  centers  had  suddenly  dropped  off.  Mys- 
terious ? On  the  contrary.  The  word  gets  out  pretty  rapidly, 

lYhat  is  the  use  of  applying  when  official  administration  policy  indi- 
cates no  real  interest  in  the  program  ? If  you  cut  the  program  down 
from  $3  million  to  $1  million,  what  is  the  use  of  going  through  6 or  8 
months  of  paperwork,  agony,  a site  visit?  You  probably  would  have 
to  take  some  tranquilizers  during  the  course  of  this  thing.  Then  you 
get  a letter:  “We  don’t  have  any  money;  there  was  a cut;  it  is  in 
reserve ; we  can’t  pay  for  it.” 

I would  like  to  mention  that  many  psychiatrists  have  written  me 
about  the  difficulties  caused  by  this  cut. 

An  additional  discouragement  which  was  referred  to  in  the  strong- 
est terms  in  last  year’s  Senate  Appropriations  Committee  report,  Mr. 
Chairman,  has  been  the  constant  juggling  of  definitions  as  to  what 
a clinical  research  center  really  is. 

There  is  no  necessity  for  this  kind  of  juggling  of  jargon.  Over  the 
past  3 years  both  House  and  Senate  reports  have  clearly  indicated 
that  they  wanted  the  NIH  to  develop  clinical  research  centers  in 
various  regions  of  the  country  to  direct  their  attacks  upon  specific 
diseases. 

However,  the  Director  of  the  National  Institutes  of  Health,  who  is 
enamored  of  this  so-called  multicategorical  approach — which  pre- 
sumably covers  everything  from  the  1-day  cold  to  the  7-year  itch — 
has  chosen  to  misunderstand  for  reasons  of  his  own. 

I respect  him  greatly,  but  he  has  chosen,  I think,  to  misunderstand 
in  this  case  clear  congressional  directives.  However,  he  is  not  fuzzy 
when  it  comes  to  cutting  money  from  a program.  Wlien  Secretary 
Eibicoff  ordered  a $60  million  cut  in  the  fiscal  1962  NIH  budget — 
that  is,  the  overall  cut — the  Director  of  the  National  Institutes  of 
Health  pounced  on  the  $31  million  voted  by  the  Congress,  by  the  House 
and  the  Senate,  for  the  categorical  clinical  research  centers  and  re- 
duced them  by  a whopping  $15  million — that  is,  from  $31  million  to 
$16  million. 

I think  a lot  of  blood  hit  the  floor  at  that  point.  He  did  not,  Mr. 
Chairman — I must  emphasize — take  one  dollar  from  his  precious 
multicategorical,  amorphous,  metabolic,  or  whatever  program  centers. 

Mr.  Fogarty.  I think  there  was  a high  level  decision  made  in  the 
Secretary’s  budget  office  that  there  would  be  an  across-the-board  cut 
in  all  increases.  I am  not  sure  whether  Dr.  Shannon  was  given  lati- 
tude in  applying  the  cut  within  NIH  or  not. 

Mr.  Gormax.  I would  say  this,  Mr.  Chairman.  I want  the  record 
to  be  fair  to  Dr.  Shannon  because  I do  admire  him  so  much.  I really 
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do.  I don’t  just  say  this ; I have  never  come  before  this  committee  and 
tried  to  fool  you.  It  is  too  good  a committee. 

I admire  him  very  much.  But  I want  to  say  honestly  it  is  true  he 
cut  back  a program  that  had  an  increase.  That  is,  this  whole  $15  mil- 
lion for  categorical  centers  was  an  increase  over  last  year’s  level.  But 
the  so-called  multicategorical  and  metabolic  centers  also  had  a big  in- 
crease. But  he  didn’t  cut  that  one  back ; I am  positive.  I checked  the 
budget  very  carefully. 

^^Ir.  Fogarty.  I am  just  not  sure  in  my  own  mind. 

Mr.  Gorman.  I thini:  we  could  check  that  out.  But  I did  check  the 
figures  very  carefully  as  to  where  the  cuts  hit,  and  it  hit  there  hard. 

Mr.  Chairman,  may  I say  this  final  thing  about  the  clinical  re- 
search center  program.  Because  of  Secretary  Eibicoff’s  cut,  and  be- 
cause of  the  attitude  of  the  I^ational  Institutes  of  Health,  our  clinical 
research  center  program  in  psychiatry  is  a dud. 

I don’t  say  that  lightly.  It  is  just  a dud  right  now.  I therefore  urge 
this  committee  to  spell  out  a clear  mandate  to  the  Director  of  the  Na- 
tional Institutes  of  Health  in  this  area  and  to  provide  a minimum  of 
$6  million  for  psychiatric  clinical  research  centers  during  fiscal  1963. 

One  final  thing  about  the  State  control  programs  or  community 
mental  health  clinics  which  is  very  important.  The  administration 
recommends  only  $6.75  million  for  the  coming  year — the  same  sum  as 
is  available  during  fiscal  1962. 

We  are  recommending  $15  million  for  this  activity  in  fiscal  1963 
on  the  very  simple  ground  that  the  Federal  Government  has  fallen 
far  short  of  its  obligation  in  this  area.  States  and  localities  provided 
more  than  $85  million  for  community  mental  health  clinics  and  other 
outpatient  seiAuces  last  year,  a disproportionate  amount  of  the  total 
burden. 

My  contention  is,  as  you  know,  Mr.  Chairman,  a lot  better  than  I 
do,  that  when  the  program  started  in  1947,  the  Federal  Government 
was  giving  $2  for  every  State  or  local  dollar.  Today  it  is  reversed. 
The  States  and  locals  are  putting  in  $7  and  $8  for  every  Federal 
dollar. 

So  we  don’t  think  it  is  outrageous  to  go  up  from  $6.75  million  to  $15 
million  in  matching  grants.  We  would  recommend  more  than  $15 
million  for  this  clinic  program  on  the  basis  of  the  Joint  Commission 
findings  because  we  only  have  50  percent  of  the  mental  health  clinics 
in  the  country  which  we  need.  These  are  absolute  figures.  But  we 
understand  that  the  mental  health  control  grant  is  a part  of  the  overall 
ceiling  of  $50  million  for  all  State  control  programs. 

It  was  $30  million  originally,  but  the  Community  Health  Facilities 
Act  of  1961  raised  it  from  $30  million  to  $50  million.  But  under 
the  ceiling,  Mr.  Chairman,  we  are  lumped  in  with  general  health 
grants,  chronic  diseases  and  aging,  communicable  Ssease,  dental 
health 

Mr.  Fogarty.  That  ceiling  was  only  for  this  year.  Legislation  is 
being  considered  now  to  change  this  act.  That  $50  million  ceiling  was 
extended  last  year  for  1 year.  We  are  now  waiting  on  the  legislative 
committee  to  come  up  with  new  legislation.  So  we  don’t  know  what 
that  is  going  to  be  in  1963. 
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Mr.  Gorman.  I didn’t  know  that  the  Community  Health  Facilities 
Act  was  just  a 1-year  program.  I thought  it  was  for  more  than  that. 
Under  314(c)  of  the  law,  the  $50  million  becomes  a ceiling. 

It  was  $30  million  and  now  it  is  $50  million.  But  we  are  still  in 
with  the  rest  of  them.  We  can’t  break  the  ceiling,  as  the  law  is  quite 
clear.  The  legislative  committee  has  jurisdiction,  but  I am  kind  of 
making  a point  for  the  record.  We  don’t  believe  in  the  ceiling.  We 
were  included — I am  talking  now  about  the  mental  health  grant — 
]3ecause  we  were  the  first  and  only  Institute  originally  to  have  a State 
control  program. 

W e were  automatically  included  back  then  in  those  days  in  1947  with 
a lot  of  nonrelated  programs.  So  we  got  stuck  under  314  (c) . Cancer 
is  not  under  it ; heart  is  not  under  it.  But  we  were  the  original  guys, 
so  we  got  hooked. 

We  can’t  go  forward,  we  think,  in  this  area  unless  we  get  out  from 
under  the  ceiling.  I know  that  problem  involves  Mr.  Harris’  com- 
mittee; but  I know  there  is  some  degree  of  comity  between  the  two 
committees  so  we  hope  something  can  be  done. 

One  other  thing  I would  like  to  suggest  just  in  connection  with  the 
clinic  grants,  and  then  I will  turn  it  over  to  the  real  expert  here. 

Mr.  Chairman,  I have  what  I believe  is  one  very  important,  vital 
suggestion  for  the  immediate  use  of  the  additional  community  mental 
health  services  money  we  are  requesting,  that  is,  from  the  $6.75  mil- 
lion to  $15  million. 

Speaking  to  the  National  Leadership  Conference  on  Action  for 
Mental  Health  here  in  Washington  early  this  week.  Secretary  Kibi- 
coff  proposed  the  following  to  delegates  from  more  than  100  national 
organizations,  and  I quote  the  Secretary : 

For  some  time  I have  been  anxious  to  see  what  we  could  do  to  speed  this 
trend  to  a greater  use  of  community  health  services.  Perhaps  an  appropriate 
activity  of  the  Federal  Government  would  be  to  support  through  programs  of 
demonstrations  and  grants  intensive  exploration  of  these  and  similar  ideas. 
New  community  services  of  various  kinds  will  be  made  possible  through  the 
development  of  new  techniques  and  fresh  approaches. 

The  Joint  Commission  report  stressed  time  and  time  again  the 
need  for  careful  comprehensive  attitudes.  Mr.  Chairman,  I am  mak- 
ing a suggestion  for  a new  kind  of  activity  which  can  be  supported 
under  the  clinic  program  without  any  new  legislation,  that  is,  within 
the  existing  authority  of  314(c) . 

I have  checked  ths  very  carefully.  I would  like  to  propose  that 
the  National  Institute  of  Mental  Health  be  granted  $4  million  to  $5 
million  in  the  coming  year,  fiscal  1963,  for  the  purpose  of  providing 
matching  grants  to  the  States  for  the  development  of  comprehensive 
mental  health  programs. 

This  is  endorsed  by  the  Joint  Commission.  Time  and  time  again 
they  say : 

We  would  like  to  see  comprehensive  State  plans.  We  don’t  want  to  go 
whizzing  in  with  a crash  program.  We  would  like  the  States  to  look  over 
where  they  should  have  psychiatric  units  in  general  hospitals,  where  they 
ought  to  have  rehabilitation  facilities,  where  they  ought  to  have  training 
facilities. 

Time  and  time  again  they  stress  planning.  We  think  these  grants 
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that  I suggested,  Mr.  Chairman,  would  follow  the  excellent  precedent 
set  by  the  Hill-Burton  legislation,  which  provides  grants  to  the  States 
for  the  planning  of  general  hospital  services.  As  you  know,  there  is 
a separate  section  under  Hill-Burton  where  they  are  allowed  to  plan 
for  hospital  services. 

We  need  the  same  kind  of  planning  in  the  provision  of  mental 
health  services,  and  we  don’t  have  it  at  the  present  time. 

As  an  example — and  I am  just  throwing  this  out;  this  is  one  I am 
throwing  out  for  size  like  the  proposal  on  the  general  practitoners’ 
back  in  1957 — suppose  there  were  a basic  planning  grant  of  $50,000 
awarded  to  each  State.  That  would  be  the  basic  grant  for  plamiing 
purposes,  and  it  would  be  on  a matching  basis. 

There  would  have  to  be  a degree  of  matching.  I don’t  think  that 
it  would  have  to  be  50-50.  I would  leave  that  to  the  wisdom  of  this 
committee  and  the  committee  in  the  other  body.  But  I think  there 
ought  to  be  some  matching  at  the  State  level  along  the  lines  of  the 
Hill-Burton  program. 

Over  and  above  this  $50,000 — let’s  say  in  the  larger  States — an 
additional  amount  of  planning  money  might  be  awarded  on  the  basis 
of  population  and  per  capita  income.  This  is  the  Hill-Burton  for- 
mula, as  you  well  know. 

The  reason  I am  ojffering  this — and  I will  be  very  honest  with  this 
committee — is  that  I am  annoyed  that  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  and  others  have  not  moved  forward  on  the  recom- 
mendations of  the  Joint  Commission.  They  have  not  done  what  New 
York  has  done,  what  Illinois  has  done,  what  Massachusetts  has  done, 
and  what  Indiana  has  done.  They  are  still  fooling  around,  still  study- 
ing, still  jazzing  around  as  in  the  old  days. 

I think  a planning  grant  might  be  an  initial  stimulus  through  which 
to  say  to  the  States : ‘‘All  right,  we  haven’t  put  any  big  money  in  the 
budget  yet,  but  we  are  willing  to  match  with  you  in  implementing  the 
first  step  of  the  Joint  Commission  report,  and  you  come  back  with  a 
State  plan  that  will  use  all  these  areas  and  will  improve  conummity 
mental  health  services,  general  practitioner  training,  and  so  forth.” 

I think  by  doing  this,  we  can  make  up  for  some  of  this  lag  so  that 
the  State  legislatures,  most  of  which  meet  in  1963 — the  big  sessions 
in  40  of  the  States  are  in  1963 ; if  we  don’t  do  it  with  them  in  1963, 
then  it  is  1965  before  you  can  act. 

I don’t  know  about  the  members  of  this  committee,  but  I am  not 
getting  any  younger.  I would  hate  to  wait  until  1965  to  have  the 
States  start  pushing  some  of  the  very  simple  and  basic  recommenda- 
tions of  the  Joint  Commission  report. 

So,  in  sum,  we  are  asking  for  $175,150,000  for  the  various  activities 
of  the  National  Institute  of  Mental  Health  during  fiscal  1963.  This 
is  only  about  $50  million  above  the  present  allocation,  and  is  far 
less  proportionately  than  many  States  have  put  into  their  budgets  to 
implement  the  major  recommendations  of  the  Joint  Commission  on 
Mental  Illness  and  Health. 

I am  sorry  I took  so  long,  Mr.  Chairman.  I did  have  a few  points 
I wanted  to  make.  That  concludes  what  I have  to  say. 

Mr.  Fogartt.  You  made  quite  a few  points.  Are  you  going  to  in- 
troduce Dr.  Braceland? 
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STATEMENT  OF  DR.  FRANCIS  BRACELAND 

Mr.  Gorman.  I don't  think  he  needs  any  introduction,  but  I do 
think  that  one  of  the  three  or  four  great  psychiatrists— I hope  he  will 
not  be  embarrassed  by  this — in  the  20th  century  has  been  Dr. 
Braceland. 

He  is  a past  president  of  the  American  Psychiatric  Association ; was 
chief  of  psychiatry  for  the  Navy  during  World  War  II;  was  head  of 
the  Mayo  Clinic  section  of  psychiatry ; is  now  direction  of  the  famous 
Institute  for  Living.  He  is  a distinguished  author.  I could  go  on. 
Mr.  Fogarty.  Go  right  ahead,  Doctor.  You  are  no  stranger  here. 
We  shall  place  your  prepared  statement  in  the  record. 

(The  statement  follows:) 

Testimony  of  Francis  J.  Braceland,  M.D.,  Sc.  D.,  Representing  the  Ameri- 
can Psychiatric  Association  in  Support  op  Appropriations  for  the  Na- 
tional Institutb  of  Mental  Health 

My  name  is  Francis  J.  Braceland,  M.D.  I am  presently  psychiatrist  in  chief 
of  the  Institute  of  Living,  a clinical  professor  at  Yale  University,  and  a lecturer 
on  psychiatry  at  Harvard  University.  I have  been  appearing  before  this  com- 
mittee for  many  years  and  had  the  privilege  of  appearing  in  1946,  advocating 
the  passage  of  the  Mental  Health  Act. 

At  various  times  I have  held  positions  which  have  made  me  acquainted  with 
the  situation  nationally.  It  was  my  privilege  to  write  the  mental  health 
portion  of  the  Hoover  Commission  report.  I have  been  the  president  of  the 
American  Psychiatric  Association,  1956-57 ; president  of  the  Association  for  Re- 
search in  Nervous  and  Mental  Disease,  1957 ; chairman  of  the  National  Health 
Forum,  1957.  I have  also  been  the  secretary  and  president  of  the  accrediting 
body  for  psychiatrists,  the  American  Board  of  Psychiatry  and  Neurology.  Dur- 
ing the  war,  especially  the  last  2 years,  I was  the  chief  of  the  section  on  nervous 
and  mental  diseases  of  the  U.S.  Navy.  I have  been  a psychiatrist  for  30  years. 

I come  today  to  speak  for  the  American  Psychiatric  Association  and  to  rep- 
resent my  professional  colleagues. 

It  has  become  even  more  obvious  since  last  I appeared  before  you  that  man- 
kind is  entering  upon  what  probably  will  be  the  greatest  period  of  change  that 
has  ever  been  known.  “Something  seems  to  be  happening,”  de  Chardin,  the 
French  paleontologist,  says,  “to  the  whole  structure  of  human  consciousness  and 
a fresh  kind  of  life  is  starting.  In  the  face  of  this  upheaval  and  shaken  by  it,” 
he  warns  that,  “no  one  can  remain  indifferent.”  The  recent  trip  of  a brave  and 
modest  young  man  into  outer  space  seems  to  bear  out  this  prophecy  and  to  give 
evidence  of  technological  advances,  the  result  of  vast  cooperative  efforts  which 
almost  beggar  description.  It  is  certain  that  we,  in  the  practice  of  medicine  and 
especially  of  psychiatry,  cannot  become  indifferent,  for  the  most  important  ele- 
ment in  these  various  ventures  is  man.  It  is  man  who  will  conceive  the  plans, 
build  the  machines,  and  carry  the  projects  out  to  fruition.  When  all  things  are 
considered  it  is  the  minds  of  men  which  represent  the  Nation’s  greatest  re- 
sources and  we  are  here  today  to  talk  about  the  minds  of  men.  People  and  their 
talents,  technological  and  humanistic  are  now  in  great  demand  and  it  has  been 
said  that,  “The  race  which  does  not  value  trained  intelligence  is  doomed.”  We 
are  concerned  here  today  with  minds,  some  of  them  quite  brilliant  which  have 
gone  astray  and  are  suffering  from  mental  disorder  in  its  various  phases  and 
various  durations. 

It  has  always  seemed  strange  that  a Nation  like  ours  which  displays  a hu- 
manitarian interest  in  individuals  and  which  is  rightly  occupied  in  providing  the 
best  possible  education  for  each  person,  is  willing  to  withdraw  its  interest  al- 
most entirely  once  that  person  has  displayed  any  evidence  of  emotional  or  mental 
disease.  It  is  almost  confirmation  of  Chesterton’s  wry  observation  that,  “It  is 
strange  that  men  can  see  sublime  inspiration  in  the  ruins  of  an  old  church  and 
see  none  in  the  ruins  of  man.” 

I know  that  this  committee  is  fully  aware  of  the  contents  of  the  volume, 
“Action  for  Mental  Health,”  and  I know  too  that  it  played  a large  part  in  pro- 
viding the  funds  and  launching  that  project  so  I shall  not  dwell  upon  it  for  too 
long  but  I would  like  to  merely  touch  upon  a few  salient  points  which  are  to  be 
found  in  the  final  report  before  discussing  such  mundane  but  admittedly  impor- 
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tant  things  as  budget.  Among  others,  the  report  quotes  Alan  Gregg  who  had 
a facility  for  putting  problems  in  proper  perspective.  In  1944  he  said  : 

“No  other  specialty  of  medicine  has  had  a history  so  strange  nor  a relation  to 
human  thought  so  intimate  as  psychiatry.  The  three  most  powerful  traditions 
or  historical  heritages  of  psychiatry  are  still  as  they  have  been  from  time  im- 
memorial, the  horror  which  mental  disease  inspires,  the  power  and  the  subtlety 
with  which  psychiatric  symptoms  influence  human  relations  and  the  tendency  of 
man  to  think  of  spirit  as  not  only  separable  but  already  separate  from  body. 
These  are  the  inevitable  and  inveterate  handicaps  of  psychiatry.” 

He  then  added  with  great  prescience  that  while  the  struggle  had  been  waged 
with  patient  heroism,  nonetheless  admirable  for  being  at  times  perhaps  despond- 
ent and  bewildered,  he  found  it  a battle  not  yet  fully  won.  “So-called  mental 
diseases  are  still  regarded  by  mankind  with  fear,  aversion,  and  ostracisms,  etc.” 

All  of  these  things  may  still  be  said  today  and  although  those  of  us  who  have 
been  in  clinical  practice  and  in  mental  hospitals  for  more  than  a quarter  of  a 
century  have  noticed  a general  softening  of  attitude  and  an  awakening  of  inter- 
est in  the  problems  with  which  we  contend,  this  interest  is  only  a beginning 
awakening  and  we  are  now  in  about  the  same  position  as  our  medical  confreres 
were  about  40  years  ago.  The  sad  fact  remains  that  there  is  still  a Cinderella 
cast  to  our  professional  features  and  although  we  look  much  better  than  we  did 
in  1946  when  the  Mental  Health  Act  was  passed,  what  good  apparel  we  have 
would  disapi)ear  were  it  not  for  the  support  afforded  us  by  the  Federal  Govern- 
ment through  the  understanding  and  assistance  of  this  committee  and  its  counter- 
part in  the  Senate. 

Regrettable  as  it  may  seem,  the  fact  also  remains  that  the  support  of  the 
larger  foundations  is  no  longer  given  to  the  psychiatric  fleld  and  disaster  would 
ensue  were  it  not  for  Federal  assistance  in  this  fleld.  This  is  not  i>oetic 
language — it  is  hard  cold  fact.  The  research  programs  of  many  institutions 
are  being  maintained  through  Federal  grants  and  it  is  only  through  the  medium 
of  training  funds  that  the  specialty  is  able  to  attract  and  educate  the  men  who 
are  holding  the  line  against  mental  disease  in  the  face  of  a population  increase. 
Our  knowledge  has  advanced  and  new  drugs  have  proved  to  be  a boon  but  now 
increases  in  personnel  are  needed  in  order  to  be  able  to  utilize  this  knowledge 
and  apply  it  in  the  treatment  of  patients.  This  mistake  was  made  in  France 
of  thinking  that  now  that  potent  drugs  were  available  a saving  could  be  made 
in  public  institutions  by  a cut  in  personnel.  The  carrying  out  of  this  idea 
almost  resulted  in  catastrophe  for  without  specialized  help  the  new  medications 
could  not  be  utilized  and  that  personal  care  which  is  curative  in  mental  illness 
would  not  be  furnished. 

When  the  program  which  granted  training  stipends  to  general  practitioners 
desirous  of  studying  psychiatry  was  initiated,  it  was  thought  by  some  of  us  (and 
I was  among  them)  that  when  the  flrst  rush  was  over  that  the  applications  for 
this  type  of  training  would  fall  off  rapidly.  Instead  of  that  the  program  has 
caught  on  and  there  are  many  more  applicants  for  these  stipends  than  there  are 
stipends  to  give  them.  From  personal  observation  of  a number  of  these  men  I 
am  of  the  opinion  that  they  are  making  valuable  additions  to  the  battle  against 
mental  illness.  Some  of  the  flrst  generation  of  finished  products  educated  under 
this  program  are  coming  out  now  and  it  is  fair  to  say  that  they  will  surely 
justify  the  time,  effort,  and  funds  which  have  been  expended  upon  them. 

From  firsthand  experience  with  some  of  these  men  I can  truthfully  say  that 
they  embody  many  of  the  qualities  we  have  always  wanted  to  see  in  psychiatrists. 
The  examining  boards  in  the  specialty  always  believed  that  the  candidates  who 
came  before  it  would  have  been  better  off  had  they  had  some  experience  in 
general  practice,  but  felt  it  could  never  insist  upon  this  for  medical  education 
and  internship  and  draft  and  specialty  training  had  kept  the  man  in  a training 
status  for  too  long  already.  These  men  who  have  been  trained  with  stipends 
from  the  general  practitioners  program,  therefore,  represent  not  only  a bonus 
for  the  care  of  the  mentally  ill  but  a control  program  which  places  men  with 
experience  in  general  medicine  in  the  psychiatric  field. 

We  have  also  had  personal  experience  with  training  programs  in  psychiatry 
for  men  who  desire  to  remain  in  their  own  particular  field  but  realize  that  they 
need  more  knowledge  of  the  emotional  aspects  of  problems  which  they  face. 
In  our  own  hospital  once  weekly  we  have  from  30  to  50  practitioners  who  work 
3 hours  in  class  and  seminar — some  of  them  coming  from  40  miles  away.  This 
program  for  which  you  appropriated  funds  is,  therefore,  paying  off.  These 
men  are  even  seeking  experience  in  psychiatric  clinics  in  their  off  hours  and  also 
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seeking  specialist  opinion  for  some  of  the  daily  problems  they  encounter  in  their 
practices. 

These  projects  merit  our  support.  Last  year  there  were  approved  applications 
for  grants  in  this  program  which  would  have  totaled  nearly  $8  million,  yet  they 
had  funds  to  pay  for  only  $4,800,000  of  this  total.  This  year  the  President’s 
budget  suggests  $5,500,000  and  the  American  Psychiatric  Association  joins  with 
its  colleagues  of  the  citizen’s  groups  and  asks  that  this  amount  be  raised  to  $9 
million. 

This  is  a fruitful  source  of  supply  of  capable  men  whose  ministrations  are 
needed  badly  in  the  present  day  problems  which  face  us  in  the  psychiatric 
field. 

It  is  the  regular  training  programs  in  the  field  of  mental  health  and  mental 
illness,  however,  which  are  the  backbone  of  the  whole  psychiatric  program.  The 
need  for  highly  skilled  personnel  in  this  field  remains  urgent.  I have ‘said  be- 
fore and  am  compelled  to  repeat  again  that  without  a constant  supply  of  capable 
individuals  undergoing  training  in  psychiatry  and  its  related  fields  we  will  be 
fated  to  return  to  our  former  unenviable  position.  You  have  no  idea  of  how 
dependent  this  field  is  upon  your  help.  Were  it  not  for  these  stipends  many, 
very  many  men,  in  fact,  would  be  unable  to  undergo  training.  Since  the  war, 
most  of  the  young  graduating  physicians  are  married  and  the  advent  of  chil- 
dren, welcome  as  it  is,  places  a financial  burden  upon  them  which  will  scare 
them  away  from  training  and  move  them  precipitately  into  practice  unless 
help  is  forthcoming.  Some  of  the  men  who  were  trained  through  the  medium 
of  the  assistance  received  from  these  scholarships  are  now  occupying  positions 
of  influence  in  the  psychiatric  field  and  are  ready,  capable,  and  willing  to  train 
others. 

Last  year  $8,500,000  worth  of  approved  applications  for  training  could  not  be 
paid.  The  year  before  that  it  was  $7,500,000  worth.  This  year  it  appears  as 
though  there  will  be  over  $12  million  worth  of  applications  which  will  fall  by 
the  wayside.  These  results  are  cumulative.  There  is  also  a shortage  of  funds 
for  approved  programs  in  nursing  psychology  and  social  work.  There  is  a 
danger  involved  here.  The  field  is  ready  to  train,  they  have  the  facilities,  the 
faculty,  and  the  students  but  all  too  many  of  them  fail  to  receive  support  even 
though  their  programs  are  approved.  One  becomes  concerned  in  contemplating 
this  and  wonders  how  long  these  groups  will  be  willing  to  wait  before  they  get 
discouraged  and  turn  their  attention  to  more  productive  channels. 

The  President’s  budget  for  the  regular  programs  is  $35,350,000  but  the  Ameri- 
can Psychiatric  Association  joins  with  its  fellow  citizens  and  urges  you  to 
allocate  $45  million  for  this  extremely  important  phase  of  this  great  problem 
which  has  been  a scourge  in  years  past. 

I cannot  emphasize  strongly  enough  the  crying  need  for  manpower  in  this 
field.  If  we  are  to  even  nearly  approximate  the  need  for  the  future  we  must 
start  to  train  more  psychiatrists  and  other  mental  health  personnel  now.  The 
Joint  Commission  Report  encouraged  a doubling  of  Federal,  State,  and  local 
funds  for  mental  health  services  in  the  next  5 years  and  a tripling  within  10. 
Unless  we  make  a start  toward  this  goal  now  we  will  find  ourselves  consistently 
short  of  manpower  and  unable  to  achieve  the  advances  which  new  attitudes 
and  new  therapeutic  agents  have  made  possible.  The  shortages  exist  at  all 
levels  and  they,  like  overcrowding  in  mental  hospitals,  have  hung  over  us  and 
impeded  our  progress  for  over  100  years. 

The  research  fellowships  program  strikes  us  as  a particularly  valuable  method 
of  making  progress  in  the  psychiatric  field.  Moneys  given  to  a freewheeling 
investigator  w^ho  does  not  have  to  be  worried  about  the  necessity  of  “moon- 
lighting” frequently  pay  off  and  when  it  does  the  return  is  a hundredfold. 

It  is  indeed  a shame  to  awaken  the  interest  of  men  only  to  let  them  down 
at  the  last  moment  when  they  become  willing  to  lend  a hand  to  understand 
the  illnesses  which  have  been  designated  as  our  No.  1 health  problem.  The 
President’s  budget  calls  for  an  allocation  for  these  fellowships  of  $2,892,000. 
Actually,  this  could  easily  be  more  than  doubled  and  as  a result  return  grant 
profits  and  we  again  agree  with  our  colleagues  that  $7  million  would  enable  this 
program  to  get  started  fairly. 

Before  leaving  this  aspect  of  the  subject  I must  tell  you  of  my  admiration 
for  the  committee  which  picks  these  men.  Theirs  is  a diflicult  task.  A large 
number  of  extremely  capable  young  men  are  considered  carefully  and  all  too 
often  it  is  difficult  to  select  them  for  nearly  all  of  them  seem  to  hold  so  much 
promise. 
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As  to  regular  research  grants,  I am  afraid  that  you  have  heard  me  talk  of 
them  for  so  many  years  that  I shall  run  the  risk  of  boring  you.  To  me,  as  a 
clinician,  the  new  ideas  which  are  emerging  are  fascinating ; they  seem  ever  old 
yet  are  ever  new  and  it  is  more  and  more  evident  that  progress  does  not  move 
In  a straight  line  or  circle,  rather  it  moves  as  a spiral  with  each  new  advance 
one  rung  higher.  Today,  with  your  permission,  I shall  simply  offer  you  several 
short  quotations,  paragraphs,  none  of  which  are  my  own  but  which  definitely 
echo  my  sentiments  and  say  things  more  pungently  than  can  I. 

Experience  has  shown  that  medical  research  pays  handsomely  as  a form  of 
expenditure  for  public  good.  Alan  Gregg  once  remarked,  “The  research  insti- 
tute, like  the  hank  of  Monte  Carlo,  may  have  to  pay  out  heavily  for  some  un- 
fortunate venture  but  as  Pasteur  said,  chance  favors  the  prepared  mind  and 
over  the  years  medical  research  stands  to  win,  stands  to  discover  the  facts 
more  valuable  than  the  cost  of  its  failures.”  The  analogy  is  not  exact,  let  us 
put  it  more  precisely.  No  donor  of  funds  can  be  promised  a discovery  but  if 
he  will  continue  giving  money  to  well-chosen  workers  who  have  sensible  leads, 
experienc-e  soon  shows  that  sooner  or  later  he  will  be  rewarded.  “A  grant  of 
$15,000  a year  for  7 years  to  the  Queen  Charlotte  Hospital  in  London  for  the 
study  of  puerperal  infection  was  the  sum  that  was  needed  to  bring  sulfanilamide 
to  the  attention  of  the  English  speaking  world.”  ^ The  drug  had  been  known 
for  years  but  awaited  proper  application  and  the  saving  in  life,  health,  etc.,  is 
already  a return  thousands  of  times  lai’ger  than  the  expenditures  for  the 
investigation. 

My  second  quotation  is  a part  of  an  editorial  in  the  last  issue  of  Science  by 
Graham  DuShane.  After  noting  a recent  attack  upon  the  grants  awarded  to 
Harry  Harlow  for  a 6-year  program  of  primate  research  and  the  evident  mis- 
understanding involved,  it  points  out  that  the  subhuman  primates  offer  unusual 
advantages  for  research.  They  occupy  the  unique  position  of  being  the  animals 
most  similar  to  man  in  physiology  and  in  mental  capacity.  “Their  bodies  and 
brains  are  far  more  like  ours  than  those  of  other  animals.  Hence  they  react 
to  physical  stresses,  to  disease,  to  psychic  disturbances  in  much  the  same  way 
that  we  do.  It  was  not  caprice  that  led  us  to  use  a chimpanzee  for  our  first 
suborbital  test  shots.  The  brilliant  achievement  of  Colonel  Glenn  last  week 
owes  something  to  what  was  learned  from  Ham’s  flight.  Nor  was  it  an  indif- 
ferent choice  that  led  to  the  use  of  monkey  kidney  for  the  cultivation  of  polio 
virus.  The  virus  will  grow  on  monkey  kidney.  Of  course,  it  will  also  grow  in 
human  kidney  but  that  is  a tissue  hard  to  come  by.”  Then  to  come  to  something 
even  more  applicable  to  any  field.  “Monkey’s  reared  in  isolation  are  emotionally 
crippled : those  brought  up  by  artificial  “substitute  mothers”  seem  for  a time 
to  be  normal  but  when  adult  they  are  unable  to  act  like  mothers  toward  their 
offspring.  Monkeys  have  still  another  advantage  as  research  subjects,  they 
grow  up  in  2 to  3 years  and  can  be  kept  in  controlled  environment  and  subjected 
to  planned  experiments.  Studies  of  this  kind  provide  new  insights  into  human 
behavior  that  could  be  obtained  in  no  other  way.”  He  then  asks  whether  the 
critics  suggest  we  carry  out  such  studies  on  human  beings  ? Or  do  they  perhaps 
think  it  unimportant  to  try  to  understand  behavior?  Or,  dangerous  to  study 
motivation  ? 

These  are  timely  observations  upon  research  and  they  are  particularly  appli- 
cable today.  Before  I leave  this  subject  I would  like  to  recall  a statement 
attributed  to  Menninger  in  1949.  “It  is  reasonable  to  assume  that  there  are 
not  a dozen  full-time  research  workers  in  the  field  of  psychiatry  in  the  United 
States  at  the  present  time.  This  number  would  be  slightly  increased  if  we 
included  those  individuals  who  are  working  in  clinical  psychology.”  If  one 
were  to  compare  the  1949  situation  with  that  of  the  present  day  everyone  would 
be  vastly  encouraged  and  I respectfully  recall  to  you  that  these  advances  are 
due  to  your  encouragement  and  assistance  and  that  of  the  corresi)onding  sena- 
torial committees.  Whether  we  like  it  or  not,  if  you  gentlemen  allow  your 
sustaining  hand  to  be  removed  we  will  retrogress,  for  without  your  continued 
help  research  in  our  field  will  rapidly  return  to  1949  status. 

In  the  face  of  all  the  wonderful  things  which  lie  before  us  and  hopeful  of 
more  and  more  fruitful  new  ideas,  I am  emboldened  to  ask  that  the  President’s 
budget  be  amended  and  that  $33  milUon  be  appropriated  so  that  this  important 
work  may  be  carried  on. 


^ “The  Furtherance  of  Medical  Research,”  Alan  Gregg,  Yale  Press,  1941. 
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As  to  psychopharmacology,  I know  that  the  subject  will  be  well  covered  by 
Mike  Gorman  so  I shall  not  chance  being  repetitive.  It  is  my  belief  that  the 
various  drug  studies  are  slowly  but  surely  coming  of  age.  My  own  hospital  is 
taking  part  in  the  nine-hospital  study  and  I note  with  pleasure  the  care  and 
scientific  acumen  being  used  to  properly  evaluate  the  use  of  the  Phenothiazines 
and  other  tranquilizing  drugs.  These  studies  when  completed  and  placed  beside 
the  excellent  studies  being  made  in  the  Veterans’  Administration  hospitals  will 
have  authoritative  importance  for  they  are  well  designed  and  well  controlled. 
Along  with  them  there  are  numerous  other  investigations  being  carried  out 
with  the  assistance  of  the  Psychopharmacology  Service  Center  and  the  investi- 
gators of  several  universities.  Included  in  these  projects  is  one  which  will 
formally  test  for  the  first  time  the  infiuence  of  the  physician  in  the  treatment  of 
the  patient  with  medication.  It  has  been  known  for  years  that  some  physicians 
can  give  drugs  and  get  a marked  effect  while  others  can  give  the  same ’drug  and 
seemingly  accomplish  very  little.  This  has  been  variously  termed,  “the  art  of 
medicine,”  “bedside  manner,”  “the  physician-patient  relationship,”  etc.  For- 
tunately now  the  level  of  therapeutic  ardor  of  the  physician  will  be  evaluated 
along  with  the  potency  of  the  drug  which  he  prescribes. 

In  the  beginning  I was  slow  to  cast  my  vote  for  antidepressive  drugs.  At 
first  I was  unable  to  believe  that  they  would  be  able  to  raise  patients  from  depres- 
sions which  seemed  to  come  from  deep  within  them.  I am  more  convinced  now 
by  far  and  I have  seen  and  clinically  used  some  agents  to  “pick  up”  persons  who 
were  becoming  quite  depressed  and  successfully  used  others  in  depressions  which 
had  been  longer  lasting.  I am  quite  sure  now  that  some  of  the  studies  under- 
way soon  will  clarify  the  properties  and  determine  the  proper  usage  of  these 
drugs  and  this  will  indeed  be  a noteworthy  step  forward.  One  still  must  insist 
that  none  of  these  agents  is  a panacea  and  realize  that  all  of  them  are  still  in 
need  of  careful  study  and  evaluation.  It  will  be  a boon  to  mankind  if  they  can 
be  depended  upon,  for  depression  is  the  stock  in  trade  of  many  psychiatrists  today. 
There  is  a plethora  of  persons  in  middle  age  groups  who  become  depressed  for 
various  reasons  and  to  be  able  to  treat  them  while  keeping  them  at  work  will 
be  a worthwhile  service  which  will  justify  any  expenditures  made  to  accomplish 
it. 

I shall  not  go  into  the  details  of  the  early  efforts  at  clinical  drug  evaluation 
or  describe  the  preclinical  research  which  is  being  undertaken ; this  you  are  well 
aware  of.  This  overall  effort  is  a remarkable  step  forward  and  it  too  merits 
your  continued  support.  It  is  being  done  wisely  and  with  high  scientific  acumen, 
it  merits  more  assistance  than  the  $11,385,000  being  requested  to  accomplish  it 
and  I respectfully  add  my  plea  and  that  of  our  association  to  those  which  you 
have  already  heard  and  ask  that  this  part  of  the  budget  be  increased  to  $15 
million. 

I would,  while  I am  on  the  subject,  quote  one  more  paragraph  from  a book 
recently  published.  Its  author  is  an  authority  in  his  field  and  he  is  comment- 
ing upon  research  in  general.  In  speaking  of  the  personnel  at  Bethesda,  La 
Sagna  says  (p.  177)  “The  researchers  number  over  2,500  and  include  some  of  the 
finest  scientists  in  the  country.”  “The  research  output  is  as  high  or  higher  per 
man  than  any  other  research  group  in  the  country  and  the  Bethesda  scientists 
accordingly  have  a high  morale  which  helps  explain  their  lack  of  desire  to  leave 
for  other  pastures.”  The  scientists  of  the  NIMH  are  included  in  this  encomium 
and  already  it  is  obvious  that  we  have  come  a great  distance  from  the  conditions 
which  obtained  in  1949.  These  advances  help  to  buttress  our  requests  for  addi- 
tional funds  to  carry  on  this  work. 

There  is  just  one  other  important  feature  of  the  present  day  psychiatric  pic- 
ture that  I would  like  to  present  to  you ; namely,  the  State  mental  health  pro- 
grams and  the  impending  further  inclusion  of  more  communities  in  the  overall 
mental  health  picture.  This  program  will  need  your  particular  blessing  and 
assistance.  It  is  a logical  direction  in  which  to  move  but  the  communities  are 
going  to  need  help  to  get  started.  The  pumps  will  need  a great  deal  of  priming. 
It  will  all  have  to  be  done  carefully  for  we  will  have  to  recall  that  when  the 
communities  did  have  care  of  mental  patients  earlier  in  the  Nation’s  historv, 
unaided  they  did  not  do  too  well.  If  State  and  local  mental  health  programs 
are  expected  to  carry  the  major  responsibility  for  direct  services  to  the  people 
of  the  Nation  they  are  going  to  need  help. 

The  present  plan  which  envisages  satellite  or  daughter  branches  of  the  State 
hospitals  within  larger  communities  and  attached  to  general  hospitals  is  well 
conceived  but  all  plans  must  proceed  carefully  and  be  thought  through  so  that 
they  do  not  become  the  glamour  parts  of  the  system  and  the  old  hospitals  simply 
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become  warehouses  for  patients  who  have  not  responded  to  treatment.  There 
will  always  be  some  patients  who  cannot  be  treated  in  the  community  for  the 
frustration  tolerance  of  the  people  is  not  high  insofar  as  mental  illness  is  con- 
cerned. Then,  too,  with  children  in  the  homes  they  will  have  to  be  thought  of 
before  patients  who  are  demonstrably  ill  are  allowed  to  return  home.  Unless 
there  is  a startling  breakthrough  in  psychiatric  research,  one  which  at  this 
moment  is  not  visible,  all  of  our  plans  for  change  in  the  community  handling 
of  patients  will  have  to  be  by  evolution  rather  than  by  revolution. 

The  World  Health  Organization  pointed  out  some  time  ago  that  the  psychi- 
atric units  in  the  general  hospital  are  too  often  expected  to  conform  to  the 
ward  pattern  of  the  rest  of  the  hospital  with  the  patients  in  modem  antiseptic 
surroundings.  It  noted,  too,  that  general  hospitals  are  prone  to  refuse  admis- 
sion to  such  wards  to  patients  who  are  grossly  disturbed  or  appear  to  be  poor 
risks.  To  this  observation  may  be  added  another ; namely,  taking  the  most 
promising  patient,  the  one  acutely  ill,  into  the  general  hospital  psychiatric 
ward — giving  symptomatic  treatment,  and  with  the  abatement  of  symptoms,  dis- 
charging him  with  no  assurance  the  improvement  will  stand.  As  a result, 
sooner  or  later  some  of  these  patients,  along  with  others  more  chronic,  are 
funneled  into  the  community  mental  hospital.  The  WHO  suggests  that  these 
problems  may  be  avoided  if  there  is  close  liaison  and  responsibility  between 
the  staffs  of  the  two  institutions  so  that  both  can  be  operated  in  conjunction 
rather  than  in  opposition  to  each  other. 

These  are  but  some  of  the  problems  which  the  community  services  program 
of  the  NIMH  has  to  face.  Their  duties  include  : 

(1)  Furnishing  professional  and  technical  assistance  to  communities  which 
request  it.  This  function,  too,  will  certainly  have  to  be  greatly  increased  in  the 
future  if  the  changes  spoken  of  by  the  joint  commission  are  to  be  implemented. 

(2)  The  program  of  grants-in-aid  to  States  has  already  borne  fruit  and  has 
furnished  the  nucleus  around  which  the  State  Governors  may  enlarge  upon 
their  plans. 

13)  The  mental  health  project  grants  cover  a wide  range  of  essential  efforts 
and  their  potentialities  are  too  varied  to  mention.  A grant  to  the  Children’s 
Clinic  in  Hartford  to  enable  the  clinic  to  run  a nursery  school  for  children  with 
mental  illness  and  to  slowly  seed  them  into  groups  of  normal  is  an  example 
of  the  type  of  project  they  assist  and  from  this  particular  one  it  is  certain  that 
some  children  who  otherwise  would  be  lost  will  be  rehabilitated. 

This  segment  of  the  NIMH  program,  therefore,  acts  as  an  agent  by  which 
recent  advances  and  knowledge  attained  from  research  and  pilot  efforts  are 
tried  out  in  practice.  If  they  work  they  are  incorporated  further  into  our  over- 
all programs  and  become  part  of  the  general  effort  to  apply  whatever  knowledge 
obtainable. 

That  the  various  combined  efforts  of  NIMH,  the  State  and  local  workers,  the 
volunteers  and  members  of  various  mental  health  groups  have  been  successful 
is  testified  to  by  the  fact  that  Federal,  State,  and  local  funds  budgeted  by  States 
for  community  mental  health  services  reached  a peak  of  91  million  in  1961,  40 
percent  higher  than  in  1960.  I know  that  some  of  the  members  of  this  commit- 
tee have  addressed  some  of  the  meetings  of  citizens  of  various  States  who  are 
interested  in  mental  health  and  can  attest  to  the  newly  found  interest  in  the 
subject  which  is  being  expressed  throughout  the  land.  Mr.  Gorman  has  told 
you  of  the  enthusiasm  expressed  by  the  Governors  of  the  various  States  and 
this  was  demonstrated  also  by  the  fact  that  last  year  $22  million  was  budgeted 
for  local  mental  health  services.  The  Federal  grant-in-aid  of  $6  million  repre- 
sented 7 percent  of  the  total  amount  budgeted. 

I know  you  have  already  been  told  by  Dr.  Felix  and  Mr.  Gorman  of  the  vari- 
ous Community  Mental  Health  Acts  and  the  mental  health  clinics,  the  compre- 
hensive programs  springing  up  to  consider  the  problems  of  pathologic  aging, 
alcoholism,  drug  addiction,  and  juvenile  delinquency,  so  I spare  you  that  repe- 
tition. I would  earnestly  suggest  that  the  President’s  budget  which  calls  for 
$9,516,000  for  tile  V be  increased  to  $11  million.  This  expenditure  will  prove  to 
be  exceedingly  worthwhile  as  “seed  money”  for  greater  action  on  the  part  of 
States  and  local  communities.  Applications  for  these  grants  have  increased  and 
will  continue  to  do  so  and  the  scope  of  coverage  in  terms  of  areas  of  investigation 
and  increased  geographic  distribution  makes  this  an  exceedingly  worthwhile 
national  program.  Last  year  approximately  90  project  grants  connected  with 
mental  illness  were  awarded  and  70  concerned  with  aftercare  and  rehabilitation. 
Undoubtedly  the  requests  for  these  grants  will  increase  steadily. 
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One  last  word.  A quick  survey  of  the  breadth  and  number  of  varied  investi- 
gations being  supported  by  NIMH  grants,  which  have  to  do  with  schizophrenia, 
is  the  most  encouraging  sign  that  I can  see  on  the  mental  heallth  horizon.  Over 
27()  research  investigations  directly  concerned  with  tracking  down  the  various 
causes  of  this  despoiler  of  young  minds,  many  of  them  brilliant,  gives  promise 
and  assurance  that  increased  knowledge  will  soon  enable  us  to  see  the  various 
factors  in  the  illness  in  a single  framework.  When  this  happens,  we  will  be 
able  to  make  still  greater  inroads  upon  it  and  ^till  greater  advances  in  our  treat- 
ment of  it. 

All  of  these  advances  have  been  made  possible  in  great  part  by  the  vision  of 
you  gentlemen  of  the  Congress.  By  means  of  various  combined  efforts,  gradu- 
ally we  will  be  able  to  rehabilitate  more  and  more  individuals  who  earlier 
would  have  languished  in  mental  hospitals. 


National  Institute  of  Mental  Health — Proposed  fiscal  1963  budget 


President’s 

budget 

Citizens’ 

request 

Research  grants: 

Regular  programs  

$28,  591, 000 
11, 385, 000 
9,  516, 000 
3, 900,000 
1, 000,  000 

$33, 000, 000 

15. 000.  000 

11. 000.  000 
5, 000, 000 
6,  000,  000 

Psvchopharmacology  

Title  V 

General  research  support 

Clinical  research  centers 

Total,  research  grants  

1 54,  437,  000 
2,  892, 000 

70, 000,  000 
7,  000,  000 

Research  fellowships  __  

Training  grants: 

Regular  programs ^ 

35,  350, 000 
5,  .500, 000 
3,  800, 000 

45, 000, 000 
9,  000, 000 
7,  000,  000 

General  practitioner 

Research  training  _ _ __  

Total,  training  grants  _ 

44,  650, 000 
6,  750, 000 
18,170,000 

61,  000,  000 
15, 000, 000 
22, 150, 000 

State  control  programs  _ ___  _ _________  _ 

Direct  operations ___ 

Total  request,  fiscal  1963 

126,  899, 000 

175, 150,  000 

1 Administration  total  for  research  grants  includes  $45,000  for  scientific  evaluation  and  planning  grants. 


Dr.  Braceland.  I am  afraid  you  will  think  I am  a migratory  worker 
after  hearing  that  introduction ; but  thank  you  very  much. 

I have  been  coming  before  this  committee  for  a long  time,  and  I 
think  this  year  there  is  a whole  new  vista  ahead  of  us,  which  was  typi- 
fied by  this  fine  and  modest  young  man  who  went  around  in  space 
recently.  De  Chardin  said  a few  years  ago : 

Something  seems  to  be  happening  to  the  whole  structure  of  human  conscious- 
ness and  a fresh  kind  of  life  is  starting.  In  the  face  of  this  upheaval  and  shaken 
by  it,  none  of  us  can  remain  indifferent. 

Certainly  we  in  the  practice  of  medicine  can’t  remain  indifferent. 

As  we  think  of  the  things  we  are  doing  now,  they  almost  beggar 
description.  When  all  things  are  considered,  however,  in  back  of  all 
this  is  the  minds  of  men.  They  conceived  the  plans  and  carried  them 
through  to  fruition.  People  and  their  talents,  technological  and 
humanistic  are  now  in  great  demand  and  are  all  working  together. 

It  has  been  said  that  the  race  that  doesn’t  value  trained  intelligence 
is  doomed.  So  we  are  concerned  here  with  the  minds  of  men,  some  of 
them  brilliant,  who  have  gone  astray  temporarily,  and  they  suffer  from 
emotional  disorders  for  various  reasons. 

It  has  always  seemed  strange  to  me  that  a nation  which  is  as  really 
interested  in  people  as  w^e  are  genuinely,  and  in  the  education  of  young- 
sters, just  as  soon  as  they  show  any  kind  of  emotional  upset,  they  are 
suspect.  We  did  it  in  the  service  and  it  is  still  being  done. 
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It  is  almost  confirmation  of  what  Chesterton  said : 

It  is  a strange  thing  that  men  can  see  sublime  inspiration  in  the  ruins  of  an  old 
cathedral  and  see  none  in  the  ruins  of  men. 

I don’t  want  to  go  into  the  voliime  of  “Action  for  Mental  Health.” 
I know  what  you  gentlemen  had  to  do  with  it  in  getting  it  on  the  road 
and  encouraging  it  and  providing  funds. 

There  are  one  or  two  things,  however,  which  I would  like  to  com- 
ment upon.  One,  Alan  Gregg’s  remark  is  repeated  in  that  report. 
He  said : 

No  other  specialty  of  medicine  has  had  a history  so  strange  nor  a relation  to 
human  thought  so  intimate  as  psychiatry.  The  three  most  jmwerful  traditions 
or  historical  heritages  of  psychiatry  are  still  as  they  have  been  from  time  imme- 
morial— 

and  I might  say  they  still  are — 

the  horror  which  mental  disease  inspires,  the  power  and  the  subtlety  with  which 
psychiatric  symptoms  influence  human  relations  and  the  tendency  of  man  to  think 
of  spirit  as  not  only  separable  but  already  separate  from  body.  These  are  the 
Inevitable  and  inveterate  handicaps  of  psychiatry. 

These  are  our  handicaps.  These  are  what  we  function  under.  He 
noted  at  the  same  time  that,  while  we  labored  with  patient  heroism, 
sometimes  we  have  been  despondent  and  bewildered  with  the  battle 
not  yet  fully  won ; and  so-called  mental  diseases  are  still  re- 
garded— and  that  means  still  today — with  fear,  aversion,  and  os- 
tracism. 

Those  of  us  who  have  been  in  psychiatry — and  I have  been  in  now 
for  30  years — have  noticed  a general  softening  and  a general  overall 
awakening;  and  it  is  as  if  this  great  body  politic  is  slowly  starting  to 
get  into  action.  They  are  becoming  interested  in  the  problems  that 
w^e  have  always  contended  with,  but  we  are  in  the  same  position  now 
as  our  medical  confreres  were  about  40  years  ago. 

In  other  words,  there  is  still  a little  Cinderella  cast  to  our  profes- 
sional features.  We  look  better  than  we  did  in  1946  when  the  Mental 
Health  Act  was  passed. 

But  were  it  not  for  the  support  of  this  committee  and  its  counter- 
part in  the  Senate,  and  through  the  understanding  you  have,  we  would 
be  in  serious  trouble. 

If  it  weren’t  for  Federal  assistance  and  the  awakening  which  Mr. 
Gorman  has  spoken  about  in  the  States,  we  would  have  a disastrous 
situation.  This  isn’t  poetic  at  all.  This  is  hard,  cold  fact. 

The  research  programs  in  many  institutions  are  maintained  through 
public  gpants,  and  it  is  only  through  the  medium  of  training  funds 
that  we  are  able  at  all  to  populate  any  of  these  hospitals  and  take  care 
of  the  patients. 

Once  we  started  to  get  new  drugs  and  get  an  armamentarium — when 
I started  in  this  all  we  had  was  the  bathtub  and  sodium  amytal. 
Coming  in  was  tantamount  to  being  washed. 

AVhen  a man  brought  his  wife  in,  we  did  what  we  could.  We  knew 
she  would  be  sick  from  8 months  to  3 years,  and  that  she  had  a 50- 
percent  chance  of  destroying  herself,  and  a 25 -percent  chance  of  going 
on  to  senility. 

This  was  a terrible  thing.  Our  knowledge  has  advanced  and  we 
have  the  drugs  we  have  talked  about ; but  it  needs  trained  people  to 
give  them.  A mistake  was  made  in  France,  I think,  that  now  we 
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have  got  new  drugs,  now  we  can  cut  down  on  personnel.  Of  course, 
their  difficulties  increased  by  leaps  and  bounds. 

Carrying  out  that  idea  was  catastrophic. 

The  program  which  granted  training  stipends  to  general  practi- 
tioners was  spoken  of  and  inaugurated  by  you  gentlemen  here.  It  \vas 
thought  by  some  of  us — and  I was  among  them — that  once  the  initial 
flurry  would  occur,  these  applications  would  fall  off.  Instead  of  that, 
the  program  has  caught  on.  There  are  many  more  applicants  for 
these  stipends  than  there  are  stipends  to  give  them. 

I would  like  to  make  one  observation  about  these  men.  They  are 
valuable  additions  to  the  battle  against  mental  illness.  Somfe  of  the 
first  generation,  incidentally,  which  we  have  trained  are  now  getting 
out  on  the  battleline,  and  it  is  fair  to  say  they  will  justify  the  confi- 
dence you  have  put  in  them. 

I can  truthfully  say  that  they  embody  many  of  the  qualities  that  we 
have  always  looked  for  in  psychiatry.  For  several  years  I was  an 
assistant  examiner  on  the  board  that  examined  them.  Then  for  7 
3'ears,  the  secretary.  And  then,  finally,  the  president  of  the  body  that 
examined  psychiatrists. 

We  used  to  rack  our  brains:  How  could  w^e  get  these  men  some 
experience  in  medicine  before  we  proceeded  to  lead  them  into 
psychiatry  and  make  them  lopsided? 

But  wfith  the  training  program,  with  their  internships,  with  the  2 
years  required  of  them  in  the  service,  this  seemed  insuperable. 

Here  are  a group  of  men  who  come  ready  made.  They  meet  these 
requirements.  As  Mr.  Gorman  has  said,  some  of  them  have  had  10  and 
15  3^ears  in  the  practice  of  medicine;  and  when  you  say  to  them, 
“IVhy  didn’t  you  start  earlier;  why  do  you  come  now?”  they  say,  “I 
always  wanted  to  get  into  this  because  of  the  large  percentage  of 
emotional  problems  which  are  presented  to  me  in  my  practice.  I 
wanted  to  do  it  earlier,  but  my  family  came  too  soon  and  I was  unable 
to  do  it.  It  is  only  now  with  this  program  that  we  are  able  to  come  and 
undertake  training  for  a period  of  3 years.” 

This  is  not  easy,  as  Mr.  Gorman  has  pointed  out.  Like  the  man  in  the 
scripture,  ‘Tn  his  practice  they  come  and  he  cometh,  and  they  go  and 
he  goeth” — to  come  back  and  be  a resident.  He  goeth  when  we  tell 
him  and  he  cometh  when  we  ask  him. 

This  is  difficult,  but  they  are  willing  to  do  it  and  they  do  it.  They 
make  good  residents.  I have  four  finishing  this  year,  and  I am  sure 
they  will  adorn  the  program. 

We  have  also  had  experience  personally  with  men  who  want  to  re- 
main in  their  own  practice,  but  they  want  to  know  what  to  do  about 
these  patients  that  they  have.  For  instance,  when  I was  in  medical 
school — and  I might  add  parenthetically  that  only  the  dumb  guys  in 
the  class  went  into  psychiatry  in  my  day.  Now  we  are  getting  the 
bright  ones,  really  the  bright  ones. 

As  you  go  aroimd  to  the  honor  societies  to  make  addresses,  you 
find  6 out  of  10  of  them  are  going  into  psychiatry.  A lot  of  these  men 
who  want  to  stay  in  their  own  field  graduated  around  the  time  that 
I did,  or  shortly  after,  and  their  only  exposure  to  psychiatry  was  to 
be  taken  to  a mental  hospital  and  shown  six  or  eight  chronic  patients. 
They  made  up  their  minds  they  would  never  have  anything  to  do 
with  that  because  there  was  nothing  to  do  for  the  people  except  put 
a label  on  them  and  store  them. 
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These  men  are  coming  now ; and  we  have,  in  my  institution,  30  to 
50  people  1 or  2 nights  a week.  They  come  and  stay  3 and  4 hours 
and  work  in  a seminar.  Some  of  them  come  down  from  Springfield, 
Mass.  They  come  from  40  and  50  miles  away  after  their  practice 
is  over.  And  then,  in  addition,  they  seek  experience  in  the  outpatient 
departments  where  somebody  can  control  them. 

Always  they  buttonhole  you  after  the  seminar.  They  have  prob- 
lems which  are  facing  them  which  they  need  to  know  about. 

These  projects,  Mr.  Chairman,  merit  our  support.  Last  year  there 
were  approved  applications  for  grants  in  this  program  which  would 
have  totaled  nearly  $8  million.  Yet  they  had  funds  to  pay  for  only 
84,800,000. 

this  year  the  President’s  budget  suggests  $5,500,000.  The  Ameri- 
can Psychiatric  Association  joins  with  its  citizen  colleagues  and  the 
other  groups  to  request  that  this  amount  be  raised  to  $9  million. 

Mr.  Dextox.  Is  that  to  train  practitioners  ? 

Dr.  Bracelaxd.  This  is  both  the  training  of  physicians  in  psychia- 
try and  the  program  for  practitioners.  This  is  a fruitful  source  of 
capable  men,  and  I hope  we  don’t  dr^^  that  up.  I am  one  of  those 
people  who  was  slow  to  realize  its  potentiality.  But  it  is  the  regular 
training  programs  in  the  field  of  mental  health  and  mental  illness 
that  are  the  backbone  of  the  whole  psychiatric  program. 

The  need  for  highly  skilled  personnel  I don’t  need  to  tell  this  com- 
mittee. But  without  a group  of  capable  men  in  the  pipeline  and  a 
constant  supply  of  them,  we  are  going  to  go  back  to  where  we  were. 
lYere  it  not  for  these  stipends,  very  many  men — in  fact,  a great 
many — would  be  unable  to  undergo  training. 

Since  the  war  most  of  the  young  physicians  graduating  are  mar- 
ried and  their  children  arrive.  As  welcome  as  they  are,  it  places  a 
financial  burden  on  them  and  scares  them  away.  Some  of  the  men 
who  were  trained  through  the  medium  of  the  assistance  of  these  sti- 
pends are  now  out  holding  influential  positions,  and  they  are  capable 
and  willing  to  train  others.  Many  hospitals  can’t  pay  these  men. 

Last  year,  as  Mr.  Gorman  said,  we  were  $8.5  million  shy.  The 
year  before  that,  $7.5  million.  This  year  there  will  be  $12  million 
approved  applications,  and  I would  like  to  go  on  record,  if  you  please, 
Mr.  Chairman — not  being  a member  of  the  Advisory  Council,  now, 
but  having  been  for  4 years — I am  in  constant  admiration  of  the  hard 
work  of  many  people  who  sit  on  those  training  selection  committees 
for  days  at  a time  and  separate  out  the  wheat  from  the  chaff  and 
who  do  an  excellent  job,  fair  and  honest.  I am  in  great  admiration  of 
them. 

lYhat  they  are  doing,  they  have  all  of  these  men  and  they  are  up 
for  screening.  These  results  are  cumulative.  There  is  a shortage  of 
funds  for  approved  training  in  nursing  and  psychology  and  social 
work,  and  there  is  a danger  in  all  of  these  things  because  the  field  is 
ready  to  train.  The  people  outside  are  ready  and  willing  to  train. 

I go  around  a great  deal.  I talked  to  Governor  Guy  in  North  Da- 
kota and  sat  beside  him  as  they  kicked  off  their  mental  health  program. 

Last  week  I was  in  New  Jersey  at  Seton  Hall.  These  people  are 
all  ready  and  willing  to  train.  The  faculty  and  the  students  are 
ready.  They  have  their  facilities.  But  they  can’t  do  anything  until 
the  stipends  come. 
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IxM'omc-s  coiiccriKMl  (•,oiir(*,m[>l}itln^’  I his  suid  won(i(*>rs  how  lon^ 
( h(isc.  groups  jU(^^oin^‘  l<o  he,  willing-  (,o  wjiil-  Mi(\y  l,nr'ii  l/h(‘ir  ;ii- 

( (Mil  ion  (o  soin(‘4hin^*  (ds(‘>.  The.  I h*(*,si(l(Mil,’s  hu(l^(‘.l.  lor  IJk*.  rc.^iihir 
pro^riun  is  $)>h,.‘>h(),00()  (Jiis  y(MU*. 

A«^nin  iJu^  Amcric.jui  I *sycJiin,(  ric.  Asso(*i}i,l  ion  juid  my  prolV.ssioiiii  1 
(•ol l(‘M<»;ii(‘S  join  wiUi  our  IVJlow  (ul-iyiCms  and  iJial/  million  Ixi 

mIIocmIcmI  for  Uiis  (M\(j’(‘nicJ y impoi‘(,anl/  prohhun  whi(di  Inis  Ihxmi  a 
s<‘(>iir;^(‘/  in  Mi(‘,  pasi,  y(‘.ai*s. 

Th(‘i*(‘-  is  no  ii(‘(*d  foi’  ni(‘.  (ul  Ikm*  I,o  (mii pinisi/r,  l,h(‘.  ikxsI  Ioi*  manpower 
in  l,h(‘.  li(‘Jd.  Th(‘;  joini/ ( Commission  r(‘|)oii  (‘nc,on I'ji^crd  (Jut  donhlin^  of 
h'edcM'al,  Sljilc/  and  loc.al  riinds;  and  iinl(‘ss  W(‘>  make,  a,  sl>a,rl/  (ovvaixl 
iJiis^oal,  I am  ad’ ra, id  W(‘nir(‘.  nol;  ^*oi n^’ (,o  e-a (,eh  up. 

'rii(‘.  r(‘,se,}ireh  I'ellowship  pro<i,Ta,ni  is  a,  very  valuable,  way  of  inakin;^ 
pro^r(‘SS.  I wond,  ^'o  inl.o  i(/.  IVI  r.  ( iorina n has  e.oV(M*(‘.d  il,.  moneys 

^iv(Mi  1,0  a,  fr(‘,(‘,,  willing*  in v(vsl  i^aloi*  who  do(‘,sn’l,  Inive.  (,o  he,  wonaed 
ahoul,  moon  li^hl,in^'  and  l,hal,  is  I h(‘>  I roiihl(‘. ; 1 1 nil.  has  h(‘.(Mi  I, In*.  Iroiihh'. 
wilh  a,  lol/ol’  r(‘.s<‘>a,i'e,h  iikmi,  (,ha.M,h<‘y  ha  ve,  ha.d  I o do  sonadJiin^  (dsi*/ a nd 
^•(‘h  inone.y  from  soni(‘/Whei‘(‘  (dse.  l.o  siippoii  l,he,ii'  ra,niili(‘;S. 

ddiis  pJiys  oir,  and  wIkmi  il,  do(‘,s,  i(,  l■e,l.l^•ns  a.  bund r(‘,d  I’old.  II,  is  a, 
shanii‘,  lo  a,v\'a,ken  I he,  inlere,sl/  ol  I h(‘S(i  men  only  lo  hd,  I he.ni  down 
a I,  I h(‘,  Iasi.  moiiMMil,. 

VVhilr.Ihe  I *r(‘,sid(Mil,’s  hud^(‘l,  ea  I Is  lor  $2,S!)ti,()()l),  lhise.ould  he.  nior(‘ 
Ilian  doubled.  I lowev(‘.i’,  w(“,  join  wil  h our  e(>l le,a|!;ues  suid  ask  lhal, 
$7  mi  1 lion  he,  a pproprial nd. 

I ha  v(^  a,lr(‘,a(ly  spolnm  of  my  a ppr(‘cia I ion  of  I,Ik‘  pe.oph^  who  ^o 
l,hrou/^h  l,h(‘,S(‘  pro^fanis.  As  l.o  l‘(‘^•nla.r  i*( ‘.search  ^|•anl,s,  you  ha,V(‘, 
heard  my  lalk  a.hoiil,  l,h(‘S(‘.  now  lor  as  Ion;;'  as  I have*,  had  l,h(‘.  pi*i vi k‘|i;(‘. 
ol  coming  l)(‘l*ore,  you. 

dd>  me,  as  a.  c.liii ic.ia,n,  I,Ik‘.  ik‘,w  id(‘a,s  which  a,r(‘,  (‘in(‘.i*^in;^  a,r(‘>  I’asci- 
na,l,in^.  I h“oo-|'(‘ss,  il.  se.enis  do(‘.snd,  move,  in  a,  c.ii’cle,  or  in  a,  dir(‘c.l, 
lin(‘,;  il,  ^o(‘,s  lik(‘,  a,  s|)ii*a,l.  W(‘.  pn.ss  I he.  sa.ni(‘,  poini,,  hnl,  w(‘.  a,r(‘,  up  a 
lain^  hi^hei* (‘,a,c.h  l,ini(‘.. 

lia.l  he.r  I, ban  ^’o  inl.o  a,  lon^  discussion  of  I, his,  I would  like,  l.o  niak(^ 
se,V(‘.ra.l  shorl.  (jiiol.al.ions,  nom*.  of  which  ar(‘.  my  own,  hul,  which  (‘clio 
my  senl.iiiKMils. 

(irei*'^  onc,(‘,  r(‘niark(‘;d  llial,  a.  r(‘.S(‘a,rc.h  insl/il/Ul.(‘.,  like^  I, he,  hank  al, 
Monie  ( Carlo,  may  ha  v(‘  l,o  pay  oiil,  h(‘a,vily  I’oi*  an  un  I’orl  unalc*,  V(‘iil,ure. 
I>iil,, as  Idisl.e.ui’ said, cha,nc,(‘,  favors  flu*,  prepa.r(‘.d  mind. 

( )v(M*  I, he,  y(‘ars  ni(‘>dic,a,l  r(‘,S(‘.a,i'c.h  slands  lo  win  and  disc(>V(‘r  facis 
moi“(^  valiiahk*,  I lian  I,Ik‘,  cosi,  of  failures.  Ii(‘l.’s  pul,  il,  moi'i*/  [)r(‘c.isel y : 
No  donor  of  funds,  wh(‘,l,h(‘,r  il,  h(‘.  kd‘d(‘i’al,  priva.l,(‘,  or  Sl.ali*,  can  1><‘. 
pi(unis(‘.d  a disc.ov(‘,ry.  I>ul,  if  Ik‘,  conlinu(‘.s  ^ivin^'  mon(‘,y  lo  w(‘ll- 
c.liosen  vvorkcM’S  who  liav(v  s(‘.nsihl(‘,  l(‘ads,  ex p(‘,ri(‘iic(‘,  shows  l,lia.l,  sooik‘I‘ 
or  lal(‘r  he,  will  h(‘,  l•(‘,wa,l*d(‘/d. 

A ^ra,nl,  of  $l.h,()()0  a,  y(‘a,r  for  7 yea,i‘s  lo  flu*  (^),iH‘(‘n  ( CharloM (‘  Ilos 
jiila.l  in  fvondon  i'(‘snll,(‘d  in  sul  fa.ni  la.niidi^  l)(‘.in^*  l)i*oii;j^hl,  out  lo  I Ik‘, 
pnidic..  Th(^  (h'U^  had  l)(‘,(*,n  known.  Thai,  is  an  ohsl.(*,l,i‘ic,a,l  hoS|)ilal. 
Th(‘  drii^  had  l>(‘(‘ii  known,  hul,  il,  had  ii(‘ver  l)(‘,(‘ii  iilili/ed.  VV(*,  know 
about,  I he,  |•(‘,lurn  fhousands  of  l imes  ^r(‘,al(‘r  I ban  I Ik‘.  (*x pcMid il  ii i‘(‘. 

The,  s(‘(‘ond  (jiiolalion  which  I would  lik(‘,  l,o  pr(‘S(Mil,  l.o  lh(‘,  coin- 
mil, I (*(‘,  is  an  e.dilorial  in  Ibis  w(‘(‘k’s  Scieiin*,  which  l,ak(‘S  nol(‘,  of  S(‘ii 
alorial  c,ril  icisni  of  some,  of  l h(‘,  re,S(‘arch  projects.  1 1 is  by  (iraham 
I>uShaii(‘.  lie,  nol(‘d  I Ik*  r(‘(*(‘iil  allack  upon  Harry  llarlow,  who  had 
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o'ivcMi  a ^raiil.  for  0 y(‘.ar*s  for*  pi*inial,(*  i*(\S(*arcli5  and  lire  inismi- 
(l(n*sf}uidin^  in  vol  v(mI. 

Hnf  if  [)oinfs  onl.  ihaf  Hufrliinnan  [>ritnaies  olldr  unusual  advaiila^(‘s 
for*  i*nsnar*(*J).  They  ocrjipy  flu*.  uni(|U(‘.  posifion  of  Ixun^*  IJk*.  animals 
mosf  similar*  fo  man  in  physiology  and  in  rmmtal  c.apaoify. 

Th(‘ir  bo(Ji(%s  and  brains  arn  far  morn  like  ours  Unin  Uiose  of  other  nnimals. 
H(‘nc(‘  th(^y  react  to  j)hysicnl  stresses,  to  dis(*ns(*,  to  r>sy(*bic  disturbances  in 
much  tb(‘  same  way  that  w(^  do.  it  was  not  (-apricc^  tliat  lead  us  to  iis(?  a 
chinu)anz(H‘  for  our  first  suborbital  test  shots,  ddn*  brilliant  asfhiewnmmt  of 
(yolon(‘l  (jrlenn  last  week  owes  sometliinj'-  to  what  was  h^anuHl  from  Ham’s 
llij^lit. 

Nor  was  it  an  indifferent  clioic(?  that  l(‘ad  to  I In;  us(;  of  monk(;y  kidm;y  for 
tin;  (cultivation  of  jM>lio  virus.  ’Idn;  virus  will  j»row  on  Jiionk<;y  kidm‘y.  Of 
course,  it  will  also  grow  in  human  kidney,  but  that  is  a tissue  hard  to  (conn;  by. 

Then  sometliiriji^  mor(‘.  af)f)lical)le  to  my  iield  : 

Monk(;ys  i*(;ar(‘d  in  isolation  are  eniotionally  (cripided  : tliose  br(>ught  uj>  by 
artihcial  “substitute  inotln;r*s”  S(;em  for  a time  to  be  normal,  but  wh(*n  adult 
tln;y  are  unable  to  a(ct  like  mottn;rs  toward  lln;ir  offs[)i-ing.  Monk(;ys  hav(* 
still  anotlnu'  advantage  as  res(;ar(ch  subje(cts,  they  grow  up  iu  2 to  2 yeai'S 
and  can  b(;  kef>t  in  (controlh;d  environments  and  subj(;cted  to  j>lann(*d  (;xp(;ri- 
nn;nts.  Studi(;s  of  this  kind  jjrovide  rn;w  insights  into  human  b(;havi(n*  that 
(could  be  obtairi(‘d  in  no  other  way. 

lie  then  asks  wheUier  the  criiics  su^*^*est  we  c.arry  out  such  sl;u(iies 
on  human  beings,  or  do  I, hey  perhaps  think  it  unim]>ortant  to  try  to 
understand  behavior,  or  dangerous  to  st  udy  mol  i vation 

d'hese  are  timely  and  a[>f)licable  today.  P>efore  I leave  it,  I would 
like  to  (juote  J^>ill  Mennini>er’s  statement  in  11)41).  He  said: 

lit  is  reasonable  to  assume  tliat  ther(;  are  not  a doz(*n  full-time  n^search  work- 
ers in  tlie  h(;ld  of  i)sychiatry  in  the  United  Stat(‘s  at  the  i>n*sent  tinn;.  '^fhis 
nundier  would  b(;  slightly  incj*(ias(;d  if  we  included  those  individuals  who  ai-e 
woi-king  in  clinical  i>sychology. 

If  we  were  to  comj)are  that  situation  wit  h tlui  {>resent  day,  everyone 
would  be  vastly  encoura^'ed.  1 resfiectfully  call  your  attentjon  to 
the  fact  that  this  is  due  to  the  encouragement  and  the  assistance  tJiat 
your  comrnitteti  and  the  Senate  committee  <>ave. 

Whether  we  like  it  or  not,  if  we  were  to  move  the  hands  back  to 
where  we  were  well  before  11)41),  we  would  tind  we  would  re>itlly  Inive 
retro^ressexl.  In  the  face  of  all  these  wonderful  things,  I ask  Unit 
the  President’s  budget  be  amended  and  that  $33  million  be  approjtri- 
at  ed  so  that  this  imjiortant/  rescnirch  work  can  go  on. 

I shall  not  comment  on  psychopharmacology.  Mr.  Gorman  has 
done  that.  There  are  numerous  things  being  carried  out,  and  this  is  a 
i*emar kab I e sc  i en  ce. 

Strangely,  too,  then  we  examine  something  else  which  is  very  im- 
fiortant,  and  tliat  is  the  influence  of  the  doctor  in  giving  these  drugs. 
Ill  is  has  been  known  as  the  art  of  medicine,  liedside  manner,  physician- 
patient  relationship,  and  so  on.  Fortunately  now  the  level  of  thera- 
fieutic  ardor  of  the  jihysician  will  be  evaluated  along  with  the  pobmcy 
of  the  drug  which  he  [irescrilies. 

A first  I was  slow  to  cast;  my  vote  foi*  ant  idepre^ssive  di’ugs.  For  4 
years  I was  slow;  and  in  my  annual  report-  1 show  this.  I was  unable 
to  believe  that  they  would  able  to  raise  patients  from  depressions  that 
came  from  deep  within  them. 

I am  now  (convinced  by  far,  and  I have  seen  clinically  used  som(‘. 
agents  which  have  picked  men  u[>  in  middle  age  and  carried  Uumi 
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along*  and  kept  them  from  undergoing  shock  and  being  hospitalized. 
I have  seen  others  now  among  the  new  drugs  that  will  pick  a person 
quickly  out  of  a depression.  It  won’t  be  a lasting  thing,  but  we  are 
gradually  learning  how  to  use  these. 

I am  sure  that  some  of  the  studies  underway  will  clarify  the  potent 
agents  in  those  antidepressants.  I am  very  glad  to  be  able  publicly  to 
take  back  some  of  the  doubt  that  I had  about  those. 

None  of  the  agents  is  a panacea.  They  all  need  careful  evaluation. 
But  it  will  be  a boon  to  mankind  if  they  get  going  because  what  we 
are  seeing  in  mental  hospitals  today  is  a great  increase  in  depressions 
in  people  in  middle  life.  The  whole  picture  has  changed  oyer  what 
it  was  20  years  ago.  These  are  men  who  have  done  a good  job.  They 
occupy  good  positions,  and  they  are  depressed. 

Now,  if  we  are  able  to  help  them  and  keep  them  on  the  job,  this 
program  has  paid  for  itself  many  times  over.  We  have  come  a great 
distance  from  the  1949  idea. 

J ust  one  thing  more.  This  is  the  last  feature  of  the  picture  I would 
like  to  present  to  you,  and  that  is  the  State  mental  health  programs. 
This  “pump  is  going  to  need  more  priming”  than  we  had  thought  at 
first.  It  needs  your  blessing  and  assistance.  Communities  are  a little 
bit  slow. 

I am  reminded  of  the  time  when  communities  used  to  run  their 
mental  hospitals  and  they  were  not  something  to  brag  about.  This  is 
going  to  need  your  blessing,  your  help,  and  your  observation  until 
they  get  going  and  see  the  great  value  of  the  program  that  they  have 
in  mind. 

This  idea  of  the  daughter  or  satellite  hospitals,  breaking  up  the  big 
hospitals,  is  a wonderful  one.  We  have  to  be  careful  that  they  don’t 
become  glamorous  while  there  are  still  warehouses  for  human  beings. 

The  last  statement.  I know  you  have  been  told  about  what  is  going 
on,  but  one  thing  which  used  to  concern  this  committee  was  what  is 
being  done  about  schizophrenia.  Well,  the  most  encouraging  sign  I 
can  see  is  that  over  276  research  investigations  are  coming  at  this  from 
all  angles,  tracking  down  the  cause  of  this  despoiler  of  the  human 
mind — many  of  them  brilliant. 

This  gives  promise  and  assurance  that  increased  knowledge  will 
soon  take  us  into  what  is  really  going  on.  All  of  this  has  been  done  by 
the  vision  of  you  gentlemen  of  the  Congress  and  by  combined  efforts 
we  are  going  to  be  able  to  rehibilitate  many  more  people  than  ever 
before.  This  will  pay  for  itself. 

My  budget  total  comes  to  $175,150,000. 

Mr.  Fogarty.  Doctor,  I am  not  going  to  ask  any  questions  because 
I think  you  have  done  a real  good  job  here  this  morning.  The  figures 
you  used,  compared  with  your  suggestions;  were  they  figures  that 
Congress  appropriated  or  were  they  figures 

Mr.  Gorman.  This  is  the  President’s  budget  for  the  coming  year. 
We  are  comparing  the  $126,899,000  in  the  President’s  budget  for  fiscal 
1963. 

Mr.  Fogarty.  I just  wanted  to  make  sure.  That  $4  million  I was 
thinking  was  the  one  that  Mr.  Gorman  referred  to  which  had  been  cut 
back  to  $2,800,000. 
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Dr.  Braceland.  That  is  right.  I asked  that  that  go  in  separately. 
Mr.  Gorman.  Eesearch  fellowships.  I did  refer  to  the  $4.4  million. 
Mr.  Fogarty.  Dr.  Braceland  just  referred  to  it  as  $4  million,  but  it 
should  be  $2,800,000.  That  was  the  one  I had  in  mind. 

Dr.  Braceland.  What  I said  was  it  could  be  more  than  doubled. 
Mr.  Fogarty.  I see.  Mr.  Denton? 

Mr.  Denton.  No  questions. 

Mr.  Fogarty.  Is  there  anything  else  you  want  to  say,  Mr.  Gorman  ? 
Mr.  Gorman.  No,  sir. 

Mr.  Fogarty.  Thank  you  very  much. 

Dental  Health  Activities 

WITNESSES 

DR.  HARRY  LYONS,  VICE  PRESIDENT,  AMERICAN  ASSOCIATION  OF 
DENTAL  SCHOOLS  AND  DEAN  OF  THE  SCHOOL  OF  DENTISTRY  OF 
THE  MEDICAL  COLLEGE  OF  VIRGINIA 
DR.  ALFRED  E.  SMITH,  MEMBER,  AMERICAN  DENTAL  ASSOCIA- 
TION’S COUNCIL  ON  LEGISLATION 
DR.  SHOLOM  PEARLMAN,  SECRETARY,  COUNCIL  ON  DENTAL  RE- 
SEARCH, AMERICAN  DENTAL  ASSOCIATION 
BERNARD  J.  CONV7AY,  ASSISTANT  SECRETARY  OF  THE  AMERICAN 
DENTAL  ASSOCIATION,  CHICAGO,  ILL. 

HAL  M.  CHRISTENSEN,  WASHINGTON  COUNSEL,  AMERICAN  DENTAL 
ASSOCIATION 

REGINALD  H.  SULLENS,  SECRETARY,  AMERICAN  ASSOCIATION  OF 
DENTAL  SCHOOLS 

Mr.  Fogarty.  The  committee  will  come  to  order. 

We  have  the  dentists  before  us  this  afternoon. 

Dr.  Lyons,  you  have  been  before  this  committee  before. 

Dr.  Lyons.  Yes.  It  is  a pleasure  to  be  here  again. 

Mr.  Fogarty.  I think  we  shall  listen  to  both  groups,  and  then  we 
shall  ask  questions. 

Are  you  going  to  start.  Doctor  ? 

Dr.  Lyons.  No  ; Dr.  Smith. 

Mr.  Fogarty.  Proceed,  Dr.  Smith. 

Dr.  Smith.  Mr.  Chairman  and  members  of  the  committee,  I am  Dr. 
Alfred  E.  Smith  of  New  Orleans,  La.  I am  a member  of  the  Ameri- 
can Dental  Association’s  Council  on  Legislation. 

I am  accompanied  by  Dr.  Harry  Lyons  of  Eichmond,  Va.,  a past 
president  of  the  American  Dental  Association  and  now  vice  president 
of  the  American  Association  of  Dental  Schools.  Dr.  Lyons  is  dean  of 
the  Dental  School  of  the  Medical  College  of  Virginia. 

Also  with  me  are  Dr.  Sholom  Pearlman  of  Chicago,  111.,  secretary 
of  the  Council  on  Dental  Eesearch  of  the  American  Dental  Associa- 
tion ; Mr.  Bernard  J.  Conway  of  Chicago,  assistant  secretary  of  the 
American  Dental  Association,  Mr.  Hal  M.  Christensen,  the  associa- 
tion’s Washington  counsel;  and  Mr.  Eeginald  H.  Sullens,  executive 
secretary  of  the  American  Association  of  Dental  Schools,  and  Dr.  C. 
Willard  Camalier,  assistant  secretary,  American  Dental  Association. 
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The  fiscal  1963  budget  request  for  the  National  Institute  of  Dental 
Research  is  $17,199,000.  This  is  $136,000  less  than  the  amount  Con- 
gress appropriated  last  year. 

The  association  recommends  that  the  budget  for  NIDR  be  increased 
from  $17,199,000  to  $24,394,000.  The  association  also  recommends 
that  the  budget  for  the  Division  of  Dental  Public  Health  and  Re- 
sources be  increased  from  $2,506,000  to  $5,856,000. 

I shall  devote  my  testimony  principally  to  the  programs  of  the 
Division  of  Dental  Public  Health  and  Resources.  Dr.  Lyons  and  Dr. 
Pearlman  will  comment  mainly  upon  the  NIDR  programs  and  budget. 

I am  glad  to  have  this  opportunity  to  speak  in  support  of  the  pro- 
grams of  the  Division  of  Dental  Public  Health  and  Resources.  This 
Division  has  been  in  existence  for  less  than  2 years.  In  that  short 
time  it  has  made  remarkable  progress  in  developing  a series  of  well- 
integrated  programs  which  attack  many  of  the  most  critical  of  the 
Nation’s  problems  in  dental  health  and  dental  practice. 

The  American  Dental  Association  is  deeply  impressed  not  only  with 
what  the  Division  has  already  accomplished,  but  with  its  long-range 
plans  for  even  stronger  and  better  coordinated  activity  in  such  areas 
as  disease  diagnosis,  prevention  and  control,  prepayment,  manpow^er 
resources,  and  applied  research.  Because  we  place  a high  value  upon 
the  Division’s  programs,  as  well  as  upon  its  demonstrated  ability  to 
carry  them  through,  the  American  Dental  Association  recommends  to 
this  committee  that  it  increase  the  appropriations  in  support  of  the 
Division’s  activities  to  a level  substantially  above  that  represented  in 
the  budget  for  fiscal  year  1962. 

I would  like  to  emphasize,  however,  that  in  making  this  request  for 
increased  support  of  the  Division  of  Dental  Public  Health  and  Re- 
sources, the  American  Dental  Association  is  not  asking  the  Govern- 
ment, through  its  Public  Health  Service,  to  relieve  the  dental  pro- 
fession of  its  own  inherent  responsibilities  to  undertake  remedial 
action. 

To  the  contrary : the  program  the  Division  has  undertaken  or  pro- 
posed are  those  that  can  best  be  conducted  by  an  organization  with  its 
resources  and  administrative  scope.  These  programs,  therefore,  com- 
plement rather  than  replace  the  activities  of  other  professional  groups, 
and  their  effective  conduct  is  an  essential  factor  in  the  all-out  effort 
which  American  dentistry  is  making  to  assure  adequate  standards  of 
oral  health  in  this  country. 

I would  like  to  briefly  describe  the  major  programs  we  would  like 
to  see  expanded  by  the  Division. 

The  first  of  these  is  fluoridation.  As  you  know,  there  has  been  a 
disheartening  lag  in  furthering  this  effective  and  safe  public  health 
measure.  Despite  the  fact  that  its  worth  and  safety  have  been  proved 
it  has  been  endorsed  by  every  responsible  health  organization  in  the 
country,  it  is  not  being  extended  as  we  would  like  to  see  it. 

The  American  Dental  Association  has  already  annoimced  its  firm 
intention  to  expand  and  strengthen  its  own  activities  to  extend  the 
benefits  of  fluoridation.  But  this  is  a nationwide  problem  and  we 
believe  the  Federal  Government  through  the  Public  Health  Service 
has  the  obligation  to  take  more  forceful  action. 

It  is  therefore  recommended  that  $1  million  be  appropriated  to 
the  Division  for  inaugurating  a series  of  varied,  coordinated  programs 
in  support  of  fluoridation. 
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The  association  would  also  like  to  see  the  expansion  of  programs 
to  assist  in  the  diagnosis  of  oral  cancer.  The  Division  has  operated 
a highly  successful  pilot  program  in  Minnesota  utilizing  the  intra-oral 
cytological  smear  technique  in  private  dental  offices.  The  program 
has  become  statewide  and  500  practitioners  have  registered  to  par- 
ticipate. The  cytological  smear  technique  has  been  used  successfully 
in  12  Veterans’  Administration  Hospitals  since  November  1959.  In 
the  first  year  of  operation,  147  cases  of  oral  cancer  were  detected  by 
using  this  method  to  screen  patients  with  suspicious  leisions  and  then 
performing  the  corroborating  biopsis  which  are  essential  for  definite 
diagnosis. 

The  association  believes  the  Minnesota  program  should  be  extended 
to  at  least  20  States  in  the  next  year  and  for  this  purpose  recommends 
an  appropriation  of  $500,000. 

The  association  also  is  very  much  interested  in  expansion  of  training 
programs  for  the  care  of  special  patients  such  as  handicapped  children 
and  the  chronically  ill  who  cannot  seek  dental  care  in  the  conventional 
manner. 

Currently,  there  are  10  dental  schools  participating  in  this  pro- 
gram and  we  would  like  to  see  it  expanded  to  additional  schools  in 
the  next  year.  For  this  purpose,  it  is  recommended  that  $500,000  be 
appropriated. 

The  association  also  has  a great  interest  in  the  recently  established 
dental  health  center  in  San  F rancisco. 

We  believe  the  opening  of  this  center  was  a great  step  forward. 
One  of  the  major  and  badly  needed  missions  of  this  center  will  be  to 
develop  programs  to  reduce  substantially  the  timelag  between  the  dis- 
covery of  new  knowledge  and  techniques  and  their  subsequent  use  by 
public  health  and  education  personnel. 

Training  programs  for  practitioners  already  have  been  established 
and  are  going  forward  in  areas  such  as  care  of  special  patients,  prin- 
ciples of  dental  public  health,  and  so  forth.  The  center  also  has  plans 
and  is  undertaking  a program  to  do  something  about  the  prevention 
and  treatment  of  cleft  lip  and  cleft  palate  patients.  Time  does  not 
permit  a detailed  statement  of  the  excellent  programs  that  will  be 
developed  at  the  center. 

It  is  strongly  recommended,  however,  that  the  committee  provide 
at  least  $1  million  for  the  activities  of  the  center. 

Finally,  the  association  believes  that  additional  work  should  be 
done  by  the  Division  in  the  planning  and  designing  of  new  and  ex- 
panded dental  school  facilities  in  order  that  construction  of  schools 
can  be  expedited  when  funds  for  building  become  available. 

For  the  continuation  and  expansion  of  this  activity  during  the  com- 
ing year,  about  $350,000  will  be  needed. 

In  conclusion,  the  association  urges  the  committee  to  take  cogni- 
zance of  the  important  contribution  to  health  that  can  be  made  by 
providing  funds  for  expansion  of  the  Division’s  activities  in  the  areas 
we  have  indicated. 

It  is  believed  that  the  increases  in  funds  we  have  recommended  will 
provide  the  Division  with  a sound  base  for  undertaking  more  realistic 
programs  for  improving  the  dental  health  of  our  people. 
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(The  full  te^t  of  Dr.  Smith’s  statement  follows :) 

Statement  of  the  American  Dental  Association  on  Fiscal  1963  Appropria- 
tions FOR  the  Dental  Health  and  Research  Activities  of  the  U.S.  Public 

Health  Service 

Mr.  Chairman  and  members  of  the  committee,  I am  Dr.  Alfred  E.  Smith,  of 
New  Orleans,  La.  I am  a member  of  the  American  Dental  Association’s  Council 
on  Legislation. 

I am  accompanied  by  Dr.  Harry  Lyons  of  Richmond,  Va.,  a past  president 
of  the  American  Dental  Association  and  now  vice  president  of  the  American 
Association  of  Dental  Schools.  Dr.  Lyons  is  dean  of  the  Dental  School  of  the 
Medical  College  of  Virginia. 

Also  with  me  are  Dr.  Sholom  Pearlman  of  Chicago,  111.,  secretary  of  the 
Council  on  Dental  Research  of  the  American  Dental  Association;  Mr.  Bernard 
J.  Conway  of  Chicago,  assistant  secretary  of  the  American  Dental  Association ; 
and  Mr.  Hal  M.  Christensen,  the  association’s  Washington  counsel. 

The  fiscal  1963  budget  request  for  the  National  Institute  of  Dental  Research 
is  $17,199,000.  This  is  $136,000  less  than  the  amount  Congress  appropriated 
last  year. 

The  association  recommends  that  the  budget  for  NIDR  be  increased  from 
$17,199,000  to  $24,394,000.  The  association  also  recommends  that  the  budget 
for  the  Division  of  Dental  Public  Health  and  Resources  be  increased  from 
$2,506,000  to  $5,856,000. 

I shall  devote  my  testimony  principally  to  the  programs  of  the  Division  of 
Dental  Public  Health  and  Resources.  Dr.  Lyons  and  Dr.  Pearlman  will  com- 
ment mainly  upon  the  NIDR  programs  and  budget. 

I am  glad  to  have  this  opportunity  to  speak  in  support  of  the  programs  of  the 
Division  of  Dental  Public  Health  and  Resources.  This  Division  has  been  in 
existence  for  less  than  2 years.  In  that  short  time  it  has  made  remarkable 
progress  in  developing  a series  of  well-integrated  programs  which  attack  many 
of  the  most  critical  of  the  Nation’s  problems  in  dental  health  and  dental  practice. 

The  American  Dental  Association  is  deeply  impressed  not  only  with  what  the 
Division  has  already  accomplished  but  with  its  long-range  plans  for  even 
stronger  and  better  coordinated  activity  in  such  areas  as  disease  diagnosis, 
prevention  and  control,  prepayment,  manpower  resources,  and  applied  research. 
Because  we  place  a high  value  upon  the  Division’s  programs,  as  well  as  upon 
its  demonstrated  ability  to  carry  them  through,  the  American  Dental  Associa- 
tion recommends  to  this  committee  that  it  increase  the  appropriaions  in  support 
of  the  Division’s  activities  to  a level  substantially  above  that  represented  in 
the  budget  for  fiscal  year  1962. 

I would  like  to  emphasize,  however,  that  in  making  this  request  for  increased 
support  of  the  Division  of  Dental  Public  Health  and  Resources,  the  American 
Dental  Association  is  not  asking  the  Government,  through  its  Public  Health 
Service,  to  relieve  the  dental  profession  of  its  own  inherent  responsibilities  to 
undertake  remedial  action. 

To  the  contrary : The  programs  the  Division  has  undertaken  or  proposed 
are  those  that  can  best  be  conducted  by  an  organization  with  its  resources 
and  administrative  scope.  These  programs,  therefore,  complement  rather  than 
replace  the  activities  of  other  professional  groups,  and  their  effective  conduct 
is  an  essential  factor  in  the  all-out  effort  which  American  dentistry  is  making 
to  assure  adequate  standards  of  oral  health  in  this  country. 

Even  with  the  concerted  and  coordinated  efforts  of  public  health  and  private 
dentistry  alike,  the  struggle  to  achieve  this  goal  of  adequate  dental  health 
will  be  long  and  diflBcult,  for  it  is  a struggle  which  must  be  wagered  against 
a setting  of  almost  universal  need  and  neglect,  and  it  must  proceed  despite 
a growing  shortage  of  dental  manpower  which  threatens  our  ability  to  main- 
tain the  levels  of  care  we  have  today. 

It  is  well  known  that  dental  diseases  are  the  most  prevalent  of  the  chronic 
diseases  attacking  mankind.  Two  types — dental  caries  and  the  periodontal 
diseases  which  infect  and  destroy  the  supporting  tissue — are  almost  universal. 
The  continuing  and  uncontrolled  attack  of  these  two  conditions  is  in  large  part 
responsible  for  a third  major  dental  problem — edentulousness.  Some  23  million 
Americans  today  have  lost  all  their  teeth — nearly  a third  of  all  those  past  35 
years  of  age  are  edentulous,  and  nearly  half  of  those  past  55. 

That  so  many  among  the  adult  population  have  already — and  irretrievably — 
become  dental  cripples  is  a sobering  fact.  But  it  borders  on  the  tragic  when 
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we  realize  that  today’s  children  are  very  likely  to  suffer  the  same  fate  and  to 
do  so  needlessly.  For  we  have,  in  fluoridation,  a method  for  preventing  the  great 
mass  of  caries  attack,  and,  though  regular  dental  treatment,  we  can  prevent 
the  attack  which  does  occur  from  totally  destroying  the  teeth.  We  have  not 
learned  to  prevent  periodontal  diseases,  but  they  too  can  be  controlled  through 
proper  care.  And  yet  today,  the  great  majority  of  the  American  people  are  not 
profiting  from  fluoridation,  because  fluoridation  is  being  consistently  defeated 
at  the  polls.  Nor  are  they  beneflting  from  the  marked  advances  being  made  in 
treatment  procedures,  for  only  40  percent  of  the  people  see  their  dentists  even 
once  in  the  course  of  a year. 

Neglect  itself,  therefore,  becomes  a major  dental  health  and  public  health 
problem  and  its  toll  cannot  be  measured  solely  in  terms  of  caries  and  periodontal 
diseases.  There  are  other  disorders  which  are  less  common  but  of  even  greater 
seriousness  when  they  do  occur. 

Cleft  lip  and  palate  is  a grossly  disflguring  and  crippling  abnormality.  It 
occurs  once  in  every  800  live  births.  Malocclusion  is  another  condition  which 
can  disflgure  and  handicap  a child — and  one-half  of  all  schoolchildren  suffer  from 
it.  In  addition  to  their  physiological  effects,  these  disorders,  if  they  are  left 
untreated,  cause  psychological  problems  which  make  it  impossible  for  children 
to  make  a normal  emotional  adjustment  to  life.  And  too  often  they  are  left 
untreated. 

There  is  also  the  problem  of  oral  cancer.  It  accounts  for  9 percent  of  all 
cancer  diagnosed  each  year  and  two  out  of  three  of  its  victims  are  dead 
within  5 years.  Yet  about  90  percent  of  all  such  cancer  could  be  cured  if  the 
condition  were  detected  and  treated  in  time.  And  too  often  today  detection  and 
treatment  come  too  late. 

In  terms  of  pain,  disability,  and  disfigurement,  this  Nation  has  already  paid 
a heavy  price  for  the  neglect  of  its  dental  health.  We  have  yet  to  flgure  the 
full  cost.  Today,  the  country’s  dentists  are  busy  providing  care  to  only  about 
40  percent  of  the  population,  and  even  this  standard  will  be  difficult  to  main- 
tain in  the  future. 

We  are  facing  a serious  shortage  of  practicing  dentists.  A continuing  failure 
to  train  enough  dentists  to  pace  population  growth  has  reduced  the  ratio  of 
l^ractitioners  from  a high  of  58  per  100,000  people  to  a current  46.  These 
figures  are  not  meaningless  statistics.  They  are  symbolic  of  a constant 
increase  in  the  amount  of  untreated  dental  disease.  And,  since  we  are  still 
losing  ground,  they  also  signify  a decrease  in  the  availability  of  dental  treat- 
ment and  care  for  years  to  come.  Even  if  we  do  no  more  than  halt  the  current 
decline — if  we  merely  succeed  in  maintaining  today’s  level  of  dentist  supply — 
we  must,  over  the  next  decade,  double  the  number  of  students  being  graduated 
each  year  from  dental  school. 

To  attain  such  an  expansion  will  be  no  small  job,  but  there  are  aid-to-educa- 
tion  bills  now  before  the  Congress  which  will  make  it  possible.  The  American 
Dental  Association  wholeheartedly  supports  this  legislation.  We  consider  its 
passage  essential. 

But  at  a time  when  dental  health  standards  are  already  dangerously  inade- 
quate, when  only  a minority  of  the  people  get  any  dental  service  at  all,  we 
cannot  regard  the  prevention  of  further  declines  in  our  ratio  of  dentists — 
crucial  as  that  is — as  the  only  action  which  needs  to  be  taken.  Despite  the 
threat  of  shortage  and  the  problems  inherent  in  it,  this  Nation  must  take  an 
immediate  and  concentrated  action  to  narrow  the  gulf  between  the  need  and 
demand  for  dental  services. 

To  this  end,  we  must  find  ways  of  using  our  available  professional  resources 
to  better  advantage.  We  must  also  make  a greater  effort  to  employ  existing 
methods  of  prevention  more  effectively  and  to  develop  new  ones.  We  must 
prevent  the  progession  of  existing  disease,  first  by  encouraging  the  greater 
utilization  of  dental  services,  even  to  the  point  of  developing  special  techniques 
for  treating  those  people  who  cannot  be  accommodated  within  the  existing 
patterns  of  dental  practice,  and  second,  by  increasing  our  professional  knowl- 
edge of  the  nature  and  course  of  these  diseases. 

The  achievement  of  these  goals  will  permit  a return  in  health  services  out 
of  all  proportion  to  the  expenditure  of  manpower  and  money  which  will  be 
required.  Because  this  is  true.  Government  support  of  and  participation  in 
the  effort  to  achieve  them  is  both  proper  and  essential. 

The  Division  of  Dental  Public  Health  and  Resources,  despite  its  limited 
budget  and  small  staff,  has,  as  I pointed  out  earlier,  already  made  a notable 
beginning  in  many  of  these  areas.  The  American  Dental  Association  believes. 
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however,  that  if  the  full  value  of  the  Division’s  potential  contribution  to  im- 
proved dental  health  is  to  be  realized,  it  must  be  permitted  to  expand  its 
activities. 

The  association,  therefore,  recommends  that  the  Division’s  budgets  be  in- 
creased by  $3,350,000  over  the  1962  level,  and  that  this  increase  be  devoted  to 
activities  such  as  fluoridation,  oral  cancer  detection,  care  programs  for  handi* 
capped  patients  and  the  applied  research  and  training  being  conducted  by  the 
Dental  Health  Center  in  San  Francisco. 

fluoridation 

The  fluoridation  of  community  water  supplies  is  one  of  the  safest,  simplest, 
and  most  economical  preventive  measures  ever  developed.  It  is  also  among  the 
most  effective,  since  it  can  reduce  the  attack  of  dental  caries,  the  most  preva- 
lent of  all  diseases,  by  as  much  as  60  percent.  Yet  despite ‘the  fact  that  its 
worth  and  safety  have  been  proved,  despite  its  endorsement  by  every  responsible 
health  organization  in  the  country,  among  them  the  American  Dental  Associa- 
tion and  the  American  Medical  Association,  the  majority  of  people  continue  to 
be  denied  the  beneflts  of  fluoridation.  As  of  last  year,  only  some  40  million 
people — less  than  a fourth  of  the  population — had  access  to  it,  and  currently 
the  rate  at  which  fluoridation  is  being  extended  is  falling  behind  population 
growth. 

There  are  two  basic  reasons  for  the  lag  in  fluoridation.  The  flrst  is  the  exist- 
ence of  a small  but  well  organized  and  vocal  opposition  which,  through  false 
and  misleading  statements  and  the  use  of  scare  techniques,  has  succeeded  in 
turning  a scientiflc  measure  into  an  emotionally  charged  political  issue. 

The  second  reason  for  the  defeat  of  fluoridation  is  the  failure  of  dentistry, 
other  health  professions,  and  public  health  agencies  at  the  Federal,  State,  and 
local  levels  to  fulfill  their  obligation  for  leadership  in  supporting  fluoridation. 

That  the  people  of  this  country — and  particularly  the  children — should  for  any 
reason  be  denied  access  to  a major  preventive  measure  is  deplorable.  That  this 
situation  exists  in  part  because  of  the  default  of  professional  leadership  and 
support  is  a national  disgrace. 

The  American  Dental  Association  has  already  announced  its  Arm  intention  to 
expand  and  strengthen  its  own  activities  to  extend  the  beneflts  of  fluoridation. 
But  this  is  a nationwide  problem.  Therefore,  the  U.S.  Government,  through  the 
Public  Health  Service,  has  a like  obligation  to  take  more  forceful  action. 

To  this  end,  the  Division  of  Dental  Public  Health  and  Kesources  should  launch 
a series  of  varied  but  coordinated  programs  in  support  of  fluoridation.  Among 
them  should  be  programs  speciflcally  designed  to  assist  communities  in  the 
development  of  effective  methods  of  educating  their  citizens  in  the  beneflts  of 
fluoridation  and  of  informing  them  of  the  means  by  which  it  can  be  made 
available  to  them.  The  association  recommends  that  $1  million  be  appropriated 
to  the  Division  for  this  purpose — an  amount  which,  for  the  flrst  time  since  the 
introduction  of  fluoridation,  will  permit  the  beginning  of  an  adequate  national 
effort  to  realize  the  full  value  of  the  protection  fluoridation  can  provide. 

ORAL  CANCER  CYTOLOGY 

Oral  cancer  accounts  for  approximately  9 percent  of  all  cancer  cases  detected 
annually.  This  is  equivalent  to  40,000  new  cases  of  oral  cancer  a year  in  the 
United  States,  and  the  incidence  increases  as  the  average  life  expectancy  in- 
creases and  the  population  grows.  Early  detection  of  cancer  followed  by  early 
and  total  removal  of  the  lesion  is  the  only  reliable  means  now  available  for 
protecting  the  victims  of  oral  cancer  against  death.  Therefore,  it  is  imperative 
that  efforts  to  obtain  early  diagnosis  and  treatment  be  expanded. 

One  new  and  valuable  diagnostic  screening  tool  is  the  use  of  the  exfoliative 
cytological  smear  technique.  This  method  has  been  used  successfully  in  12  Vet- 
erans Administration  hospitals  since  November  1959.  In  the  flrst  year  of  opera- 
tion, 147  cases  of  oral  cancer  were  detected  by  using  exfoliative  cytological 
smears  to  screen  patients  with  suspicious  lesions  and  then  performing  the 
corroborating  biopsies  which  are  essential  for  definite  diagnosis. 

The  dental  profession  has  a recognized  responsibility  for  the  early  detection 
of  oral  cancer  because,  most  often,  persons  so  affected  are  seen  first  in  the 
dental  ofiice.  In  June  1960,  the  Division  of  Dental  Public  Health  and  Resources 
therefore  began  a pilot  study  in  Minnesota  utilizing  the  intraoral  cytological 
smear  technique  in  private  dental  offices.  The  project  has  been  extremely  sue- 
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cessful,  and  has  become  nearly  statewide  in  extent,  with  approximately  500 
private  dental  practitioners  registered  to  participate.  The  establishment  of 
similar  programs  in  other  States  is  needed  to  encourage  dentists  to  concentrate 
upon  cancer  detection  and  to  provide  practical  application  of  the  exfoliative 
cytology  technique. 

Therefore,  it  is  requested  that  the  amount  of  $500,000  be  appropriated  and  made 
available  to  the  Division  of  Dental  Public  Health  and  Resources  for  the  purpose 
of  establishing  training  and  service  programs  in  20  States.  These  statewide 
programs  will  demonstrate  the  application  of  the  intraoral  cytological  smear 
technique  in  private  dental  office  practice  and,  as  a result,  make  it  possible  to 
utilize  more  fully  the  case  finding  potential  of  the  dental  profession. 

DENTAL  CARE  FOR  THE  HANDICAPPED 

Of  all  the  victims  of  dental  disease  and  dental  neglect,  none  are  more  pitiful, 
or  more  likely  to  be  forgotten  by  their  communities,  than  the  handicapped — the 
chronically  ill  or  aged,  or  the  mentally  or  physically  handicapped  child.  These 
are  people  who  cannot  secure  dental  services  simply  because  they  are  unable 
to  go  out  to  seek  them.  And  the  average  private  practitioner  cannot  take  his 
services  to  them.  For  although  special  techniques  have  been  developed  for 
treating  handicapped  patients  in  their  own  environment,  few  dentists  today 
have  been  taught  to  use  them. 

The  association  believes  that  the  Nation  cannot  in  good  conscience  continue 
to  overlook  its  responsibilities  to  this  increasingly  large  group  of  people.  Indeed, 
to  postpone  action  further  will  merely  compound  the  problem. 

The  Division  of  Dental  Public  Health  and  Resources  has  been  a pioneer  in  the 
care  of  the  chronically  ill.  It  has  not  only  designed  prototype  care  programs 
but  has  participated  in  the  development  of  treatment  techniques  and  in  the 
design  of  the  instruments  and  equipment  such  treatment  requires.  More  re- 
cently, it  has  sponsored  programs  in  dental  schools  for  the  training  of  students 
in  the  care  of  the  chronically  ill. 

Currently  there  are  10  schools  participating  in  these  programs,  and  their 
progress  is  substantial  enough  to  warrant  further  support.  The  association, 
therefore,  urges  that  the  training  in  schools  already  participating  be  expanded 
and  that  similar  programs  be  instituted  in  additional  dental  colleges.  It  recom- 
mends that  the  sum  of  $500,000  be  allocated  to  the  Division  for  this  purpose. 

The  inclusion  in  the  undergraduate  curriculum  of  courses  in  the  care  of  the 
handicapped  will  i)ermit  dentists  of  the  future  to  be  far  more  versatile  in  their 
professional  activities  within  the  community.  It  does  not,  however,  solve  the 
problem  for  the  dentist  already  in  practice. 

The  association,  therefore,  urges  the  Division  to  consider  the  possibility  of 
developing  additional  projects  which  would  provide  special  training  to  the 
already-established  practitioner.  Since  the  recently  enacted  Community  Health 
Service  and  Facilities  Act  makes  no  provision  for  training  dentists  in  providing 
care  for  the  handicapped  and  since  few  graduate  schools  or  few  communities 
have  the  necessary  financial  resources,  a special  allocation  to  the  Division  would 
be  required  over  and  above  that  we  have  already  recommended.  But  the  associa- 
tion is  convinced  that  such  an  additional  effort  in  the  care  of  the  handicapped 
would  be  effort  well  made. 

THE  PROGRAMS  OF  THE  DENTAL  HEALTH  CENTER 

The  opening  of  the  Dental  Health  Center  in  San  Francisco  last  year  was  a 
momentous  step  forward  in  the  science  and  practice  of  public  health  in  this 
country  and,  indeed,  in  dental  health  and  dental  practice  in  general,  for  nothing 
is  more  necessary  to  the  achievement  of  better  standards  of  dental  health  than 
the  ability  to  apply  the  knowledge  we  have  for  the  greater  benefit  of  mankind. 

The  applied  research  activities  of  the  Dental  Health  Center,  beginning  as  they 
do  at  a time  when  the  supply  of  professional  manpower  is  declining  and  pro- 
fessional responsibilities  are  increasing,  are  therefore,  doubly  valuable. 

One  of  the  major  missions  of  the  Dental  Health  Center  is  to  reduce  substan- 
tially the  timelag  between  the  discovery  of  new  knowledge  and  techniques  and 
their  subsequent  use  by  public  health  and  educational  personnel.  We  are  inade- 
quately equipped  at  the  present  time  to  convert  research  findings  rapidly  into 
practical  application.  The  training  programs  at  the  center  should  go  far  toward 
filling  this  void. 
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It  is  understood  that  many  of  these  courses  will  be  oriented  to  assist  dental 
educators  and  private  practitioners  of  dentistry.  Private  practitioners  will  be 
trained  in  the  principles  of  public  health,  so  that  they  will  be  better  equipped 
to  exercise  their  community  responsibilities  to  more  efiSciently  serve  on  public 
bodies,  and  in  general  to  work  with  community  groups  in  promoting  dental 
health.  Private  practitioners  also  will  be  trained  in  the  techniques  for  bringing 
dental  care  to  the  institutionalized,  the  homebound,  the  chronically  ill,  the  aging, 
the  handicapped  children,  and  others  requiring  special  treatment  methods  and 
equipment. 

We  urge  the  Division  to  give  special  emphasis  to  several  programs  through 
which,  we  believe,  the  center  can  make  a unique  contribution  to  the  Nation’s 
dental  health. 

The  center  should  also  undertake  a nationwide  study  of  cleft  lip  and  palate 
with  respect  to  the  incidence,  etiology,  and  prevention  of  these  disfiguring  mal- 
formations. For  example,  birth  records  of  all  babies  born  with  facial  clefts 
should  be  analyzed  to  describe  demographic  and  environmental  factors  asso- 
cited  with  the  births,  and  corollary  studies  should  be  conducted  to  follow  up 
leads  stemming  from  the  birth  record  analysis  and  from  basic  and  applied 
research  activties  of  other  investigators. 

The  American  Dental  Association  therefore  recommends  that  the  Division  of 
Dental  Public  Health  and  Resources  expand  its  programs  of  research  and  train- 
ing at  the  center.  For  this  purpose,  approximately  $1  million  will  be  needed. 

THE  CHAIESIDE  ASSISTANT  TRAINING  PROGRAM 

The  foregoing  programs  in  prevention,  diagnosis,  special  care,  and  applied 
research  will  do  much  to  raise  American  dental  health  standards,  and  they  will 
also  permit  a wise  and  economical  use  of  our  professional  skills  and  knowledge. 
They  are  not,  however,  a frontal  attack  upon  the  most  serious  and  central  of 
current  dental  problems — that  of  providing  increasing  amounts  of  dental  care 
to  the  general  population,  a population  growing  not  only  in  numbers  but  in 
awareness  of  the  importance  of  dental  health  and  dental  services. 

The  only  person  who  can  provide  such  care  is  the  practicing  dentist.  Legis- 
lation to  assist  dental  education,  which  the  association  strongly  supports,  will 
in  time  head  off  a decline  in  the  supply  of  practitioners,  but  alone  it  will  not, 
for  many  years  to  come,  provide  enough  elasticity  in  supply  to  permit  the  dental 
profession  to  meet  all  demands  upon  its  time  and  skills,  nor  to  extend  its  activi- 
ties into  new  areas  now  demanding  attention. 

The  Division  of  Dental  Public  Health  and  Resources,  which  has  made  many 
notable  contributions  to  manpower  studies,  has  also  been  a leader  in  developing 
the  use  of  auxiliaries. 

As  a result  of  Division  efforts,  all  the  dental  schools  in  the  country  now  have 
programs  underway  which  provide  dental  students  with  at  least  token  training 
in  the  effective  employment  of  assistants.  These  projects  are  financed  through 
grants  budgeted  to  the  NIDR. 

The  association  is  impressed  with  the  promise  of  these  programs.  We  are 
convinced,  however,  that  they  are  not  as  effective  as  they  might  be.  Because 
of  the  limited  amounts  of  money  now  available  to  schools  for  this  purpose,  and 
because,  too,  of  the  reser^m  the  administration  has  placed  on  some  of  the  budgeted 
money,  schools  have  had  to  spread  their  training  too  thin  and  have  not  had  the 
impact  which  a broader  program  might  have  had. 

The  association  therefore  believes  it  essential  to  increase  the  amounts  avail- 
able to  this  program  to  a level  which  will  make  it  possible  for  every  school  to 
give  every  student  a thorough  indoctrination  in  the  utilization  of  assistants. 

It  is  also  suggested  that  consideration  might  be  given  to  including  funds  for 
this  program  in  the  budget  of  the  Division  of  Dental  Health  and  Resources. 
Under  the  existing  arrangement,  funds  for  the  chairside  assistant  program 
are  included  in  the  budget  of  the  National  Institute  of  Dental  Research.  It  is 
suggested  that  greater  efficiency  and  clarity  would  result  if  budget  and  authority 
for  administering  the  grants  were  given  to  the  Division. 

CONSTRUCTION  PREPAREDNESS 

The  imminent  possibility  of  Federal  grants  to  dental  education  brings  an- 
other area  for  action  into  prominence — that  of  planning  and  designing  the 
new  schools  which  must  be  Iniilt.  Because  the  expansion  of  schools  will  have  to 
be  undertaken  at  a time  when  the  philosophy  and  method  of  dental  education 
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are  under  close  professional  scrutiny,  the  need  for  planning  facilities  in  a man- 
ner which  will  promote,  rather  than  hamper,  the  adaptation  of  dental  educa- 
tion to  the  demands  of  the  times  becomes  imperative. 

The  Division  in  collaboration  with  the  American  Dental  Association  has  al- 
ready conducted  a pilot  study  in  construction  planning  and  a report  from  this 
study  will  be  available  for  use  by  dental  schools  in  the  near  future.  The  wisdom 
of  extending  that  activity  as  a means  of  assuring  that  the  schools  we  build  are 
really  the  schools  we  need  seems  apparent. 

The  association  also  believes  that  dental  education  will  be  further  served  by 
studies  in  the  financial  problems  of  dental  schools  and  of  dental  students.  The 
Division  is  eminently  qualified  to  undertake  such  projects  as  these.  It  is  there- 
fore recommended  that  $350,000  be  allotted  to  permit  them. 

COXCLUSION 

In  conclusion,  the  association  urges  the  committee  to  take  cognizance  of  the 
important  contribution  to  health  that  can  be  made  by  providing  funds  for  ex- 
pansion of  the  Division’s  activities  in  the  areas  we  have  indicated. 

It  is  believed  that  the  increases  in  funds  we  have  recommended  will  provide 
the  Division  with  a sound  base  for  undertaking  more  realistic  programs  for 
improving  the  dental  health  of  our  people. 

Dr.  Smith.  Mr.  Cliairman,  I would  like  now  to  present  Dr.  Lyons. 
Mr.  Fogarty.  Go  right  ahead,  Dr.  Lyons. 

STATEMENT  OF  DR.  HARRY  LYONS 

Dr.  Lyons.  Thank  you,  Mr.  Fogarty  and  gentlemen  of  the  com- 
mittee. I have  a prepared  statement  on  behalf  of  the  American  Asso- 
ciation of  Dental  Schools  which  I should  like  to  submit  for  the  record 
and  for  the  study  of  the  members  of  this  committee,  if  and  when  the 
members  may  have  the  time.  And  I understand  time  is  a rather 
precious  element  here,  and  I will  not  take  your  time  to  read  this 
statement. 

Mr.  Fogarty.  Thank  you.  We  will  put  your  statement  in  the 
record. 

(The  statement  of  Dr.  Lyons  follows :) 

Statement  of  the  American  Association  of  Dental  Schools  on  Fiscal  1963 

Appropriations  for  Dental  Activities  of  the  Department  of  Health,  Edu- 
cation, AND  Welfare 

I am  Dr.  Harry  Lyons,  vice  president  of  the  American  Association  of  Dental 
Schools  and  dean  of  the  School  of  Dentistry  of  the  Medical  College  of  Virginia. 
With  me  is  Mr.  Reginald  H.  Sullens,  secretary  of  the  association,  who  will  assist 
in  answering  questions  which  the  committee  may  have. 

It  is  always  a pleasure  and  privilege  to  have  the  opportunity  of  appearing 
before  this  committee  to  present  the  views  of  dental  educators  on  the  need  for 
continued  support  of  various  aspects  of  dental  research.  It  is  particularly  sig- 
nificant this  year  because  of  the  proposed  budget  for  fiscal  1963  which  has  been 
submitted  by  the  administration.  I would  like  to  make  it  very  clear  to  this 
committee  that  the  American  Association  of  Dental  Schools  is  vigorously  op- 
posed to  the  proposed  1963  budgets  for  support  of  the  extramural  programs  of 
the  National  Institute  of  Dental  Research  and  the  Division  of  Dental  Public 
Health  and  Resources.  These  budgets  would  permit  only  token  increases  for  the 
support  of  research  grants  and  dental  public  health  activities  and  would  allow 
no  increase  in  support  for  dental  fellowships  and  research  training  grant  pro- 
grams. We  believe  that  the  progress  which  has  been  made  in  dental  research, 
research  training,  and  public  health  dental  activities,  attributable  in  large  meas- 
ure to  the  support  of  this  committee,  has  brought  us  to  the  verge  of  truly  signifi- 
cant accomplishments  in  solving  some  of  the  major  problems  in  dental  disease. 
The  nearly  universal  incidence  of  oral  disease  and  the  time  and  expense  in- 
curred by  our  citizens  in  obtaining  dental  care  raise  a serious  question  as  to  the 
justification  for  reducing  the  capacity  for  an  all-out  attack  on  dental  disease. 
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The  proposed  budgets  for  dental  research  and  dental  health  projects  support  dur- 
ing the  coming  fiscal  year  would,  in  our  opinion,  have  precisely  this  effect. 

The  American  Association  of  Dental  Schools  proposes  the  following  increases 
in  1963  appropriations  for  dental  research  and  dental  public  health : 


Administra- 
tion budget 

Recom- 
mended by 
A ADS 

National  Institute  of  Dental  Research: 

Project  grants 

$9, 123, 000 
882, 000 
3,471,000 
2,  506, 000 

$12, 000, 000 
2, 000, 000 

6. 671.000 

4. 606. 000 

Fellowships 

Training  grants  

Division  of  Dental  Public  Health  and  Resources 

Before  proceeding  with  specific  comment  on  the  extramural  programs  of  the 
National  Institute  of  Dental  Research,  I would  like  also  to  observe  that  the 
past  year  has  witnessed  the  opening  of  two  national  centers  for  dental  research. 
The  new  building  in  Bethesda  which  houses  the  National  Institute  of  Dental 
Research  has  provided  expanded  opportunity  for  intramural  research  as  well 
as  increased  capacity  for  coordinating  the  extramural  programs.  Surely,  the 
year  following  the  opening  of  this  new  facility,  another  achievement  for  which 
this  committee  deserves  major  credit,  is  not  the  time  to  declare  a virtual  mor- 
atorium on  expanded  support  for  dental  research.  On  November  6,  1961,  a new 
dental  health  center  in  San  Francisco  w'as  dedicated  with  the  expressed  hope 
that  the  center  would  serve  as  the  symbol  of  the  opening  of  a new  era  in  dental 
public  health.  I am  confident  that  all  of  us  who  are  concerned  with  the  dental 
health  of  the  people  of  this  country  share  this  feeling  which  was  expressed  by 
you,  Mr.  Chairman,  at  the  dedication  of  the  dental  health  center.  And  I am 
equally  confident  that  the  realization  of  your  charge  to  the  dental  health  center 
will  be  delayed,  or  perhaps  denied,  unless  increased  support  is  given  to  the  Divi- 
sion of  Dental  Ihiblic  Health  and  Resources. 

There  is  one  final  general  comment  which  I would  like  to  make  which  will„ 
I believe,  help  to  illustrate  the  compelling  urgency  of  a continued  expansion  of 
those  dental  health  programs  which  are  being  considered  -by  the  committee  to- 
day. This  comment  was  included  in  our  testimony  last  year  but,  in  my  view^ 
warrants  repetition.  Every  professional  and  governmental  agency  which  has 
considered  the  fundamental  problem  of  providing  adequate  dental  services  for 
the  population  of  this  country  during  the  next  20  to  25  years  has  come  to  the 
conclusion  that  we  are  faced  with  a very  serious  shortage  unless  corrective  steps 
are  taken  immediately.  As  this  committee  knows,  congressional  leaders  in 
health  legislation  have  introduced  proposals  for  Federal  grants  for  construction 
of  additional  dental  schools  on  many  occasions  and  such  legislation  is  presently 
being  considered  by  committees  of  both  the  Senate  and  the  House  of  Representa- 
tives. There  is  unquestionably  a need  for  additional  dental  schools  and  this 
association  has  testified  repeatedly  in  favor  of  Federal  grants  for  construction 
of  dental  schools. 

As  important  as  such  legislation  is  in  the  ultimate  solution  of  the  dental  mam 
power  problem,  however,  it  should  be  recognized  that  many  federally  sponsored 
activities  are  already  in  operation  which  have  within  them,  if  given  adequate 
support,  the  potential  for  contributing  promptly,  effectively,  and  economically  to 
the  improvement  of  the  dental  health  of  the  population.  I refer  specifically  to 
the  programs  of  the  National  Institute  of  Dental  Research,  the  Division  of  Dental 
Public  Health  and  Resources.  For  example,  a relatively  small  investment — less 
than  one-half  the  cost  of  a single  dental  school — would  provide  the  support 
needed  to  train  dental  students  in  the  more  effective  utilization  of  chairside 
assistants  at  a level  which  would  permit  that  program  to  contribute  more  effec- 
tively to  the  solution  of  the  dental  manpower  problems.  Increased  support  of 
the  chairside  assistant  program  can  and  will  have  an  immediate  impact,  for  the 
seniors  now  in  dental  school  will  be  practitioners  of  dentistry  within  the  next 
few  months. 

I would  like  to  emphasize  that  I am  not  in  any  sense  depreciating  the  need  for 
additional  educational  facilities  for  dentists,  for  they  are  needed  acutely.  I am 
merely  urging  the  committee  to  keep  in  mind  that  the  increases  being  requested 
for  the  programs  of  the  National  Institute  of  Dental  Research  and  the  Division 
of  Dental  Public  Health  and  Resources  can,  and  should,  be  considered  as  parts  of 


425 


the  total  solution  for  providing  the  dental  manpower  which  will  be  needed  in  the 
years  immediately  ahead. 

EXTEAMUKAL  PROGRAMS  OF  THE  NATIONAL  INSTITUTE  OF  DENTAL  RESEARCH 

Research  project  grants. — The  committee  has  already  received  extensive  testi- 
mony on  the  nature  and  extent  of  research  now  being  conducted  with  support  of 
the  National  Institute  of  Dental  Research,  thus  I will  not  discuss  this  subject  in 
any  detail.  The  definite  progress  which  has  been  made  in  understanding  the 
etiology  of  dental  caries,  periodontal  disease,  and  congenital  abnormalities  such 
as  cleft  lip  and  palate,  must  be  a source  of  satisfaction  to  the  committee  and  to 
the  entire  Congress,  but  there  is  yet  much  to  be  done.  We  w’ould  like  to  endorse 
the  position  of  the  American  Dental  Association  in  urging  an  increase  in  the  fiscaJ 
1963  appropriation  for  research  project  grants  to  §12  million. 

In  addition  to  continued  and  expanded  support  for  research  projects  now  in 
progress,  we  would  like  to  call  special  attention  to  the  need  for  a greatly  in- 
creased research  effort  on  the  psychological  and  sociological  factors  related  to 
dental  care.  For  example,  it  is  estimated  that  about  40  percent  of  the  popula- 
tion actually  seek  dental  care  and  many  of  these  do  so  only  on  an  emergency 
basis.  There  is  a serious  need  for  additional  research  on  the  psychological  fac- 
tors which  deter  such  a large  part  of  our  population  from  seeking  dental  care. 
There  is  need  to  analyze  the  psychological  and  sociological  infiuences  which  have 
created  the  strong  resistance  to  fiuoridation  of  public  water  supplies  and  to  find 
solutions  to  combat  this  resistance.  There  is  continued  need  to  expand  the  pro- 
gram of  the  National  Institute  of  Dental  Research  in  bringing  together  the  tal- 
ents and  experience  of  scientists  from  other  health  disciplines  such  as  psychiatry, 
neurology,  and  audiology  who  can  focus  their  attention  on  problems  of  oral 
disease. 

The  increased  support  which  has  been  made  available  to  dental  research  during 
the  past  several  years  has  begun  to  establish  groups  of  dental  scientists  in  several 
universities  throughout  the  country.  I will  comment  later  on  the  necessity  of 
continuing  the  education  of  the  scientists  needed  for  the  development  of  these 
centers,  but  would  like  to  mention  here  the  importance  of  assuring  sufiBcient  funds 
to  support  the  basic  biological  and  clinical  research  needed  to  encourage  the  con- 
tinued development  of  these  centers. 

Fellowships. — It  is  the  belief  of  the  American  Association  of  Dental  Schools 
that  one  of  the  most  essential  ingredients  for  continued  progress  in  dental  re- 
search is  the  provision  of  adequate  funds  for  fellowship  awards  to  highly  skilled 
scientists  who  are  devoting  their  time  and  efforts  to  basic  research  in  dentistry. 
After  the  application  of  the  administrative  reserve  this  year,  there  was  $882,000 
available  for  the  support  of  dental  fellowships  and  it  is  recommended  by  the  ad- 
ministration that  this  amount  be  held  constant  for  fiscal  1963. 

As  indicated  in  testimony  submitted  by  this  association  last  year,  the  dental 
schools  of  this  country  reported  a need  for  a minimum  increase  of  $600,000  for 
the  support  of  fellowship  grants  in  1961.  Although  a comparable  survey  has 
not  been  made  for  the  present  year,  there  is  reason  to  believe  that  this  need 
has  increased  during  the  past  year  and  will  continue  to  expand  as  the  number 
of  young,  well-educated  scientists  coming  from  the  universities  increases.  It  is 
impossible  to  see,  therefore,  how  the  dental  research  centers  can  expect  even  to 
keep  pace  with  the  demand  for  fellowship  support  for  research  scientists,  much 
less  achieve  some  degree  of  success  in  assimilating  these  persons  into  research 
careers — unless  there  is  an  increase  in  this  program  of  the  National  Institute  of 
Dental  Research. 

The  budget  proposed  for  fiscal  1963  wiU  provide  an  increase  of  $84,000  for 
fellowship  support  over  actual  expenses  in  1961.  Set  against  a reported  addi- 
tional need  of  at  least  $600,000  in  the  dental  schools  alone,  it  is  clear  that  many 
qualified  fellows  will  be  unable  to  obtain  the  assistance  which  they  need  unless 
the  schools  can  find  additional  sources  of  funds.  At  a time  when  dental  educa- 
tion is  in  critical  need  of  expanded  buildings,  more  teachers  and  other  areas  of 
operating  support,  it  is  doubtful  that  any  substantial  amount  of  funds  can  be 
found  to  carry  on  the  fellowship  program.  The  American  Association  of  Dental 
Schools  respectfully  requests  the  committee  to  consider  an  increase  in  the  fiscal 
1963  appropriation  for  dental  fellowships  to  $2  million,  which  is  $1,118,000  above 
the  administration’s  proposal. 

Training  grants. — In  March  1961  the  House  of  Delegates  of  the  American  As- 
sociation of  Dental  Schools  adopted  a resolution  urging  the  appropriate  agencies 
of  the  Federal  Government  to  give  priority  consideration  to  the  training  grant 
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p’ograms  when  establishing  the  fiscal  1963  budget  for  the  National  Institute  of 
Dental  Research.  There  has  not  been  an  additional  meeting  of  the  house  of 
delegates  since  that  time,  but  I am  certain  that  the  dental  schools  would  again 
confirm  the  urgency  of  increased  support  for  this  important  program  which  is 
the  very  lifeblood  of  an  effective  dental  research  program  in  the  years  ahead. 

It  should  be  noted  that  the  dental  institute  is  the  only  significant  source  of 
Federal  support  for  research  training  grants  for  persons  who  have  a primary 
interest  in  dental  research.  It  would  be  presumptuous  for  this  association  to 
comment  on  the  adequacy  of  support  for  research  training  programs  sponsored 
by  other  institutes  within  the  National  Institutes  of  Health  or  on  the  expressed 
philosophy  that  training  grant  support  should  be  stabilized  at  present  levels  in 
the  several  medical  programs.  We  do  not  believe,  however,  that  this  philosophy 
has  valid  application  to  the  dental  research  training  grant  program.  Estimates 
of  the  number  of  trainees  needed  to  meet  projected  needs  of  the  future  vary  but 
there  seems  to  be  general  agreement  that  the  number  of  trainees  should  be 
doubled  within  the  next  few  years.  We  believe  that  the  dental  schools  have  the 
capacity  to  enroll  another  100  trainees  during  the  coming  year  and  would  like 
to  urge  that  the  committee  consider  an  increase  of  $1  million  for  this  purpose. 

The  American  Association  of  Dental  Schools  shares  the  concern  of  all  persons 
and  agencies  involved  with  the  training  grant  program  as  to  the  degree  to  which 
trainees  are  going  into  research  on  completion  of  their  training  period.  Al- 
though comprehensive  information  on  this  question  is  not  yet  available,  it  is 
apparent  that  a sizable  number  of  these  young  scientists  are  being  assimilated 
by  the  dental  schools  and  efforts  will  continue  to  be  made  by  the  association  to 
see  that  this  number  increases.  The  committee  may  be  interested  to  know  that 
the  association  conducts  a registry  program  to  assist  young  researchers  and 
teachers  in  finding  appointments  and  has,  through  the  registry  program,  con- 
tacted the  directors  of  all  of  the  training  grant  programs.  I have  made  reference 
before  to  the  critical  importance  of  the  fellowship  program  in  helping  the  dental 
schools  to  take  the  training  grant  program  graduates  into  their  faculties  so 
that  they  can  develop  more  experience  and  skill  in  independent  research. 

A review  of  the  hearing  records  of  this  committee  discloses  the  concern  which 
the  committee  has  had  for  many  years  about  the  timelag  between  research  dis- 
coveries and  their  effective  application  in  health  care.  This  problem  is  no  less 
acute  in  dentistry  than  in  any  other  health  service.  It  is  our  view  that  the 
training  grant  program  can  and  will  contribute  greatly  to  the  solution  of  this 
problem  as  a result  of  the  clinical  research  orientation  being  received  by  many 
of  the  trainees. 

The  committee  is  aware  of  the  support  which  has  been  given  to  the  training 
programs  designed  to  teach  dental  students  how  to  work  effectively  with  chair- 
side  assistants.  During  the  current  year  $1,300,000  has  been  available  for  this 
program  in  which  41  of  the  dental  schools  are  now  participating.  The  remain- 
ing six  schools  have  indicated  an  interest  in  establishing  a chairside  assisting 
program  but  do  not  feel  that  they  can  do  so  on  the  basis  of  the  financial  supiwrt 
which  is  available  at  the  present  time.  In  the  introduction  to  this  statement,  I 
mentioned  the  importance  which  the  chairside  assistant  training  program  can 
have  in  helping  to  provide  the  dental  care  needed  by  our  expanding  population. 
The  experience  which  has  already  been  obtained  proves  without  doubt  that  the 
productivity  of  the  dental  student  is  increa^d  by  proper  utilization  of  a chair- 
side assistant,  without  a decrease  in  the  quality  of  service  rendered.  Evidence 
is  being  collected  which  shows  that  the  student  will  want  to  work  with  an  assist- 
ant after  graduation  if  he  has  had  this  experience  in  dental  school.  In  brief,  we 
have  discovered  an  effective  and  relatively  inexpensive  way  of  increasing  the 
quantity  of  dental  care  but  much  remains  to  be  done  to  take  full  advantage  of 
this  discovery. 

The  programs  which  are  now  in  operation  provide  a minimal  experience  for 
the  dental  student — in  some  cases  as  little  as  five  days  working  with  a chair- 
side assistant.  In  some  schools  it  has  been  necessary  to  limit  the  experience  to 
only  a part  of  the  student  group  because  of  insufl5cient  funds.  In  some  schools, 
as  already  noted,  funds  have  not  been  available  to  get  the  program  underway. 
The  advisory  committee  for  this  prgram  has  stated  that  $3,.500,000  would  be 
needed  in  fiscal  1963  to  meet  the  needs  which  have  been  reported  by  the  dental 
schools — an  increase  of  $2,200,000  over  the  present  budget.  The  American  Asso- 
ciation of  Dental  Schools  supports  this  recommendation  and  would  like  to  urge 
the  committee  to  give  very  serious  consideration  to  this  important  program 
when  recommending  the  196.3  appropriation. 
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At  the  present  time,  the  appropriation  for  the  dental  student  training  program 
(chairside  assisting)  is  included  in  the  training  grant  budget  of  the  National 
Institute  of  Dental  Research  and  awards  are  approved,  of  course,  by  the  Na- 
tional Advisory  Dental  Research  Council.  The  administration  of  this  program 
is  carried  out  by  the  Division  of  Dental  Public  Health  and  Resources  with  the 
guidance  of  a national  advisory  committee.  Legislation  has  been  introduced 
which  would  clarify  the  authority  of  the  Division  to  assume  full  responsibility 
for  the  dental  student  training  program  from  the  National  Institute  of  Dental 
Research  to  the  Division  of  Dental  Public  Health  and  Resources  (H.R.  4742). 
In  the  meantime,  the  association  would  like  to  urge  this  committee  to  consider 
the  feasibilty  of  effecting  such  a transfer,  beginning  with  the  fiscal  1963  appro- 
priation. 

In  summary  of  this  section  of  our  statement,  we  would  like  to  urge  an  increase 
of  $3,200,000  in  the  appropriation  for  training  grant  programs — $1  million  to 
be  applied  to  the  research  training  grant  program  and  $2,200,000  to  the  dental 
student  training  program. 

PROGRAMS  OF  THE  DIVISION  OF  DENTAL  PUBLIC  HEALTH  AND  RESOURCES 

The  American  Association  of  Dental  Schools  would  like  to  comment  on  three 
of  the  several  programs  which  are  conducted  by  the  Division  of  Dental  Public 
Health  and  Resources. 

Construction  preparedness. — The  Division  of  Dental  Public  Health  and  Re- 
sources has  long  worked  in  cooperation  with  State  and  regional  planning  groups, 
as  well  as  the  American  Dental  Association  and  the  American  Association  of 
Dental  Schools,  to  focus  attention  on  the  developing  shortage  of  dental  man- 
power, both  by  helping  to  evaluate  the  need  for  additional  facilities  and,  where 
possible,  by  assisting  in  the  implementation  of  survey  findings.  Professional 
and  governmental  agencies  all  agree  that  there  is  a critical  need  for  the  con- 
struction of  new  teaching  facilities  and  for  the  expansion  of  existing  schools 
of  dentistry.  Two  new  dental  schools  are  now  being  established  and  it  is  nearly 
certain  that  there  will  be  at  least  another  8 to  10  within  the  next  decade  if  pro- 
posed Federal  legislation  for  construction  grants  is  adopted. 

The  American  Association  of  Dental  Schools  and  the  American  Dental  Associa- 
tion have  conducted  a study  in  cooperation  with  the  Division  of  Dental  Public 
Health  and  Resources  to  obtain  basic  facts  on  dental  school  space  planning  and 
utilization.  This  study  is  to  be  published  within  the  next  few  weeks.  The 
preliminary  work  which  has  been  done  will  be  of  considerable  assistance  in  the 
planning  which  is  now  going  on,  but  there  is  a clear  need  for  continuation  and 
expansion  of  this  activity.  Specifically,  there  is  a need  to  continue  the  collec- 
tion,  analysis,  and  evaluation  of  technical  data  to  permit  the  formulation  of 
recommendations  and  criteria  concerning  all  aspects  of  dental  school  space  plan- 
ning and  utilization;  the  development  and  administration  of  research  projects 
in  the  field  of  architectural  design,  including  the  ultimate  effect  of  such  design 
on  dental  education ; and  the  development  of  a competent  staff  to  provide  sound 
consultation  and  comprehensive  technical  assistance  to  groups  planning  construc- 
tion programs.  A relatively  small  investment  of  this  kind  could  reap  susbtantial 
rewards  in  terms  of  more  eflicient  and  economical  construction,  quite  possibly 
resulting  in  the  saving  of  many  millions  of  dollars  as  well  as  the  construction 
of  more  eflBcient  teaching  facilities. 

The  Division  of  Dental  Public  Health  and  Resources  has  demonstrated  its 
competency  in  this  important  area  of  study  and  the  association  would  like  to 
urge  this  committee  to  provide  the  funds  which  the  Division  will  need  to  permit 
the  continuation  and  expansion  of  this  program. 

Closely  related  to  the  construction  of  nev/  and  expanded  facilities  is  the  com- 
plex of  problems  related  to  the  financing  of  dental  education.  Because  of  the 
experience  which  the  Division  of  Dental  Public  Health  and  Resources  has  had 
in  the  conduct  of  surveys  of  this  type,  we  have  requested  assistance  of  the 
Division  on  a comprehensive  cost  analysis  of  dental  education  financing.  The 
study  would  be  done  under  the  guidance  of  an  advisory  committee  made  up  of 
representatives  of  the  American  Dental  Association  and  the  American  Associa- 
tion of  Dental  Schools  and  should  be  started  at  the  earliest  possible  date.  The 
type  of  study  which  is  being  planned  will  require  additional  i)ersonnel  and  funds 
for  consultation  with  the  financial  officers  of  several  universities.  For  support 
of  both  of  the  programs  outlined  in  this  section  of  our  statement,  we  would  like 
to  request  the  committee  to  consider  an  appropriation  of  $350,000  to  the  Division 
of  Dental  Public  Health  and  Resources. 
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special  patient  training  program. — During  the  past  year  it  has  been  possible 
to  inaugurate  in  several  of  the  detnal  schools  experimental  programs  designed 
to  explore  the  problems  of  providing  dental  treatment  for  the  handicapped  and 
chronically  ill.  Although  the  plans  vary  from  one  school  to  another,  the  basic 
purpose  of  this  activity  is  to  study  different  approaches  to  providing  dental  care 
for  these  special  patients  and  to  determine  the  effect  which  instruction  in  dental 
school  will  have  on  the  student’s  future  interest  in  and  ability  to  care  for  the 
handicapped  patient.  The  schools  now  involved  in  this  experiment  are  receiving 
minimal  support,  an  average  of  $18,000  a year,  but  there  is  already  encouraging 
evidence  that  this  may  be  a most  significant  development  in  dental  education  and 
in  the  treatment  of  the  handicapped  patient. 

For  a very  small  amount  it  would  be  possible  to  extend  the  basic  support  for 
these  experimental  programs  to  a level  which  is  needed  if  they  are  to  realize 
their  potential.  The  Association  would  like  to  urge  the  most  serious  considera- 
tion of  an  appropriation  of  $500,000  for  continued  support  of  the  special  patient 
treatment  program. 

Dental  health  center. — I have  referred  earlier  to  the  dedication  last  November 
of  the  first  Dental  Health  Center  under  the  administration  of  the  Division  of 
Dental  Public  Health  and  Resources.  In  addition  to  the  many  benefits  which 
will  come  from  this  center  in  the  form  of  better  understanding  of  community 
health  programs,  the  center  represents  an  outstanding  facility  for  postgraduate 
education  and  research  in  educational  methodology.  The  facility  is  now  avail- 
able. Under  the  guidance  of  the  Division  Director,  the  leadership  is  available. 
The  sole  missing  ingredient  for  the  development  of  what  may  well  become  the 
outstanding  center  for  dental  public  health  research  and  eductaion  in  the  coun- 
try is  the  funds  to  carry  out  the  studies  which  have  been  planned. 

The  American  Association  of  Dental  Schools  would  like  to  support  with  the 
utmost  enthusiasm  the  request  which  has  been  made  by  the  American  Dental 
Association  for  an  increase  of  $1,250,000  for  operation  of  the  Dental  Health 
Center  in  San  Francisco. 

In  summary,  the  American  Association  of  Dental  Schools  urges  an  increase 
of  $2,100,000  in  the  fiscal  1963  appropriation  for  the  programs  of  the  Division 
of  Dental  Public  Health  and  Resources,  allocated  as  follows : construction  and 
financial  studies,  $350,000 ; special  patient  treatment  programs,  $500,000 ; Dental 
Health  Center,  $1,250,000. 

I appreciate  the  opnortunity  to  present  this  statement  in  behalf  of  the  dental 
schools  of  the  United  States. 

Dr.  Lyons.  The  statement,  in  broad  summary,  indicates  that  the 
administration’s  budget  with  reference  to  dental  research  and  dental 
health  is  inadequate  to  meet  the  needs  of  the  times,  and  this  statement 
sets  forth  the  increases  recommended  by  the  American  Association  of 
Dental  Schools.  And  the  report  goes  into  detail  as  to  where  these 
increases  might  be  used  to  best  advantages. 

Mr.  Fogarty.  Off  the  record. 

(Discussion  off  the  record.) 

Mr.  Fogarty.  Back  on  the  record. 

Dr.  Lyons.  I should  like  to  discuss  certain  aspects  of  the  problem 
with  you  on  an  informal  basis. 

I am  sure  I need  not  emphasize  to  this  committee  the  importance 
of  the  dental  diseases  and  dental  health  in  relation  to  total  health. 
The  incidence  and  prevalence  of  the  dental  diseases,  I am  sure,  have 
been  set  forth  to  this  committee  many  times  before  and,  no  doubt,  you 
are  all  familiar  with  the  increasing  recognition  that  is  given  to  dental 
diseases  in  relation  to  the  total  welfare  of  our  people. 

Mv  main  interest  at  the  moment  is  to  set  forth  to  you  the  role  of 
the  dental  schools  in  relation  to  meeting  the  challenge  which  is  facing 
us  in  connection  with  dental  care  for  our  people.  The  schools  have 
an  important  role  to  play  in  meeting  a challenge  that  involves  the 
provision  of  dental  care  to  an  increasing  number  of  people,  who  are 
educated  at  higher  levels,  to  appreciate  dental  health  as  part  of  their 
total  health  care. 
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The  problem  also  is  magnified  by  an  improved  economic  status  of 
many  of  our  people  and  when  people  have  more  money  they  buy  more 
of  the  good  things  of  life,  wliich  I am  happy  to  say  includes  dental 
care. 

There  is  an  increasing  demand  for  dental  care  that  is  developing 
from  the  activities  of  many  governmental  agencies,  private  employers, 
and  miions  which  are  providing  dental  care  programs  for  their  people. 

Now,  in  relation  to  this  challenge,  I would  like  to  point  out  that  all 
institutions  of  higher  learning,  dental  schools  included,  have  two  func- 
tions— one,  to  pass  on  to  their  students  and  future  practitioners  the 
available  knowledge  and  teclmiques  at  the  moment,  and  secondly,  to 
discover  new  truths  and  to  develop  new  teclmiques  of  diagnosis  and 
treatment,  the  latter  through  research. 

As  a matter  of  fact,  as  has  been  pointed  out  by  any  number  of  peo- 
ple, research  must  come  first;  because  mitil  research  discovers  new 
truths,  there  is  nothing  to  teach. 

Now,  in  order  to  meet  the  growing  demand  for  dental  care,  which  is 
going  to  reach  astronomical  proportions,  we  believe  by  1970  and  1975, 
we  have  to  do  a number  of  things.  We  will,  of  course,  have  to  in- 
crease the  number  of  dentists.  That  will  involve  the  construction  and 
the  operation  of  some  new  schools.  Two  new  schools  are  now  in  the 
course  of  being  developed  and,  no  doubt,  in  the  next  10  years  there 
will  be  quite  a number  of  additional  schools  developed.  But  from 
present  indications,  we  cannot  hope  to  maintain  the  present  dentist 
population  ratio.  And  so  we  have  to  resort  to  other  approaches  to 
the  solution  of  the  problem  of  supplying  dental  care  to  our  people. 

In  connection  with  the  new  schools  we  need  to  staff  these  schools 
with  teachers  who  are  research  oriented.  And  that  brings  us  to  the 
question  of  training  grants.  And  we  are  asking  for  an  increase  in 
the  appropriation  for  training  grants. 

We  view  this  as  a very  important  consideration  because,  unless  we 
can  have  training  programs  to  prepare  teachers  who  are  research 
oriented,  we  cannot  hope  to  prepare  the  type  of  practitioner  whom  I 
am  sure  we  all  want  to  have  for  our  people. 

Now,  in  connection  with  research,  it  might  be  pointed  out  also  that 
we  cannot  hope,  by  any  stretch  of  the  imagination,  to  prepare  enough 
•dentists  to  approach  the  dental  diseases  solely  from  a treatment  or 
remedial  point  of  view  and  a reparative  or  restorative  approach.  The 
magnitude  of  the  problem  is  simply  too  great. 

imd  so  we  must  engage  in  research  in  our  effort  to  find  means  of 
preventing  dental  diseases. 

And  in  this  connection,  public  water  fluoridation  is  an  example  of 
what  might  be  done,  and  the  anticaries  value  of  public  water  fluorida- 
tion is  something  that  must  be  credited  to  support  largely  offered  by 
'Our  Federal  Government. 

We  must  have  research  for  treatment  that  is  more  effective.  We 
must  have  research  for  treatment  that  is  more  efficient,  and  in  this 
■connection  I come  to  the  point  of  training  programs  for  dental  stu- 
dents and  the  use  of  auxiliary  personnel. 

Now,  I have  already  pointed  out  to  you  that  we  cannot  hope  to  edu- 
•cate  enough  dentists  in  the  next  10  or  15  years  to  maintain  the  present 
•dentist,  population  ratio,  but  we  can  improve  the  productivity  of  den- 
tists. 
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As  a matter  of  fact,  in  the  last  decade,  it  has  been  estimated  that 
the  productivity  of  dentists  has  been  increased  by  about  22  percent. 

In  connection  with  auxiliary  personnel,  certain  studies  have  been 
made  to  indicate  this  sort  of  a situation : About  one-third  of  the  den- 
tists in  the  United  States  are  now  practicing  without  chairside  assist- 
ance. It  has  also  been  pointed  out  that  a dentist  working  with  a 
chairside  assistant,  as  contrasted  with  a dentist  working  without  a 
chairside  assistant,  has  a productivity  in  terms  of  service  to  patients 
of  30  percent  higher. 

Well,  now,  if  we  could  persuade  a third  of  our  dentists,  who  do  not 
now  use  chairside  assistants,  to  use  chairside  assistants,  and  increase 
their  productivity  by  30  percent,  we  would  be  adding,  in  terms  of  serv- 
ice to  the  public,  the  equivalent  of  10,000  dentists. 

Now,  the  time  to  teach  the  future  dentists  in  the  use  of  auxiliary 
personnel  is  when  they  are  still  in  training. 

The  way  to  develop  a program  of  wider  use  of  auxiliary  personnel 
is  to  teach  our  students,  dental  students,  to  use  chairside  assistants, 
mainly  when  they  are  seniors. 

And  we  are  asking  for  a substantial  increase  in  appropriation,  over 
and  above  the  administration’s  recommendation  for  a training  pro- 
gram of  dental  students  involving  the  use  of  auxiliary  personnel. 

This  will  go  a long  way  toward  meeting  the  challenge  involving  a 
greater  volume  of  dental  care  to  a greater  number  of  people. 

Through  the  training  programs  designed  to  train  dentists  in  re- 
search and  in  teaching,  to  staff  the  existing  schools  to  a better  degree, 
and  to  staff  the  new  schools,  the  question  arises  as  to  the  employment 
of  the  products  of  these  sch  ools. 

Now,  some  schools  are  absorbing  a number  of  these,  but  we  need 
fellowship  support  to  take  care  of  all  of  these  individuals  who  come 
out  of  these  training  programs,  and  fellowship  support  is  neces- 
sary for  a number  of  reasons. 

These  individuals  will  carry  on  research  and  they  will  also  serve 
as  liaison  personnel  to  convey  research  findings  more  rapidly  to  stu- 
dents and  to  practitioners  and  reduce  the  lag  in  the  implementation 
that  now  exists  in  putting  these  research  findings  to  work.  These 
fellowships  would  support  individuals  who  are  research  oriented,  who 
would  continue  to  do  research,  but  who  would  also  teach  in  dental 
schools  and  convey  the  newest  information,  the  newest  technique,  with 
the  hope  that,  by  this  approach,  treatment  will  be  more  effective  and 
will  be  supplied  to  a greater  number  of  our  citizens. 

We  are  also  interested  in  training  students  in  the  care  of  aged 
and  other  types  of  handicapped  patients.  Dental  schools  now  have 
a monumental  task  before  them,  and  they  are  doing  everything  they 
can  to  meet  it.  But  dental  students  now,  in  the  main,  are  prepared 
only  to  treat  patients  who  are  ambulatory  and  who  can  walk  into  a 
dentist’s  office  and  receive  dental  care  and  walk  out.  But  our  popu- 
lation is  characterized  by  an  ever-increasing  segment  of  the  aged,  and 
there  is,  unfortunately,  a growing  segment  of  other  types  of  handi- 
capped patients. 

I am  speaking  now  of  cerebral  palsied  and  emotionally  disturbed 
children.  And  these  individuals  cannot  be  handled  in  the  routine 
of  dental  practice  in  a private  office.  Dental  students  are  not  being 
trained,  generally,  in  the  care  of  these  individuals  in  homes,  in  hos- 
pitals, and  in  nursing  homes. 
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We  deem  it  extremeh"  important  that  we  set  up  training  programs 
to  prepare  our  students  to  serve  the  aged  and  other  handicapped  pa- 
tients in  hospitals,  in  nursing  homes,  and  at  bedside,  because  we  are 
confronted  with  an  ever-increasing  number  of  people  in  these  cate- 
gories. 

I would  like  to  revert  back  to  the  question  of  auxiliary  personnel 
and  their  support  and  convey  a recommendation  to  you  from  the 
American  Association  of  Dental  Schools  to  the  effect  that  this  activ- 
ity, in  its  totality,  should  be  placed  in  the  hands  of  the  Division  of 
Dental  Public  Health  and  Eesources.  The  responsibility  in  this  con- 
nection now  is  dmded  between  the  National  Institute  of  Dental  Ee- 
search  and  the  Division  of  Dental  Public  Health  and  Eesources.  And 
we  think  it  would  be  handled  better  if  the  total  responsibility  for 
supporting  the  auxiliary  personnel  training  program  were  in  the  Di- 
vision of  Dental  Public  Health  and  Eesources. 

I would  like  to  make  reference  also  to  the  San  Francisco  Dental 
Health  Center  and  convey  a recommendation  to  you  from  the  Ameri- 
can Association  of  Dental  Schools  that  this  very  important  pioneering 
project  be  more  adequately  supported  than  is  recommended  in  the  ad- 
ministration’s budget,  and,  Mr.  Chairman,  I have  taken  up,  I think, 
enough  of  your  time.  We  could  talk  all  day  about  this.  But  Dr. 
Pearlman  of  the  American  Dental  Association  is  here  with  us  and  he 
has  some  comments  to  make  on  project  support. 

STATEWEXT  OF  DR.  SHOLOW  PEARL3IAX 

Mr.  Fogarty.  Go  ahead.  Dr.  Pearlman. 

(The  complete  statement  of  Dr.  Pearlman  follows :) 

Statement  of  Dr.  Sholom  Pearemax  on  Fiscai,  1963  National  Institute  of 
Dental  Research  Appropriation 

Mr.  Chairman  and  members  of  the  committee,  my  testimony  will  be  mainly  de- 
voted to  the  very  critical  need  for  increased  support  of  research  projects  in  den- 
tistry. The  American  Dental  Association,  of  course,  endorses  the  increases  for 
fellowships  and  training  grants  which  Dr.  Lyons  so  ably  justified. 

There  can  be  no  reasonable  disagreement  over  the  fact  that  in  relationship  to 
the  magnitude  of  the  dental  disease  problem,  the  public  and  private  expenditures 
for  dental  research  are  woefully  small.  The  yearly  bill  for  dental  care  in  this 
country  is  about  $2  billion  which  is  only  a fraction  of  the  total  economic  loss  in- 
volved, and  represents  treatment  and  care  for  less  than  half  the  people  who  need 
it. 

Yet,  despite  the  huge  financial  losses,  the  pain  and  suffering  involved,  and  the 
deleterious  effect  on  the  general  health  and  well-being  of  the  public,  funds  avail- 
able for  research  into  the  nature  and  causes  of  dental  disease  are  not  readily  ob- 
tainable. This  results  in  part  from  the  facd  that  in  the  minds  of  many  people, 
dental  disease  is  a minor  problem  involving  only  an  occasional  toothache  or  other 
temporary  discomfort ; the  dramatic  characteristics  that  bring  forth  public  and 
private  philanthropy  for  diseases  such  as  cancer,  heart  disease,  and  mental  ill- 
ness are  not  present.  This  conception  is  unfortunate  and  to  a large  extent  mis- 
guided. It  overlooks  the  direct  relation  between  oral  health  and  many  systemic 
conditions.  It  also  overlooks  the  fact  that  there  are  many  debilitating  and  some- 
times fatal  oral  diseases  which  are  being  subjected  to  intensive  study  by  re- 
searchers working  in  many  different  areas. 

More  than  6 percent  of  all  malignancies  occur  in  the  throat  and  oral  cavity  and 
many  investigators  in  cancer  research  and  dental  research  are  engaged  in  studies 
that  are  complementary  to  each  other.  Similarly,  subacute  bacterial  endo- 
carditis following  oral  surgery  is  a serious  condition  of  vital  concern  both  to 
heart  and  dental  research  workers.  Crippling  congenital  conditions  such  as 
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cleft  lip  and  palate  receive  the  attention  of  teams  of  health  scientists  including 
dentists,  plastic  surgeons,  speech  therapists,  radiologists,  and  many  others. 
Other  oral  conditions,  injuries,  and  diseases  frequently  involve  disfigurements 
which  have  extremely  serious  psychological  and  medical  consequences.  Much 
of  the  research  on  caries  and  periodontal  disease  involves  bacteriological  studies 
that  have  broad  application  in  many  fields  in  addition  to  dental  science. 

The  dental  research  involving  periodontal  disease  is  of  exceptional  public 
importance.  It  involves  one  of  the  most  widespread  infections  known  to  man, 
and  its  effects  on  general  health  are  barely  beginning  to  be  recognized.  One 
writer  has  compared  the  oral  tissues  stricken  by  a common  form  of  periodontal 
disease  or  pyorrhea  to  an  area  of  10  to  15  square  inches  on  the  back,  arm,  or 
other  exposed  part  of  the  anatomy  which  emits  pus  constantly.  He  points  out 
that  periodontal  disease  afflicts  25  percent  of  the  adult  population,  causing  untold 
systemic  disturbances  and  accounting  for  the  annual  loss  of  millions  of  teeth.  At 
the  present  time,  some  of  the  most  promising  research  being  conducted  is  in 
relation  to  periodontal  disease.  It  is  but  one  of  the  areas  needing  increased 
support  and  expansion. 

NIDK  RESEARCH  GRANTS  IN  NONDENTAL  INSTITUTIONS 

The  program  of  the  National  Institute  of  Dental  Research  has  contributed 
significantly  to  new  knowledge  and  understanding  of  the  causes  of  oral  disease 
and  the  relation  of  oral  disease  to  general  health.  This  is  especially  true  of  the 
studies  that  are  being  made  in  the  areas  of  genetics,  oral  diagnosis,  and  bacterio- 
logical studies,  including  experiments  with  germ-free  animals.  The  progress  that 
has  been  made  in  the  last  2 years  is  not  only  remarkable  in  the  positive  gains  from 
NIDR  projects ; there  are  also  many  new  leads  that  must  be  explored. 

Last  year,  the  association  stressed  the  desirability  of  expanding  dental  re- 
search into  science  departments  of  liberal  arts  colleges  so  that  basic  science 
explorations  could  be  advanced,  much  of  this  being  based  upon  the  knowledge 
only  recently  uncovered  by  researchers  in  the  dental  schools. 

Dental  research  talent  naturally  has  concentrated  in  the  dental  schools  where 
for  years  individuals  have  been  highly  trained  for  teaching,  and  it  is  only  logical 
that  the  schools  should  be  the  primary  source  of  progress  in  dental  research. 
In  turn,  the  financial  support  that  has  been  made  available  for  research  in  the 
schools  has  strengthened  them  and  raised  the  general  caliber  of  the  dental  educa- 
tion provided. 

There  is  a great  need  for  research  inquiries  that  are  prompted  by  pure 
scientific  curiosity  about  phenomena  in  the  dental  field  without  foreseeable 
relation  to  any  clinical  problem  or  condition.  These  can  be  conducted  by 
competent  scientists  with  no  prior  connection  with  dentistry.  There  are  large 
numbers  of  such  scientists  in  liberal  arts  colleges  and  technical  institutions 
all  over  the  country  who  could  be  brought  into  this  important  research  endeavor. 
With  very  little  guidance  and  assistance,  this  virtually  untapped  reservoir  of 
highly  competent  and  qualified  manpower  could  be  utilized  in  health-related 
research. 

Already,  there  are  dental  research  projects  in  nondental  institutions  such 
as  Stanford  University,  Western  Biological  Laboratory,  Chicago  Children’s  Me- 
morial Hospital,  Illinois  Wesleyan  University,  Michigan  State  University,  and 
others.  There  are  many  nondental  institutions  equipped  to  conduct  dental 
research.  An  effort  should  be  made  to  treble  the  number  of  projects  now 
underway  in  nondental  institutions. 

DENTAL  RESEARCH  IN  REGIONAL  CEINICAL  RESEARCH  CENTERS 

Last  year,  the  association  urged  that  consideration  be  given  to  the  develop- 
ment of  centers  where  specifically  oriented  laboratory  research,  clinical  studies, 
and  rehabilitation  in  dentistry  could  be  carried  on.  We  pointed  out  that  the 
condition  known  as  cleft  palate  or  harelip  would  lend  itself  well  to  this  ap- 
proach. At  present,  there  is  a pitiable  insufficiency  of  research  on  and  spe- 
cialized treatment  available  for  this  condition  which  occurs  at  the  rate  of  1 
in  every  800  live  births.  There  are  now  approximately  250,000  persons  sO' 
afflicted  in  America  with  5,000  new  ones  being  added  each  year.  We  renew 
this  recommendation,  and  we  solicit  from  this  committee  a specific  request 
in  its  report  that  NIDR  undertake  establishment  of  clinical  research  centers 
for  study  and  rehabilitation  of  persons  suffering  from  dental  handicapping 
conditions. 
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The  association  renews  its  recommendation  that  there  should  be  participa- 
tion by  dental  scientists  in  the  cooperative  utilization  of  the  clinical  centers 
which  we  understand  are  being  established  by  XIH  in  various  parts  of  the 
country  for  metabolic  and  other  special  studies.  Such  centers  would  provide 
outstanding  opportunities  for  investigating  dental  problems  and  pathologic 
changes  in  health  and  disease  under  ideal  conditions  of  study.  Some  of  den- 
tistry’s greatest  contributions  to  health  may  be  expected  to  arise  from  coopera- 
tive teamwork  of  dentists,  physicians,  and  basic  scientists  in  centers  like  these. 

There  is  special  need  for  the  cooperative  approach  in  research  relating  to 
periodontal  diseases  which  affect  and  are  affected  by  various  systemic  conditions 
that  are  under  the  treatment  and  control  of  physicians.  These  include  such 
conditions  as  diabetes,  pregnancy,  menopause,  cardiovascular  disease,  and  blood 
dyscrasias.  Dentally  oriented  studies  conducted  simultaneously  with  medically 
oriented  studies  of  diabetic  patients  at  the  regional  metabolic  disease  centers 
would  be  of  great  value  and  would  conserve  facilities  and  reduce  duplication. 
Studies  of  bacteremia  obviously  could  be  performed  with  great  benefit  and 
eflSciency  under  similar  circumstances.  Many  other  vital  research  projects  lend 
themselves  advantageously  to  the  multidisciplinary  approach. 

BECEXT  PEOGEESS  IX  DENTAL  EESEAECH 

The  need  for  expanding  the  sources  for  conducting  dental  research  does  not 
mean  that  current  efforts  are  disappointing.  The  opposite  is  true.  In  fact,  it  is 
the  remarkable  gains  from  ongoing  projects  that  dictate  the  need  for  exploration 
into  the  many  and  varied  promising  leads  already  uncovered.  This  dramatic 
advance,  mostly  in  the  last  2 years,  can  best  be  appreciated  by  reviewing  a few; 
of  the  many  outstanding  projects  being  supported  by  XIDR  grants. 

TEANSMISSIBILITY  OF  DENTAL  CARIES 

The  most  intriguing  development  since  the  discovery  of  the  protective  effect 
of  fiuoride  is  the  finding  that  caries  is  a transmissible  disease  in  certain  labora- 
tory animals.  This  discovery  was  made  in  the  laboratories  of  the  XIDR, 
and  since  its  announcement  only  a year  or  two  ago  it  has  excited  the 
enthusiasm  of  dental  scientists  in  several  other  institutions.  Animals  hith- 
erto believed  to  be  genetically  and  hereditarily  resistant  to  decay  have  been  in- 
fected with  material  from  susceptible  animals  and  have  gone  on  to  develop 
cavities.  These  infected  animals  then  transfer  the  infective  agent  to  their 
young  even  if  the  mothers  are  mated  with  males  from  the  “resistant”  stock.  In 
tracking  down  the  causative  agent  investigators  discovered  that  caries  could  be 
produced  by  inoculation  of  a single  strain  of  streptococcus.  The  possibility  of 
preventing  dental  caries  with  a vaccine  immediately  presents  itself.  Preliminary 
investigations  with  a vaccine  prepared  from  cultures  of  this  streptococcus  have 
not  been  successful  in  immunizing  the  animals,  even  after  five  weekly  doses  of 
the  vaccine.  Different  aspects  of  the  problem  are  being  pursued  in  Florida, 
Boston,  and  elsewhere,  and  this  research  unquestionably  merits  greater  support. 

Genetic  considerations  still  remain  important,  however,  for  in  the  famous 
Hunt-Hoppert  strains  of  resistant  and  susceptible  rats,  cross-infection  failed 
to  produce  appreciable  increase  in  susceptibility.  The  teeth  and  other  features 
of  these  rats  are  different  and  it  appears  that  the  difference  in  caries  susceptibil- 
ity is  primarily  a genetic  factor. 

The  implication  of  these  findings  in  relation  to  caries  in  humans  is  being  ex- 
plored at  different  levels,  but  it  is  a much  more  difficult  type  of  research  to  per- 
form because  experimental  conditions  cannot  be  preset  and  controlled  as  they 
can  in  the  laboratory  situation.  For  the  first  time,  however,  we  are  in  a position 
to  think  seriously  about  the  possibility  of  eliminating  dental  caries  through 
the  application  of  wholesale  vaccination  as  we  presently  do  in  the  case  of  small- 
pox, or  through  the  use  of  some  chemical  medicine  that  would  selectively  eradi- 
cate the  decay-causing  organisms  from  the  mouth  and  intestinal  tract.  Here 
is  an  area  for  large-scale  research  and  interdisciplinary  teamwork  that  holds 
considerable  promise. 

mongolism  and  deformities  of  THE  ORAL  STRUCTURE 

The  mongoloid  child  is  a victim  of  a congenital  anomaly  that  occurs  in  a 
certain  proportion  of  births.  Recently  it  has  been  established  that  individuals 
with  mongolism  have  an  extra  chromosome  in  the  nuclei  of  their  cells.  Chromo- 
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somes,  of  course,  carry  the  genes  that  determine  the  development  and  functions 
of  the  body  and  its  mechanisms.  It  is  not  surprising,  therefore,  to  report  that 
a study  in  Boston,  conducted  in  166  mongoloid  patients,  revealed  numerous  dis- 
orders of  the  dentition  as  well.  In  a substantial  percentage  of  these  cases  there 
were  such  things  as  missing  lateral  incisors,  hypoplasia  or  imperfect  formation 
of  the  teeth,  a characteristic  notching  of  the  incisors,  peg-shaped  teeth,  and 
white  opaque  spots.  In  this  group,  74  percent  showed  developmental  defects 
of  one  kind  or  another  in  the  dentition.  These  findings  are  significant  because 
some  of  the  described  defects  are  observed  occasionally  in  the  general  population 
in  the  absence  of  mongolism.  Studies  of  one  of  the  defects  may  eventually  lead 
to  revelation  of  its  cause  and  the  reason  for  its  development,  and  perhaps  to  its 
elimination.  It  is  possible  to  speculate  that  such  a discovery  might  possibly  lead 
in  turn  to  the  explanation  of  why  mongolism  occurs  and  how  to  prevent  it  from 
developing. 

STUDIES  ON  BONE  FRACTURE 

Fractured  jaws  and  face  bones  are  a common  result  of  accidents  in  both 
civilian  and  military  life.  The  impact  of  an  automobile  collision  frequently 
causes  multiple  fracture  of  the  mandible  (lower  jaw)  and  other  parts  of  the  face. 
The  results  are  familiar  to  surgeons  all  over  the  world,  but  relatively  little  is 
known  about  the  way  in  which  the  bone  responds  to  the  fracturing  force.  At 
the  University  of  Michigan  this  problem  has  been  studied  in  an  ingenious  tech- 
nique which  utilizes  an  ultra-high-speed  camera  to  show  exactly  what  happens 
when  a jaw  breaks. 

Human  mandibles  obtained  from  cadavers  are  mounted  on  their  hinge  por- 
tion so  that  the  point  of  the  jaw  is  uppermost.  Weights  of  different  sizes  are 
dropped  onto  the  point  of  the  jaw  in  the  midline,  and  the  camera  photographs 
the  fracture  from  three  angles  at  once  at  speeds  of  several  thousand  frames  a 
second.  When  these  pictures  are  shown  at  regular  projector  speeds  the  break- 
ing bone  is  observed  in  slow  motion.  It  is  possible  to  see  quite  clearly  that  when 
the  jaw  receives  a severe  blow,  parts  of  it  actually  bend  outward  to  absorb  the 
shock.  The  resiliency  of  the  bone  is  clearly  demonstrated  although  in  photo- 
graphs at  normal  speed  the  breakage  occurs  too  fast  for  the  eye  to  follow.  When 
the  force  of  the  blow  is  too  great,  the  bone  fractures  at  various  positions,  and  in 
some  cases  it  actually  falls  into  many  fragments. 

These  studies  are,  of  course,  preliminary  but  they  have  already  shed  new 
light  on  the  patterns  of  fracture  when  the  jaw  receives  a midline  blow.  From 
these  films  it  will  be  possible  to  consider  new  ways  in  which  to  protect  against 
fracture ; for  example,  by  modifying  the  structure  of  vehicles,  and  by  developing 
more  suitable  protective  helments  and  other  means.  These  films  also  cast  light 
upon  biomechanical  aspects  of  bone  behavior  under  stress,  which  can  be  ex- 
pected to  be  helpful  to  all  the  health  professions  and  to  the  public  in  general. 

SUGAR  IN  SALIVA 

For  years  an  impression  has  jpersisted  that  people  with  diabetes  are  more 
prone  to  dental  caries  than  are  healthy  individuals.  The  level  of  glucose  in 
normal  blood  is  about  100  milligrams  per  100  cubic  centimeters ; in  diabetes  it 
frequently  may  rise  to  twice  that  level,  overcoming  the  ability  of  the  kidneys 
to  reclaim  it,  with  the  result  that  sugar  spills  over  the  “renal  threshold”  into 
the  urine.  Because  of  the  extremely  small  amounts  of  sugar  that  pass  into  the 
saliva,  information  on  this  point  has  been  controversial  until  recently  because 
of  the  diflSculty  of  detecting  the  sugar  and  identifying  it  as  sugar  itself. 

In  a team  study  conducted  at  the  University  of  Illinois,  and  at  Tufts  Uni- 
versity in  Boston,  a method  was  employed  which  measures  the  true  glucose  in 
saliva.  The  salivary  levels  were  generally  found  to  be  about  one-one  hundredth 
the  concentration  found  in  blood  (not  over  3 milligrams  per  100  cubic  centi- 
meters, and  saliva  glucose  generally  paralleled  the  rise  and  fall  of  the  level  of 
blood  glucose.  In  diabetics  there  was  always  about  twice  as  much  glucose  in  the 
saliva  as  there  was  with  normal  subjects. 

Here  we  have  found  evidence  that  there  is  always  glucose,  although  in  very 
small  amounts,  bathing  the  teeth  of  normal  human  beings.  We  do  not  know 
how  significant  this  may  be  from  the  standpoint  of  high  or  low  caries  suscepti- 
bility, but  we  are  now  in  a position  to  begin  studying  whether  the  differences 
in  salivary  glucose  excretion  between  diabetics  and  normals  is  of  significant 
importance  in  respect  to  their  caries  condition  and  also  in  respect  to  their  perio- 
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dontal  health  status.  This  line  of  research  will  undoubtedly  receive  more  atten- 
tion in  the  near  future,  and  it  should  be  supported  to  the  full. 

Along  the  same  general  line  of  interest  is  the  report  from  the  School  of 
Dentistry  of  the  University  of  Pittsburgh  that  describes  a new  and  very  simple 
test  for  the  clearance  of  sugars  and  other  soluble  carbohydrates  from  the  mouth 
after  eating  or  drinking.  Here,  of  course,  much  larger  quantities  are  involved 
than  those  that  are  secreted  from  the  glands.  The  test,  which  can  be  performed 
by  anyone,  makes  use  of  commercially  available  strips  of  paper  that  have  been 
treated  with  enzymes  and  a color-changing  agent  to  show  the  presence  of  sugar 
in  solution.  In  practice,  a little  saliva  is  picked  up  from  the  tooth  surface  with 
a toothpick  and  applied  to  the  paper  strip.  In  preliminary  tests  wuth  about  90 
young  men,  sugar  was  detected  by  this  method  anywhere  from  6 to  24  minutes 
after  drinking  a sample  of  diluted  glucose  syrup.  The  test  appears  to  be  more 
sensitive  than  one  of  the  regular  laboratory  procedures  with  which  it  was 
compared. 

This  development  provides  a simple  means  of  showing  the  patient  or  the 
schoolchild  how  long  sugar  may  persist  in  the  mouth  after  eating  or  drinking 
sweets,  and  it  should  prove  to  be  valuable  in  teaching  good  oral  hygiene.  In 
the  hands  of  dental  scientists  it  will  be  useful  in  determining  which  foods  cause 
sugar  to  be  retained  longer  than  others,  and  why  sugar  is  cleared  faster  from 
the  mouths  of  some  people  than  it  is  from  others. 

ELECTKOPHOEESIS  OF  CHEMICALS  IN  SALIVA 

Relatively  few  differences  have  been  noted  up  to  now  in  the  chemical  composi- 
tion of  saliva  of  caries-susceptible  and  caries-resistant  individuals.  Using  a dif- 
ferent technique,  a promising  start  has  been  made  by  workers  in  Philadelphia 
on  the  separation  and  identification  of  some  of  these  components.  In  paper 
electrophoresis,  the  test  sample  of  parotid  saliva  is  placed  on  a strip  of  special 
paper  moistened  with  suitable  electrolytes.  An  electric  current  is  passed  con- 
tinuously through  the  length  of  the  paper  under  carefully  controlled  conditions. 
Compounds  in  the  saliva  which  are  negatively  charged  move  toward  the  positive 
end  of  the  strip,  and  compounds  which  are  positively  charged  are  attracted  to 
the  negative  end.  The  different  components  move  at  different  rates,  so  that  after 
a suitable  length  of  time  they  become  separated  and  appear  as  bands,  or  spots, 
strung  out  along  the  length  of  the  paper.  By  spraying  the  paper  with  various 
reagents  the  chemical  nature  of  the  separate  fractions  can  be  identified,  and  by 
refined  techniques  their  various  concentrations  in  a given  amount  of  saliva  can 
be  estimated. 

At  this  stage,  the  investigators  report  that  there  are  noticeable  differences  in 
the  electrophoretic  patterns  produced  from  saliva  taken  from  persons  with  low 
caries  activity  and  persons  with  high  caries  activity.  Differences  were  also  ob- 
serv^ed  between  the  electrophoretograms  of  individuals  with  more  and  less  peri- 
dental disease.  Here  is  a new  tool  being  put  to  use  for  the  study  of  both  of  these 
diseases  as  they  are  reflected  in  saliva,  and  continued  investigations  along  these 
lines,  in  several  laboratories,  deserve  substantial  support. 

TRACE  ELEMENTS  AND  DENTAL  CARIES 

Spectrographic  measurements  on  saliva  obtained  from  healthy  young  males  has 
disclosed  the  presence  of  trace  amounts  of  aluminum,  boron,  chromium,  copper, 
iron,  manganese,  and  silicon.  These  elements  and  their  relation  to  oral  health 
have  not  been  studied  extensively  before.  It  is  interesting  to  consider  these  find- 
ings in  relation  to  studies  carried  out  in  New  Zealand  on  the  trace  elements  in 
soil,  plants,  and  ground  water.  These  investigations  demonstrated  certain  rela- 
tionships between  the  alkalinity  of  the  soil  and  its  mineral  content,  and  an  ap- 
parent lower  prevalence  of  dental  caries.  The  mineral  content  of  the  soil,  of 
course,  determines  to  some  extent  the  mineral  content  of  the  drinking  water,  and 
in  these  investigations  the  fluoride  level  is  also  being  taken  into  consideration. 
At  this  stage  the  relationships  of  cause  and  effect  are  not  clearly  delineated. 
But  the  study  of  trace  minerals  in  relation  to  caries  is  receiving  further  emphasis 
as  a result  of  some  of  this  work. 

TRAINING  GRANT  PROGRAMS 

Since  1956,  the  dental  schools  have  been  greatly  benefltted  by  NIDR  grants 
specially  dedicated  to  the  training  of  dental  researchers  and  teachers.  In  the 
opinion  of  the  American  Dental  Association  this  program  must  be  expanded  if 
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we  are  to  enlist  the  faculty  needed  to  staff  not  only  replacements  for  today’s 
47  dental  schools  but  also  the  vast  majority  of  faculty  for  the  several  new 
schools  which  will  be  established  in  the  next  5 to  10  years. 

It  is  imperative  that  the  training  programs  now  established  in  the  schools 
be  expanded  to  at  least  five  times  their  present  capacities.  It  is  equally  im- 
perative that  substantial  training  grant  programs  be  established  in  those  schools 
which  are  planning  to  initiate  such  programs  for  the  first  time. 

The  American  Dental  Association  has  given  unswerving  support  to  the 
research  and  public  health  activities  of  the  Public  Health  Service.  We  are 
proud  of  the  gains  which  have  been  made  over  the  past  6 years  especially. 
We  are  grateful  to  this  committee  for  its  part  in  the  remarkable  advance  in 
support  for  dental  research  and  public  health.  We  appreciate  the  opportunity 
to  testify  on  this  vital  legislation. 

Mr.  Fogarty.  Have  you  been  before  this  committee  before? 

Dr.  Pearlman.  No,  Mr.  Fogarty. 

Mr.  Fogarty.  I know  you.  I have  met  you  several  times. 

This  is  Mr.  Denton  and  Mr.  Laird. 

Do  you  want  to  identify  yourself  for  the  purposes  of  the  record, 
Doctor  ? 

Dr.  Pearlman.  I am  Dr.  Sholom  Pearlman.  I am  secretary  of 
the  Council  on  Dental  Eesearch  of  the  American  Dental  Association. 
I have  a D.D.S.  degree  and  a master’s  degree  in  biochemistry  from 
Western  Reserve  University.  I have  been  with  the  American  Dental 
Association  for  about  10  years.  I represent  the  association  on  the 
Council  of  the  American  Association  for  the  Advancement  of  Science 
and  I am  a member  of  the  National  Research  Council  as  well. 

I should  like  to  say,  in  the  beginning,  that  we  strongly  endorse  what 
Dr.  Lyons  has  said  about  the  training  grants  and  fellowships. 

My  emphasis,  however,  would  be  on  the  research  program  now  being 
carried  out  in  dentistry,  and  the  needs  for  greater  support  for  this 
program  in  the  coming  year. 

Next  week,  the  International  Association  of  Dental  Research  is  go- 
ing to  meet  in  St.  Louis,  and  there  will  be  presented  approximately 
400  individual  papers  in  the  area  of  dental  research,  and  I propose 
to  review  a few  of  these  for  you,  a few  of  the  advances  that  have  been 
made  in  the  last  year. 

The  diseases  that  trouble  us,  of  course,  in  dentistry  are  primarily 
dental  caries  and  peridontal  disease,  or  pyorrhea.  And  with  the 
situation  with  dental  caries,  we  have  had  a very  fortunate  break- 
through, I think  within  the  last  2 years. 

And  that  is  the  discovery  in  hamsters  at  least,  that  dental  decay 
is  a transmissible  disease. 

Now,  this  concept  we  never  had  before.  We  assumed  that  caries 
was  an  endemic  sort  of  thing  that  everybody  had.  Now  we  find  that 
in  these  animals,  it  is  transmissible ; it  is  a communicable  disease  and 
it  is  transmitted  from  one  animal  to  another.  I think  it  would  be  well 
to  review  just  briefly  how  this  discovery  was  made. 

Genetically  true  strains  of  animals  have  been  bred  which  are  sus- 
ceptible to  dental  decay.  Others  were  bred  which  are  resistant.  And 
it  was  believed,  that  there  was  a true  genetic  difference  in  these 
hamsters.  It  was  found,  however,  that  by  putting  an  animal  from 
each  of  these  strains  within  the  same  cage,  within  a very  short  time 
the  resistant  animal  began  to  develop  caries,  and  moreover,  if  this 
susceptible  animal  was  mated  with  an  animal  from  the  resistant 
strain  the  offspring  began  to  be  susceptible  indicating  that  something 
was  being  transmitted  from  the  susceptible  animal  to  the  other. 
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^sTow,  through  an  elaborate  series  of  checks  and  double  checks,  it 
was  discovered  that  this  transmittable  agent  is  actually  bacterial  in 
nature.  In  other  words,  bacteria  are  involved  in  these  things,  and 
these  bacteria  can  be  transferred  from  one  animal  to  the  other. 

This  work  has  been  done  in  germ-free  animals.  The  area  of  re- 
search involves  germ-free  animals  which  are  born  in  an  environment 
where  there  are  no  bacteria  present  at  all.  They  are  able  to  develop 
cavities  in  these  animals  only  when  they  provide  the  suitable  diet 
and  introduce  the  bacteria  that  are  involved  into  the  susceptible 
animals. 

It  has  been  further  found,  that  a single  strain  of  streptococcus  was 
enough  to  cause  caries  to  take  place  in  the  mouths  of  animals  that 
otherwise  would  be — or  had  been — resistant. 

Now,  it  is  quite  a jump  from  the  animal  studies  into  the  human 
situation,  but  already  work  in  Boston  has  demonstrated  that  there 
are  strains  of  bacteria  in  the  human  mouth  that  may  very  well  be 
involved  in  this  exact  situation,  because  they  can  store  sugar  while 
we  eat  and  use  this  sugar  after  the  meal  is  finished,  release  it  again 
in  the  form  of  acid  and  cause  attacks  to  take  place  on  the  enamel  of 
the  teeth. 

Now,  this  demonstration  of  the  communicability  of  dental  caries 
opens  up,  for  the  first  time,  the  concept  of  possible  control  of  dental 
caries  through  immunological  techniques,  through  a vaccine  or 
through  chemicals  that  will  get  rid  of  the  bacteria.  Now,  this  con- 
cept, I feel,  is  one  of  the  most  important  developments  that  has  taken 
place  in  the  history  of  the  studies  of  dental  caries  and  certainly  de- 
serves further  investigation. 

With  relation  to  fluoridation,  which,  as  you  know,  has  been  estab- 
lished clearly  to  be  a very  fine  health  measure  to  control  dental  caries, 
a great  deal  more  work  has  to  be  done.  We  are  concerned  at  the 
moment  with  the  attitudes  of  the  public,  for  example.  It  has  been 
found  that  people  from  the  lower  socioeconomic  bracket,  who  have, 
incidentally,  the  most  cavities  to  worry  about — these  are  the  people 
who  most  often  vote  ^^No”  on  a fluoridation  issue;  and  here  is  a psy- 
chological and  sociological  problem  that  bears  great  investigation  for 
the  future. 

The  mechanism  of  action  of  the  fluoride  in  water  is  worth  investi- 
gating as  well,  because,  if  we  can  discover  exactly  how  this  is  taking 
place,  how  fluoride  is  affecting  teeth,  we  can  very  likely  develop 
methods  to  improve  the  effect  that  it  now  exerts. 

As  you  know,  only  about  65  percent  of  the  cavities  are  prevented  in 
a fluoridated  community  but  there  are  a substantial  number  of  cavities 
that  do  take  place  nevertheless. 

Eecent  findings  have  indicated  that  fluoride  very  probably  may 
play  a role  in  the  way  the  enamel  in  the  tooth  is  deposited.  The  mole- 
cules of  the  mineral  structure  of  the  enamel  are  laid  down  much  the 
way  bricks  are  laid  down,  and  each  one  is  fitted  into  a little  lattice. 
And  with  the  presence  of  fluoride  in  the  water,  this  lattice,  this 
structure,  seems  to  be  laid  down  in  a more  compact  way — bound  to- 
gether more  strongly,  so  that  it  is  more  difficult  for  the  acid  molecules 
to  pry  them  apart. 

So  here  is  an  area,  too,  that  deser\^es  further  work,  and  we  are 
eager  to  see  progress  take  place  in  this  area. 
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Xow,  the  second  great  dental  disease  that  afflicts  this  Nation,  and 
is  even  a more  serious  problem  in  foreign  countries,  such  as  India, 
vhere  it  is  the  greatest  cause  of  tooth  loss,  is  periodontal  disease,  or 
pyorrhea. 

Now,  briefly  I should  like  to  review  what  periodontal  disease  is. 

The  tooth  is  held  in  the  mouth  in  a bone  socket  lined  with  a cushion, 
and  this  cushion  is  soft  tissue,  where  you  have  the  gingiva  that  fits 
around  the  tooth  like  a cuff.  Now,  that  is  where  food  deposits  or 
bacteria  grow  or  plaque  material  grows  up.  And  the  tissue  and  tartar 
calculus  begins  to  deposit.  The  tissue  moves  away  from  the  irritating 
source,  becomes  inflamed,  and  as  it  draws  away,  more  of  this  material 
backs  in,  and  before  you  know  it,  the  soft  tissue  begins  to  dissolve 
away,  the  bone  underneath  begins  to  dissolve  away,  and  eventually 
the  tooth  has  so  little  support  it  falls  out. 

Now,  in  this  process,  of  course,  a great  deal  of  infection  is  going  on. 
There  is  plenty  of  pus  in  there  and  foreign  materials  that  affect  the 
whole  body,  quite  aside  from  the  fact  that  they  make  it  very  difficult 
and  uncomfortable  to  eat. 

Now,  here  we  have  some  recent  developments  within  the  last  year — 
the  microbial  approach  has  been  a very  promising  one  for  one  thing. 
It  has  been  possible  to  demonstrate  again,  in  animals,  that  infection 
with  periodontal  disease  can  be  carried  from  one  animal  to  another 
with  certain  other  conditions  preserved.  In  other  words,  they  take 
some  of  this  plaque  material  from  around  the  teeth  of  people  that 
have  periodontal  disease  and  put  it  into  animals,  and  can  develop 
periodontal  disease  in  animals  at  will.  This  is  going  to  be  explored 
more  in  the  coming  year. 

It  is  found  also  that  these  bacteria  around  the  necks  of  the  teeth 
produce  toxins — poisonous  material.  Invariably,  every  time  they  have 
analyzed  the  bacteria  for  this  characteristic  they  have  found  that 
endotoxins  are  produced,  and  these  toxins,  of  course,  may  do  just 
the  things  that  are  affecting  the  surrounding  tissue  and  causing  it  to 
become  inflamed  in  the  first  place. 

This  is  a very  promising  place  to  explore  further. 

It  has  also  been  demonstrated  that  some  of  these  bacteria  have  the 
ability  to  calcify,  to  cause  the  formation  of  tartar-like  materials  in 
the  test  tube,  and  that  here  is  a tool  for  discovering  how  they  may 
contribute  to  this  same  thing  in  the  mouth.  And,  of  course,  if  it  is 
possible  to  identify  these  bacteria  and  get  them  out  in  pure  cultures 
and  wmrk  immunoiogical  studies  wdth  them,  it  is  possible  we  may  have 
a vaccine,  too,  that  will  be  effective,  at  least  in  some  measure,  in  the 
control  of  periodontal  disease. 

There  are  other  studies  that  I do  not  know  that  I ought  to  take  up 
your  time  on. 

Mr.  Fogarty.  Doctor,  I think  these  are  all  good.  If  you  received 
additional  funds  in  1963,  what  kind  of  research  projects  would  you 
anticipate?  What  new  ones?  Or  would  you  be  carrying  on  more 
of  the  existing  ones  ? 

Dr.  Pearlman.  Well,  of  course,  Mr.  Fogarty,  the  existing  researcli 
will  have  to  be  supported,  and  should  go  on.  And  it  is  quite  clear 
that  whenever  research  is  performed,  new  avenues  for  exploration  are 
opened  up,  and  these  will  have  to  be  followed. 

Now,  specifically  in  this  area  I mentioned  of  this  dental  caries  vac- 
cine possibility,  here  is  an  area,  I think,  that  can  really  receive  plenty 
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of  emphasis,  and  should  receive  emphasis.  AVe  are  feeling  our  way 
into  it  right  now.  There  are  a number  of  centers  we  are  actively 
looking  in.  But  they  can  be  increased  and  should  be  increased. 

In  the  field  of  periodontal  disease  also,  this  possibility  of  a vaccine 
or  perhaps  a chemical  treatment  for  the  elimination  of  periodontal 
disease  will  need  exploration,  and  the  more  people  that  do  this  thing 
the  sooner  we  are  going  to  see  a result. 

Mr.  Fogarty.  Do  you  have  the  personnel  to  do  this  ? 

Dr.  Pearlmax.  Yes,  I think  we  have  the  personnel. 

Mr.  Fogarty.  To  carry  on  your  study  ? 

Dr.  Pearlmaxt.  There  is  no  question  that  we  do.  We  have  the 
dentally  oriented  personnel  that  can  direct  these  studies  and  the  tech- 
nical personnel,  the  biochemists,  the  physiologists,  the  teclmicians. 
They  are  available  and  can  be  obtained  just  as  anybody  else  obtains 
them. 

I do  not  think  there  is  much  doubt  that  these  studies  can  go  forward 
this  year  if  the  funds  are  provided. 

Mr.  Fogarty.  You  have  just  mentioned  that  the  teclmical  person- 
nel are  available.  This  year  we  have  heard,  more  than  any  other 
year,  that,  if  we  are  going  to  find  the  answers  to  dental  caries  and 
cancer  and  heart  disease  and  many  other  diseases  that  afflict  mankind, 
that  we  are  going  to  have  to  build  up  our  research  in  the  general  medi- 
cal science  area.  Do  you  agree  ? 

Dr.  Pearlman".  I certainly  do. 

Mr.  Fogarty.  In  the  past  it  has  not  been  dramatic,  you  know,  just 
like  dental  health  is  not  dramatic.  When  we  talk  about  basic  research, 
it  has  not  been  dramatic,  but  this  year  we  have  heard  considerable 
testimony  that  we  have  got  to  build  up  this  program. 

Dr.  Pearlman.  I think  this  is  correct. 

Dr.  Lyons.  Mr.  Chairman,  if  I may  comment  on  that. 

Mr.  Fogarty.  Yes. 

Dr.  Pearlman.  Excuse  me,  Dr.  Lyons.  I wanted  only  to  comment 
on  this. 

Mr.  Fogarty.  All  right. 

Dr.  Pearlman.  That  it  is  desirable,  certainly,  to  do  this  and  I think 
it  must  be  done. 

Also,  I would  like  to  say  that  it  can  be  done  in  the  dental  environ- 
ment. We  can  train  biochemists  with  or  without  a dental  degree. 
That  is,  dental  graduates  or  nondental  graduates  can  be  trained  in 
training  programs  and  in  dental  environments  working  on  these 
problems. 

Mr.  Fogarty.  When  you  are  working  on  these  problems  and  doing 
research  in  these  areas  you  are  doing  some  basic  research  also,  I under- 
stand. Is  that  correct? 

Dr.  Lyons.  Yes.  Well,  I would  like  to  comment  on  that  point  in 
connection  with  the  training  program. 

Mr.  Fogarty.  Yes;  go  ahead. 

Dr.  Lyons.  In  a number  of  schools,  the  Medical  College  of  Virginia 
included — I must  get  my  State  in — we  are  enrolling  dentals  for  even 
advanced  degrees. 

Mr.  Fogarty.  Well,  yours  is  a pretty  good  one;  is  it  not? 

Dr.  Lyons.  We  think  it  is  the  best  in  the  country. 
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At  any  rate,  Mr.  Fogarty  and  gentlemen  of  the  committee,  the 
training  grant  program  operated  in  many  schools  enrolls  dentists  for 
advanced  degrees  np  to  the  Ph.  D.  level  in  the  basic  sciences.  And  the 
products  of  these  training  grant  programs  are  individuals  who  are 
dentally  oriented  but  who  are  also  fully  trained  in  a basic  science  dis^ 
cipline  such  as  pharmacology,  microbiology,  physiology  and  anatomy, 
and  biochemistry. 

Now,  it  is  a product  of  this  type  of  program  who  is  so  eminently 
qualified  to  implement  and  direct  these  complex  research  projects. 
And  research  in  any  of  the  dental  diseases  now  is  extremely  complex. 

To  take  the  question  of  research  in  dental  caries:  For  a program 
worthy  of  the  name  we  must  have  dentists  Avho  are  clinically  oriented ; 
we  must  have  physiologists,  biochemists,  anatomists,  histochemists, 
microbiologists,  statisticians  in  addition  to  a wide  variety  of  medically 
trained  personnel. 

So  I should  like  to  emphasize  again  the  need  for  more  adequate 
support  of  these  training  grant  programs  because  they  have  already 
supplied  a sizable  number  of  these  eminently  qualified  individuals, 
hut  the  need  is  not  yet  fully  met. 

Mr.  Fogarty.  As  long  as  we  are  talking  about  training,  as  you 
know,  the  budget  for  1962  is  kept  pretty  low — I think  perhaps  lower 
in  dentistry  than  the  other  Institutes  of  Health. 

Dr.  Lyons.  Yes. 

Mr.  F OGARTY.  But  in  all  the  Institutes  of  Health  the  training  grant 
program  is  kept  down.  All  through  the  1963  budget  there  is  no  in- 
crease at  all  recommended  by  the  administration  for  training  grants 
with  the  exception  of  the  Institute  of  Mental  Health. 

Dr.  Lyons.  Yes. 

Mr.  Fogarty.  Or  any  increase  at  all  in  the  fellowship  program. 

Dr.  Lyons.  I would  not  be  presumptuous  to  the  point  of  comment- 
ing on  the  need  for  training  grant  projects  being  increased  or  held  at 
the  prevailing  level  in  some  of  the  other  disciplines.  But  dental  re- 
search is  a Johnny-come-lately.  Actually,  dental  research  on  a big 
scale  did  not  start  until  1948  when  the  National  Institute  of  Dental 
Kesearch  was  established,  largely  through  the  support  of  this  com- 
mittee. So  we  are  in  a great 

Mr.  Fogarty.  We  did  not  get  started  until  you  and  Dr.  Hillenbrand 
and  Mr.  Conway  appeared,  did  we  ? 

Dr.  Lyons.  Thank  you,  sir. 

Our  need  is  greater  because  we  are  a young  research  activity. 

Mr.  Fogarty.  Most  of  the  agencies  that  have  appeared  are  asking 
for  about  the  same  percentage  increase  as  you  are  in  training  grants. 

Dr.  Lyons.  It  might  also  be  pointed  out  that  many  of  these  dental 
projects  make  contributions  to  other  fields  in  health. 

To  come  back  to  the  question  of  periodontal  diseases.  Dr.  Pearlman 
pointed  out  to  you  that  teeth  are  retained  in  the  jaws  by  a membra- 
nous attachment.  That  membrane  is  what  we  know  as  connective 
tissue,  and  the  fiber  of  that  is  made  up  of  colligen. 

Now,  there  is  a large  category  of  so-called  colligen  diseases  which, 
incidentally,  is  also  of  interest  in  connection  with  arthritis. 

It  may  well  be  that,  in  addition  to  the  points  made  by  Dr.  Pearlman, 
that  the  hidden  secret  of  many  of  the  periodontal  diseases  will  be 
found  in  the  colligen  diseases.  And  if,  through  dental  research,  we 
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can  uncover  some  of  the  mysteries  related  to  colligen  disease  as  it  is 
manifested  in  periodontal  disease,  we  may  make  a contribution  to 
many  of  the  other  categories  of  the  diseases  in  the  human  body,  arthri- 
tis being  among  them. 

Mr.  Fogarty.  Well,  I agree  with  you,  but  dental  disease  is  not  as 
dramatic.  That  is  not  a very  good  word  to  use  either,  is  it? 

Dr.  Lyons.  I disagree  with  you  on  that  point. 

Mr.  Fogarty.  When  you  talk  about  cancer,  heart,  and  mental 
health 

Dr.  Lyons.  Dental  disease  has  not  been  dramatized  as  much  as 
heart  or  cancer,  but  it  can  be  dramatized  if  you  have  the  time  to  listen. 
No  other  category 

Mr.  Fogarty.  We  have  time,  but  not  all  day. 

Dr.  Lyons.  All  right. 

Mr.  F OGARTY.  I Imow  you  could  go  all  day.  Doctor,  and  I would 

Dr.  Lyons.  Well,  I will  just  take  2 or  3 minutes  to  point  out  to  you 
that  no  category  of  disease  to  which  man  is  heir  anywhere  approxi- 
mates in  incidence  and  prevalance  any  one  of  the  dental  diseases. 

Ninety-five  percent  of  our  people  suffer  from  dental  caries.  If  you 
live  long  enough,  100  percent  of  our  population  suffers  periodontal 
disease.  Now,  you  may  say,  “Well,  what  difference  does  it  make  if 
you  lose  your  teeth  ? ” 

Well,  if  you  lose  your  teeth  you  have  lost  a part  of  the  human  body. 
And  that  has  effect  on  your  physical  health,  on  your  mental  health 
and  on  your  social  and  economic  well-being.  I will  not  take  the  time 
to  detail  that.  But  any  simple — a cavity  in  a tooth  to  many  people 
just  means  a hole  in  a tooth,  but  it  is  not  that  simple.  A cavity  is  a 
lesion  of  a disease  that  is  characterized  by  an  infectious  phase.  And 
that  cavity  is  a break  in  the  continuity  of  the  body,  and  provides  a 
portal  of  entry  through  which  bacteria  can  move  from  the  mouth  into 
the  deeper  tissues,  including  the  circulatory  system. 

Now,  to  cite  you  one  example  only,  no  one  knows  the  total  picture 
of  the  causation  of  rheumatic  fever.  We  know  a lot  about  rheumatic 
fever,  but  we  do  not  know  the  total  story  of  its  causation. 

Mr.  Fogarty.  Or  cure. 

Dr.  Lyons.  Or  cure;  that  is  right.  But  this  is  known:  there  are 
certain  organisms  that  may  be  recovered  from  the  bloodstream  of 
individuals  suffering  rheumatic  fever  when  they  are  in  their  acute 
episode.  A morphologically  identical  organism  may  be  recovered 
from  the  root  ends  of  teeth  with  cavities  in  them,  in  which  teeth  the 
pulps  have  died  and  abscesses  have  developed  on  the  root  ends. 

Now,  to  be  sure,  that  is  only  circumstantial  evidence  of  a causal 
relationship.  But  the  evidence  is  so  strong  that  I,  for  one,  would 
not  want  to  suffer  it.  Nor  would  I want  any  of  my  friends  or  rela- 
tives to  suffer  that  situation. 

Now,  there  are  any  number  of  additional  examples  that  might  be 
cited  wherein  dental  diseases,  by  providing  portals  of  entry  into  our 
bodies,  are  related  to  diseases  in  the  other  important  organs  of  the 
body.  And,  of  course,  they  are  all  important. 

Mr.  F OGARTY.  How  much  is  the  dental  bill  on  a national  basis  ? 

Dr.  Lyons.  $2  billion. 

Mr.  F OGARTY.  Is  that  what  the  figure  is  ? 

Dr.  Lyons.  Over  $2  billion.  And  our  asking  for  research  support 
in  relation  to  that  is  a pittance. 
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]\Ir.  F oCxAKTY.  Do  you  liaA^e  an  average  per  person  ? 

Dr.  Lyons.  Xo,  I have  not.  But  it  would  be  a very  simple  thing- 
to  figure  it  out.  About  40  percent  of  our  population  asks  for  or  re- 
ceives some  type  of  dental  care  in  any  one  year.  And  if  you  divide 
40  percent  of  our  population  into  the  $2  billion,  you  would  get  a 
figure.  That  figure  does  not  represent  total  dental  care  for  those  40 
percent  because  most  of  the  40  percent  seek  only  emergency  dental 
care. 

Mr.  Fogarty.  Yes. 

Dr.  Lyons.  And  one  of  our  problems  that  will  be  solved  through 
a research  approach  will  be  to  find  out  why  people  do  not  demand 
dental  care,  why  a greater  number  of  them — and  it  is  interesting  to 
note  that  in  some  of  these  union  dental  care  programs  the  utilization 
of  the  program  runs  only  about  50  percent  as  compared  to  40  percent 
utilization  of  dental  care  by  the  public  at  large. 

Mr.  Fogarty.  Your  chairside  assistant  program  would  help,  would 
it  not? 

Dr.  Lyons.  Yes,  it  would  indeed.  And  a very  important  considera- 
tion in  connection  with  the  use  of  auxiliary  personnel  is  that  it  would 
not  only  enable  a dentist  to  provide  more  dental  care  to  a greater 
number  of  people,  but  he  could  provide  it  at  a lower  cost ; because  if 
the  dentist  can  improve  his  productivity  by  30  percent,  by  employing 
a chairside  assistant,  let  us  say  for  $300  a month,  you  can  readily 
understand  where  the  overhead  cost  of  producing  dental  care  to  him 
per  unit  of  operation  would  be  significantly  reduced. 

Mr.  Fogarty.  How  can  this  committee  help  in  this  chairside  assist- 
ant program  ? 

Dr.  Lyons.  By  recommending  an  increase  in  the  support  of  the 
program  for  the  training  of  dental  students  in  the  use  of  auxiliary 
personnel  by  an  amount  of  $2.2  million. 

Mr.  Fogarty.  I see. 

Dr.  Lyons.  The  recommended  budget  now  is  $1.3  million.  We  are 
asking  for  $3.5  million. 

Mr.  Fogarty.  Will  you  explain  a little  more  about  your  recom- 
mendation of  transferring  these  training  grant  areas  from  the  Insti- 
tute to  the  other  dental  organization  ? 

Dr.  Lyons.  The  Division  of  Dental  Public  Health  and  Resources  ? 

Mr.  Fogarty.  Yes.^  Just  what  would  you  transfer? 

Dr.  Lyons.  The  grant  is  now  made  by  the  National  Institute  of 
Dental  Research,  but  the  program  is  administered  by  the  Division 
of  Dental  Public  Health  and  Resources.  Mr.  Sullens  can  give  you 
more  detail  there. 

Mr.  Stjllens.  I think  it  might  be  of  interest,  Mr.  Fogarty,  to  take 
a quick  look  at  the  historical  background  of  this.  Originally,  it 
started  as  an  experimental  program  which  was  motivated  by  the  Divi- 
sion of  Dental  Public  Health  and  Resources.  And  they  did  not  have 
the  funds  for  this,  nor  any  clear  authority,  as  I understand  it,  so  the 
appropriation  was  made  to  NIDR.  But  the  administration  has  tra- 
ditionally been  through  the  Division  of  Dental  Public  Health  and  Re- 
sources. They  have  had  four,  or  perhaps — I think  this  is  the  fifth 
year  now — years  of  experience  in  this,  and  we  feel  they  have  a back- 
ground which  makes  them  better  qualified  perhaps  than  the  purely 
research-oriented  people  to  administer  this  program.  I am  sure  that 
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the  people  of  NIDE  would  agree  with  this  recommendation,  if  the 
committee  felt  inclined  to  go  along  with  it. 

Mr.  Fogarty.  I see. 

Dr.  Lyons.  I might  point  out  one  more  thing  about  the  use  of 
auxiliary  personnel.  I carried  the  point  just  to  the  first  step  of  a 
dentist  using  one  chairside  assistant.  If  this  same  dentist  rents  and 
equips  a multiunit  office  and  uses  two  assistants,  it  is  possible  for 
him  to  increase  his  productivity  by  50  percent  and  not  work  any 
harder  himself  because  he  delegates  to  auxiliary  personnel  many  of 
the  tasks  that  may  be  categorized  as  mechanical  and  which  do  not 
require  a full  professional  judgment  of  diagnosis  and  treatment 
planning. 

Mr.  Fogarty.  You  also  mentioned  the  importance  of  providing 
dental  care  for  the  elderly  and  handicapped  children. 

Dr.  Lyons.  Yes. 

Mr.  Fogarty.  As  you  know,  in  Ehode  Island  we  do  have  a program 
for  the  handicapped  children,  which  is  working  out  very  well.  That 
is  helped  by  a grant  from  the  Office  of  Vocational  Eehabilitation  and 
I think  some  funds  from  the  Children’s  Bureau. 

Dr.  Lyons.  Yes. 

Mr.  Fogarty.  It  has  worked  out  so  well  that  we  think  it  ought  to 
be  done  in  every  State  in  the  Union.  But  how  could  we,  as  a com- 
mittee, do  something  about  your  recommendation  here?  Where 
would  it  be  put  ? 

Dr.  Lyons.  We  are  suggesting  a substantial  appropriation  for  the 
Division  of  Dental  Public  Health  and  Eesources  for  a training  grant 
program  that  would  expand  the  education  of  our  dental  students  to 
the  point  where  they  would  graduate  from  dental  school  with  some 
knowledge  and  skills  in  the  treatment  of  patients  who  are  bedridden, 
in  hospitals,  nursing  homes,  and  in  their  own  homes.  It  would 
prepare  them  to  undertake  the  treatment  of  handicapped  children, 
such  as  the  cerebral  palsied  and  the  emotionally  disturbed. 

Now,  the  dentist  in  private  practice  in  the  main  is  unprepared  to 
handle  this  type  of  patient  in  his  office.  The  emotionally  disturbed 
child  may  have  to  be  hospitalized  and  treated  under  general  anes- 
thesia— all  of  which  requires  training  beyond  that  ordinarily  in- 
cluded in  the  curriculum  of  most  dental  schools  now.  And  because 
dental  schools  are  hard  pressed  to  carry  on  the  hard  core  of  their 
program,  they  cannot  expand  their  curriculum  into  these  very  im- 
portant fields,  for  the  simple  reason  that  they  have  not  got  financial 
support.  And,  as  a matter  of  fact,  we  have  got  to  train  some  faculty 
people  under  our  training  grant  program  to  develop  these  skills  and 
acquire  this  knowledge  first,  in  order  that  they  may,  in  turn,  pass 
it  on  to  the  students. 

And  this  is  becoming  a larger  and  larger  program,  because  we  are 
unfortunately  experiencing  a pattern,  a changing  pattern,  in  our 
population  distribution,  where  we  have  more  aged  people,  more  infirm 
people,  and  unfortunately,  more  emotionally  disturbed  children  and 
other  types  of  handicapped  children. 

Mr.  Fogarty.  Mr.  Sullens. 

Mr.  Sullens.  Could  I add  just  one  comment  to  that,  Mr.  Fogarty? 

I am  sure  you  know  that  at  present  we  have  10  dental  schools  that 
are  carrying  on  some  research  in  this  particular  area  through  the  Divi- 
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sion  of  Dental  Public  Health  and  Eesources.  These  schools  are  sup- 
ported at  very  minimal  levels — I think  it  is  $18,000  or  more  a year — 
and  they  are  doing  it  in  addition  to  a research  effort  in  States  teaching 
students  better  how  to  understand  these  problems.  They  are  carrying 
on  research  in  these  special  kinds  of  equipment,  the  various  approaches 
that  might  be  used  through  the  use  of  dentists  and  people  knowl- 
edgeable in  these  areas. 

So  there  is  a dual  function  in  this  program — both  the  teaching  of 
students  and  also  doing  some  research  in  special  areas  of  equipment. 

Mr.  Fogarty.  We  provide  $25,000  for  all  the  medical  schools  to 
teach  in  cancer,  heart  disease,  and,  in  about  50  percent  of  the  medical 
schools,  a $25,000  grant  in  the  area  of  mental  health. 

Could  something  be  done  along  this  line  in  the  dental  schools  ? 

Dr.  Lyons.  Yes.  That  is  what  we  are  asking. 

Mr.  Fogarty.  Mr.  Christensen. 

Mr.  Christensen.  I was  going  to  say  that  this  program  that  we 
are  recommending  in  this  handicapped  children  and  chronically  ill 
area  would  work  in  the  way  that  you  described  the  other  programs. 
It  is  that  same  sort  of  program. 

Mr.  Fogarty.  Dr.  Smith,  I want  to  get  back  to  something  you  men- 
tioned about  this  program  on  oral  cancer.  Where  is  it?  In  Min- 
nesota ? 

Mr.  Christensen.  Minnesota. 

Mr.  Fogarty.  Tell  us  a little  more  about  that;  how  it  got  started, 
who  started  it,  and  how  is  it  supported. 

Dr.  Smith.  They  knew  it  was  needed,  and  it  was  needed  all  over 
the  country  to  train  dentists  in  the  recognition  of  cancer  of  the  mouth. 

Mr.  Fogarty.  Is  this  being  carried  on  in  the  dental  school  ? 

Mr.  Christensen.  The  program  in  Minnesota  is  not  carried  on 
solely  through  the  dental  school.  It  is  supported  through  a grant  to 
the  State  dental  public  health  program,  and  they  have  set  up  a screen- 
ing system  in  cooperation  with  the  dental  school. 

Mr.  Fogarty.  I see. 

Mr.  Christensen.  And  in  the  process  they  teach  the  dentist  how  to 
take  the  smear  and  submit  it  to  the  laboratory  for  analysis. 

Mr.  Fogarty.  How  is  it  supported  ? 

Dr.  Smith.  At  the  present  time  it  is  supported  on  a pilot  basis  by 
a grant  from  the  Division  of  Dental  Public  Health  and  Eesources. 

Mr.  Fogarty.  I see. 

Dr.  Lyons.  The  importance  of  this  cancer  smear  technique  might 
be  illustrated  to  you  Mr.  Fogarty  by  the  statistic  that  9 percent  of 
all  the  malignancies  that  man  suffers  occurs  in  the  so-called  dental 
field. 

Mr.  Fogarty.  Is  that  so? 

Dr.  Lyons.  Nine  percent. 

Mr.  Fogarty.  Why  do  we  not  have  more  of  these  pilot  projects, 
then  ? 

Dr.  Lyons.  We  should.  We  need  funds  to  get  them  started.  It  is 
very  important  that  dentists  be  trained  in  the  diagnosis  of  malig- 
nancies or  at  least  to  the  point  of  suspecting  them  and  knowing  how  to 
direct  the  complete  diagnostic  study. 

Mr.  Fogarty.  I did  not  mean  to  ask  so  many  questions  and  inter- 
rupt. Go  ahead,  Dr.  Pearlman. 
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Dr.  Pearlman.  I just  wanted  to  add  that  this  technique  is  so  intrin- 
sically simple — it  has  only  been  started  in  the  last  little  while.  But 
it  consists  of  taking  the  smear  from  specific  areas  of  the  mouth  where 
the  dentist  does  not  necessarily  see  any  sign  of  the  malignancy  at  alL 
The  smear  can  screen  this  for  him.  And  when  the  report  comes  in. 
positive,  a biopsy  can  be  made. 

Mr.  Fogarty.  How  long  has  this  been  going  on  ? 

Mr.  ChristensejS".  Since  1959  in  veterans’  hospitals. 

Mr.  SuLLENS.  Two  and  one-half  years. 

Mr.  Christensen.  It  has  been  very  successful.  It  has  been  in  oper- 
ation about  a year  or  a year  and  a half  in  Minnesota. 

Mr.  Fogarty.  I see.  Have  there  been  some  papers  written  on  it?' 
Do  we  have  any  report  ? 

Mr.  Christensen.  Yes.  We  could  supply  some  additional  infor- 
mation. 

Mr.  Fogarty.  I wish  you  would,  and  place  it  in  the  record  at  this- 
point. 

Mr.  Christensen.  Yes. 

Mr.  Fogarty.  It  sounds  to  me  like  this  should  be  expanded. 

( The  requested  information  follows : ) 

Minnesota  Study  of  the  Applicant  and  Value  of  Intkaoeal  Cytological 
Testing  in  Oral  Cancer  Detection 

The  use  of  the  exfoliative  cytology  technique  for  the  detection  of  cervical 
cancer  has  been  used  successfully  for  many  years.  The  similarity  between  the 
oral  and  cervical  mucosa  has  stimulated  the  investigation  and  development  of 
a similar  technique  for  use  by  dental  practitioners  in  intraoral  cytological 
testing. 

In  June  1960,  a study  was  begun  under  contract  between  the  Division  of 
Dental  Public  Health  and  Resources  and  the  Minnesota  State  Health  Department 
to  determine  the  value  of  the  intraoral  cytological  smear  technique  as  a screen- 
ing tool  for  the  early  detection  of  oral  cancer  by  private  dental  practitioners. 
After  developing  methods  and  procedures,  the  project  commenced  in  October 
1960,  in  Little  Falls,  Minn. 

During  the  initial  phases  of  the  program,  the  study  was  restricted  to  twO’ 
of  the  district  dental  societies  within  the  State,  but  now  has  been  expanded  ino 
a statewide  project.  The  procedures  for  making  oral  smears  were  demonstrated 
to  members  of  the  dental  profession  at  meetings  of  the  various  district  dental 
societies  within  the  State.  More  than  700  dentists  in  Minnesota  are  participat- 
ing in  the  program. 

Dentists  are  provided  with  instruction  sheets  and  kits  for  taking  smears  and 
mailing  them  to  pathologists  who  read  the  slides  and  diagnose  the  findings. 
These  pathologists  are  located  strategically  around  the  State  and  include  the- 
oral  pathologist  at  the  School  of  Dentistry,  University  of  Minnesota.  All  ir- 
ritated areas  or  suspicious  looking  lesions  are  smeared,  regardless  of  whether 
the  dental  practitioner  has  a clinical  impression  of  cancer. 

Other  groups  cooperating  in  the  study  include  the  Minnesota  State  Dental' 
Association,  the  University  of  Minnesota  Hospital  and  the  American  Cancer 
Society. 

As  of  December  31,  1961,  approximately  300  smears  had  been  submitted  for 
diagnosis.  Seventy-five  biopsies  had  been  taken  for  correlation  with  the 
diagnostic  findings  of  the  smears.  Nine  positive  diagnoses  of  oral  cancer  have 
been  made  on  patients  who  otherwise  might  have  gone  undiagnosed  imtil  the 
disease  had  progressed  much  further. 

Mr.  Fogarty.  I did  not  mean  to  ask  so  many  questions.  I have 
just  one  now. 

You  were  talking  about  fluoridation.  Fluoridation  of  water  in 
many  areas  is  very  controversial.  I understand  in  the  House  there 
are  bills  pending  to  prohibit  the  Secretary  of  Health,  Education,  and 
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Welfare  from  approving  any  funds  for  a public  or  private  agency 
to  promote  fluoridation. 

Another  one  provides  for  the  creation  and  financing  of  a select  com- 
mittee of  five  Members  of  the  House  authorized  to  conduct  a full  and 
complete  investigation  and  study  of  the  fluoridation  problem  for  the 
appropriate  congressional  action. 

Do  yon  see  any  need  for  the  enactment  of  any  of  this  legislation? 

Mr.  Christensen.  Certainly  not. 

Dr.  Pearlman.  I would  say  certainly  there  is  misunderstanding  on 
the  part  of  some  people  as  is  evidenced  by  this  legislation.  There 
is  no  question  from  the  scientific  standpoint  of  either  the  safety  or 
the  effectiveness  of  fluoridation. 

This  touches  on  something  I mentioned  a little  while  ago,  namely, 
the  behavioral  science  studies  are  being  conducted  now  to  determine 
why  people,  in  the  face  of  all  this  scientific  evidence,  continue  to 
oppose  fluoridation. 

Mr.  F OGARTY.  I cannot  understand  it  either  because  I have  been  for 
it  ever  since  w^e  gave  you  the  first  appropriation  on  this;  this  com- 
mittee did,  back  15  years  ago,  to  send  a demonstration  team  into  all 
the  48  States,  did  we  not,  to  demonstrate  at  the  local  level  the  topical 
application  of  fluoride  at  that  time  ? 

Dr.  Lyons.  Yes. 

Mr.  Fogarty.  But  one  of  the  strongest  arguments  I have  used  back 
home  is  that  there  are  many  areas  in  the  country  that  are  using  five 
or  six  times  that  amount.  There  is  five  or  six  times  the  amount  of 
fluoride  in  the  water  they  have  been  drinking  and  nothing  harmful  has 
shown  up  in  those  areas  from  a medical  viewpoint. 

Dr.  Pearlman.  Yo,  there  has  been  nothing  of  this  nature  show  up. 

I wonder  if  you  would  like  me  to  make  available  for  the  record  a 
copy  of  the  J ournal  of  Social  Issues  for  December. 

Mr.  Fogarty.  I wish  you  would. 

Dr.  Pearlman.  That  discusses  this  problem. 

(The  requested  information  follows:) 

Statement  on  Safety  of  Fluoridated  Water 

It  should  be  noted  that  the  fluoride  purposely  added  in  a water  fluoridation 
program  provides  fluoride  ion  which  is  the  important  dietary  factor  in  the  devel- 
opment of  teeth  which  are  resistant  to  decay.  This  fluoride  ion  whether  added 
purposely  in  a fluoridation  program,  or  occurring  naturally  in  a water  supply  is 
one  and  the  same  thing  and  therefore  identical  in  all  of  its  properties.  All 
fluoride  ion  occurs  naturally  in  the  form  of  several  fluoride  compounds  in  the 
earth’s  crust.  There  is  no  such  thing  as  artiflcial  fluoride.  Many  water  sup- 
plies are  derived  from  sources  which  contain  fluoride  as  a result  of  the  water 
flowing  over  or  through  fluoride  deposits  in  the  earth.  Under  this  situation,  the 
water  incidentally  dissolves  fluoride  in  varying  amounts  so  that  the  level  in  the 
distributed  water  may  be  much  lower  than  the  recommended  level,  or  in  some 
instances,  may  be  many  times  as  high  as  the  optimum  level  for  dental  health. 
In  those  instances  in  which  the  water  supply  is  deflcient  in  fluoride,  it  is  useful 
to  supplement  the  water  with  a sufficient  amount  of  a suitable  fluoride  salt  to 
bring  the  level  to  the  optimum.  Thus,  the  fluoride  is  mined  from  a rich,  natural 
deposit,  concentrated  by  separation  from  extraneous  material  and  shipped  in  the 
purified,  concentrated  form  for  addition  to  drinking  water  in  areas  of  deficiency. 
Like  other  items  in  the  diet,  the  fluoride  is  shipped  from  an  area  of  abundance 
to  supply  the  needs  of  children  in  areas  where  it  is  in  short  supply. 

That  the  simple  fluoride  ion  is  a single  entity,  whatever  its  immediate  source, 
is  a fundamental  fact  of  chemistry.  Therefore,  the  fluoride  ion  which  occurs 
as  an  incidental  constituent  in  many  water  supplies  is  identical  in  all  respects 
with  the  fluoride  ion  employed  in  controlled  fluoridation  programs. 
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The  onlj'  fimclamental  distinction  is  that  in  the  natural  situation  there  is 
no  control  of  the  concentration  of  the  fluoride  ion  in  the  water,  whereas,  in  a 
fluoridation  program  the  level  is  maintained  at  that  which  is  optimal  for 
dental  health.  Furthermore,  it  is  known  that  the  usefulness  and  safety  of 
fluoride  ion  at  the  recommended  level  is  not  dependent  upon  the  presence  of 
other  minerals  in  the  drinking  water. 

In  many  communities  in  the  country  fluoride  occurs  naturally  in  the  water 
supply  far  in  excess  of  the  amount  recommended  for  the  control  of  dental 
caries. 

In  these  communities,  there  have  been  intensive  studies  over  the  past  15 
years  to  determine  whether  there  was  any  harmful  effect  from  lifetime  con- 
sumption of  water  containing  fluoride  in  excessive  amounts. 

None  of  these  studies  has  revealed  any  harmful  effects  to  the  body  other 
than  mottling  of  the  teeth  which  has  always  been  associated  with  ingestion 
of  water  containing  large  amounts  of  fluoride. 

Dr.  Ltoxs.  In  addition  to  public  water  fluoridation,  it  would  appear 
that  facts  are  not  very  important,  and  this  situation  involving  an 
opposition  to  a health  measure  is  not  unique  for  fluoridation.  We 
are  still  having  opposition  to  vaccination  against  smallpox. 

Mr.  Fogaktt.  Has  the  opposition  to  chlorine  in  water  disappeared 
completely  ? 

Dr.  Lyoxs.  I am  not  sure  of  that.  You  do  not  hear  much  about 
it. 

Mr.  Fogaett.  Dr.  Pearlman,  do  you  know?  There  was  the  same 
sort  of  opposition ; was  there  not  ? 

Dr.  Pearlmax.  Sure  there  was.  And  eventually  the  people  got 
used  to  it.  They  got  used  to  the  idea  that,  in  spite  of  their  views, 
we  are  still  living  and  we  are  not  getting  any  uglier,  as  the  saying 
goes. 

This  type  of  opposition  is  emotional.  Some  of  the  findings  in  the 
American  Dental  Journal  indicate  that  people  are  opposing  it  not  on 
the  scientific  issues  but  because  of  fears  they  have  in  relation  to  vio- 
lation of  their  bodies,  moral  issues,  and  things  like  this,  which  are 
not  scientific  issues  that  enter  into  the  safety. 

Dr.  Lyoxs.  May  I come  back  to  the  petition  in  behalf  of  the  Ameri- 
can Association  of  Dental  Schools,  and  state  somewhat  in  summary 
that,  now  that  our  young  research  efforts  have  brought  us  to  a point 
where  we  are  likely  to  develop  some  very  dramatic  findings  and 
methods  of  prevention  and  treatment,  and  now  that  we  are  faced  with 
a terrific  challenge  in  the  next  10  years  in  relation  to  the  demand  for 
dental  care,  that  this  is  no  time  to  cut  back  on  the  support  of  these 
various  programs  discussed,  but,  instead,  it  is  all  the  more  important, 
now  that  these  programs  be  supported  at  a higher  level  to  take  full 
advantage  of  what  we  have  attained  to  date,  and  to  take  full  advantage 
also  of  the  investment  that  the  Government  has  made  in  the  advances 
up  to  this  point. 

Mr.  Fogarty.  It  is  only  in  the  last  few  years  that  anything  has 
been  done.  When  a person  takes  a look  at  the  appropriations  over  the 
past  6 or  8 years,  they  can  see  it  is  just  getting  started. 

Dr.  Pearlmax.  I think  if  you  will  take  a look  at  the  record  since 
1956,  in  1956,  the  appropriation  for  dental  research  was  only  $121,000 
and  that  was  6 years  ago.  So  substantial  resources  for  dental  re- 
search is  only  a matter  of  5 or  6 years. 

Mr.  Fogarty.  Mr.  Laird? 
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Mr.  Laird.  What  is  the  American  Association  of  Dental  Schools 
doing  to  get  the  funds  released  that  have  been  frozen  by  the  White 
House  ? 

Dr.  Lyons.  Mr.  Sullens,  will  you  comment  on  that  ? 

Mr.  SuLLENS.  Well,  we  have  registered  through  channels  in  Wash- 
ington our  opinion — and  this,  I believe,  is  all  that  we  can  do — that 
the 

Mr.  Laird.  What  have  you  done?  How  have  you  done  that?  1 
would  like  to  have  the  specifics  of  how  you  have  done  that. 

Mr.  SuLLENS.  Well,  specifically,  if  my  memory  is  correct,  sir — and 
1 will  certainly  check  this — we  registered  our  opinion  to  the  mechan- 
ism of  the  Council  on  Dental  Kesearch  when  it  had  its  meeting  here 
in  Washington  which  I believe  was  attended  by  representatives  of 
the  National  Institute  of  Dental  Kesearch.  This  matter  was  discussed 
-at  that  meeting — I was  not  there,  but  Dr.  Conway  certainly  was  and 
I am  not  certain  what  happened  beyond  that. 

Mr.  Laird.  They  are  not  the  people  that  are  holding  up  these  funds 
in  the  National  Institute  of  Dental  Kesearch. 

Mr.  SuLLENS.  There  also  has  been  a meeting  with  Dr.  Shannon, 
The  Director  of  the  National  Institutes  of  Health. 

Mr.  Laird.  Dr.  Shannon  is  not  holding  up  these  funds.  What  are 
:you  doing  at  the  level  where  the  funds  are  being  held  up  ? 

Mr.  SuLLENS.  Well,  if  you  are  referring  to  the  President,  we  have 
•done  nothing.  We  have  made  no  direct  request  to  the  President. 

Mr.  Laird.  What  about  the  Secretary  of  Health,  Education,  and 
'Welfare  and  the  Bureau  of  the  Budget? 

Mr.  SuLLENS.  We  have  made  no  approach  to  those  either,  sir. 

Mr.  Laird.  Do  you  not  think  you  have  fallen  down  badly  on  your 
job?  You  are  coming  here  to  the  Congress  and  asking  for  funds 
over  and  above  the  budget,  when  we  find  ourselves  in  a very  ridiculous 
position  of  having  funds  we  appropriated  last  year  to  carry  on  this 
very  important  work  frozen  by  the  administration;  $2,031,000  of 
the  funds  that  the  Congress  has  appropriated  for  this  purpose  are 
■frozen  by  the  Executive.  It  has  put  the  Congress  in  the  position 
of  appearing  to  have  overappropriated  in  this  particular  area.  It 
seems  to  me  that  you  have  a responsibility  to  make  your  position 
‘dear  the  executive  branch  of  this  Government. 

Dr.  Lyons.  Well,  I think  that 

Mr.  Laird.  And  it  seems  to  me  you  have  fallen  down  completely 
'on  this  job. 

Dr.  Lyons.  I think  that  case  will  be  made  clear  next  week.  Our 
house  of  delegates  has  not  met  since  this  Executive  order  was  issued. 
And  I am  sure  that  when  the  House  of  Delegates  of  the  American  As- 
sociation of  Dental  Schools  does  meet  on  March  19,  that  action  will 
be  taken  by  that  house  in  the  way  of  an  appeal  to  the  appropriate 
authorities. 

Mr.  Laird.  Well,  you  are  here  asking  for  funds  over  and  above  the 
budget  request.  I believe  that  the  Congress  is  put  in  a very  bad  posi- 
tion, knowing  that  the  funds  appropriated  by  Congress  last  year  are 
not  even  being  used. 

Dr.  Lyons.  Your  point  of  view  is  absolutely  right.  There  has  been 
a veto  on  this  annropriation  used  over  you  and  over  us. 

Mr.  Laird.  With  this  new  policy  where  the  funding  levels  are  now 
going  to  be  set  in  the  executive  branch  and  not  by  the  legislative  branch. 


449 


I think  it  is  important  that  groups  such  as  yours  give  some  considera- 
tion to  presenting  your  case  to  the  New  F rentier. 

Dr.  Lyons.  Well,  you  can  rest  assured  that  an  expression  will  be  de- 
veloped Monday,  a week. 

Mr.  Fogarty.  Are  there  any  other  questions? 

Mr.  Laird.  That  is  all. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say.  Dr. 
Lyons ; Dr.  Smith ; Dr.  Pearlman  ? 

Dr.  Lyon  : No. 

Mr.  Fogarty.  I find  myself  in  the  same  position  as  Mr.  Laird.  He 
raises  a good  point.  I have  been  waiting  until  these  hearings  were 
completed,  and  then  I am  going  to  do  what  I can.  How  successful 
it  will  be,  I do  not  know,  but  the  only  reason  I have  not,  up  to  this 
point,  is  because  I want  to  get  the  hearings  completed  and  get  the 
points  of  view  of  all  people  interested,  and  everyone  so  far  has  agreed 
that  it  was  not  in  the  best  interests  of  the  people  of  the  country  to  put 
this  money  in  reserve. 

Dr.  Lyons.  You  may  be  sure  that  our  concern  was  discussed  at  an 
executive  council  meeting,  and  great  alarm  was  exercised.  Our  house 
of  delegates  has  not  met  since  then. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say? 

Dr.  Smith.  Thank  you,  Mr.  Fogarty. 

Dr.  Pearlm:an.  I would  like  to  ask  that  this  prepared  statement 
which  I brought  with  me  be  accepted. 

Mr.  Fogarty.  All  right. 

Social  Welfare  Services 

WITNESSES 

HUDOLPH  T.  DANSTEDT,  DIRECTOR,  WASHINGTON  BRANCH,  NA- 
TIONAL ASSOCIATION  OF  SOCIAL  WORKERS 
WAYNE  VASEY,  DEAN,  GRADUATE  SCHOOL  OF  SOCIAL  WORK, 
RUTGERS  STATE  UNIVERSITY,  NEW  BRUNSWICK,  N.J. 

WILBUR  SCHMIDT,  DIRECTOR,  STATE  DEPARTMENT  OF  PUBLIC 
WELFARE,  WISCONSIN 

DR.  VERL  S.  LEWIS,  DEAN,  SCHOOL  OF  SOCIAL  WORK,  UNIVERSITY 
OF  MARYLAND 

HENRY  N.  SACHS,  CHAIRMAN,  NATIONAL  CITIZENS  COMMITTEE  ON 
CAREERS  IN  SOCIAL  WORK  OF  THE  COUNCIL  ON  SOCIAL  WORK 
EDUCATION 

Mr.  Fogarty.  All  right,  Mr.  Danstedt,  are  you  going  to  act  as 
spokesman  ? 

Mr.  Danstedt.  No;  Mr.  Schmidt. 

Mr.  Fogarty.  How  many  people  do  you  have  who  expect  to  testify. 
Mr.  Danstedt.  Four. 

Mr.  Fogarty.  All  right.  We  will  listen  to  all  four  statements, 
and  then  we  will  ask  questions  as  we  did  with  the  previous  witnesses. 
Go  ahead,  Mr.  Schmidt. 
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STATEMENT  OF  MR.  WILBUR  SCHMIDT 

Mr.  Schmidt.  Mr.  Chairman,  I am  appearing  here  representing  the 
American  Public  Welfare  Association  since  I am  currently  the  chair- 
man of  the  National  Council  of  State  Welfare  Administrators  in  that 
organization.  And  I would  like  to  have  the  prepared  testimony, 
Avhich  I have  with  me,  made  a part  of  the  record,  as  well  as  the  legis- 
lative objectives  of  the  American  Public  Welfare  Association  which 
are  attached. 

(The  full  text  of  the  prepared  statement  of  Mr.  Schmidt,  with 
attachment,  follows:) 

Statement  of  Wilbur  J.  Schmidt,  the  American  Public  Welfare  Association 

My  name  is  Wilbur  J.  Schmidt.  My  position  is  director  of  the  Wisconsin  State 
Department  of  Public  Welfare.  I am  also  the  chairman  of  the  National  Council 
of  State  Welfare  Administrators  of  the  American  Public  Welfare  Association, 
and  I am  representing  that  organization  here  today. 

The  American  Public  Welfare  Association  is  the  national  organization  of  State 
and  local  public  welfare  departments  and  of  individuals  engaged  in  public 
welfare  at  all  levels  of  government.  Its  membership  includes  Federal,  State,  and 
local  welfare  administrators,  staff  workers,  and  board  members  from  every 
jurisdiction.  On  the  basis  of  discussions  and  recommendations  in  our  councils, 
committees,  and  the  conferences  we  hold  throughout  the  country,  the  associa- 
tion’s board  of  directors,  which  represents  all  parts  of  the  country,  adopts  official 
policy  positions  on  issues  of  current  significance.  These  policy  positions  govern 
the  association’s  testimony  on  proposed  legislation  relevant  to  the  field  of  public 
welfare. 

In  my  appearance  before  your  committee  today  I should  like  to  give  special 
emphasis  to  the  importance  of  developing  and  strengthening  services  in  public 
welfare  programs  which  are  designed,  insofar  as  possible,  to  prevent  dependency 
and  to  restore  those  who  have  become  dependent  to  their  full  potential  of  self- 
sufficiency.  My  recommendations  are  based  on  the  long-held  positions  of  the 
American  Public  Welfare  Association  as  set  forth  in  its  “Federal  Legislative 
Objectives.”  I submit  a copy  of  the  1962  revised  version  of  these  objectives 
and  I should  like  to  request  that  they  be  made  a part  of  the  record. 

The  essence  of  the  position  of  the  association  in  this  respect  is  summarized  in 
item  “c”  of  the  preamble  of  the  statement  of  objectives,  which  states  that  “Public 
welfare  programs  should  be  family  centered  and  should  provide  effective  services 
to  all  who  require  them  including  financial  assistance  and  preventive,  protective, 
and  rehabilitative  services,  and  these  services  should  be  available  to  all  persons 
without  regard  to  residence,  settlement,  citizenship  requirements,  or  circum- 
stances of  birth.” 

This  approach  is  also  consistent  with  the  objective  which  the  President 
enunciated  in  his  welfare  message  to  Congress,  that  “Public  welfare  must  be  more 
than  a salvage  operation,  picking  up  the  debris  from  the  wreckage  of  human  lives. 
Its  emphasis  must  be  directed  increasingly  toward  prevention  and  rehabilita- 
tion— on  reducing  not  only  the  long-range  cost  in  budgetary  terms  but  the  long- 
range  cost  in  human  terms  as  well.” 

As  you  know,  the  Congress  now  has  before  it  a measure  which  would  materially 
strengthen  the  efforts  of  the  States  in  carrying  out  these  objectives.  We 
recognize  that  upon  the  enactment  of  those  proposals,  for  which  we  have 
registered  our  support,  additional  appropriations  would  be  requested  which  are 
not  included  in  the  present  budget  request.  However,  certain  items  in  the  present 
budget  are  essential  to  the  accomplishment  of  the  overall  purpose  of  improving 
and  reorienting  the  public  welfare  programs  as  advocated  by  the  President  and 
the  Department  of  Health,  Education,  and  Welfare.  My  comments  on  the  specific 
items  under  consideration  today  are  therefore  presented  in  this  context. 

The  budgetary  items  to  which  we  attach  special  significance  are  those  which 
bear  most  directly  on  improving  the  quality  and  coverage  of  the  professional  serv- 
ices of  State  and  local  public  welfare  agencies.  Specifically  I refer  to.  t>he  need 
for  funds  for  the  training  of  professional  and  technical  personnel,  research 
and  demonstrat-ion  projects,  and  for  strengthening  child  welfare  services. 
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While  adequate  financial  assistance  for  those  in  need  must  be  the  basis  for 
a sound  public  welfare  program,  it  must  be  underpinned  with  a structure  of 
supporting  facilities  and  services.  There  must  be  staff  personnel  who  are  com- 
petent to  carry  out  the  purposes  of  the  program.  There  must  be  knowledge  of 
the  factors  which  contribute  to  dependency  and  of  the  best  methods  to  deal  with 
them.  And  there  must  be  specialized  services  and  facilities  such  as  are  pro- 
vided through  child  welfare  services. 

It  should  be  noted,  also,  that  while  these  specially  recommended  appropria- 
tions are  essential  to  the  attainment  of  the  overall  objectives  of  the  proposed 
public  welfare  amendments  for  1962,  they  are  also  urgently  needed  in  their  own 
right,  and  would  contribute  significantly  to  the  general  improvement  of  public 
welfare  programs  either  with  or  without  the  substantive  amendments. 

TRAINING 

From  the  time  the  Social  Security  Act  was  passed,  and  before,  public  welfare 
leaders  have  urged  that  the  field  be  concerned  not  only  with  the  relief  of  eco- 
nomic need,  but  with  the  prevention  and  correction  of  those  factors  which  con- 
tribute to  dependency.  The  19.56  amendments  to  the  public  assistance  titles 
gave  formal  reaffirmation  to  this  view  with  the  declaration  that  the  purpose  of 
public  assistance  is  to  preserve  and  strengthen  family  life,  and  to  enable  re- 
cipients to  attain  their  maximum  potential  for  self-support  and  self-care.  These 
objectives  have  fallen  far  short  of  realization,  however,  due  primarily  to  the 
prevailing  dearth  of  qualified  personnel.  Individual  agencies,  both  State  and 
local,  have  to  some  degree  contributed  to  the  costs  of  training  technical  and 
professional  workers,  but  these  efforts  have  fallen  short  of  the  need.  More- 
over, the  benefits  for  individual  agencies  have  often  been  discouraging  since  the 
highly  competitive  employment  situation  has  made  it  difficult  for  agencies  to 
retain  the  workers  they  have  trained. 

This  is  only  one  of  the  important  reasons  why  the  training  of  personnel  in 
public  welfare  must  be  resolved  on  a national  basis.  As  long  as  there  are  not 
enough  trained  workers  to  go  around,  any  individual  agency  that  undertakes 
a training  program  discovers  that  the  people  it  has  trained  as  often  as  not  end 
up  working  for  someone  else.  The  only  answer  is  to  increase  the  total  national 
supply,  which  requires  a program  of  strong  national  support.  The  $3.5  million 
requested  for  this  purpose  would  make  a significant  beginning  toward  the  easing 
of  this  shortage,  although,  as  training  facilities  expand  an  even  higher  level  of 
support  would  be  needed. 

CHILD  WELFARE  SERVICES 

Secondly,  I should  like  to  commend  to  your  committee  the  importance  of  in- 
creasing the  appropriation  for  child  welfare  services  grants  to  States  to  the  full 
$25  million  authorized  under  title  V of  the  Social  Security  Act,  and  for  con- 
tinuing funds  for  research  and  demonstration  grants  as  authorized  by  section 
526  of  that  title. 

Although  these  funds  have  been  relatively  small  in  proportion  to  the  public 
assistance  expenditures,  they  have  been  of  inestimable  value  in  sustaining  and 
carrying  forward  the  essential  public  child  welfare  services  throughout  the 
country.  A special  virtue  of  these  grants  is  the  latitude  permitted  to  the  States 
in  experimentation,  demonstration,  and  program  development.  One  of  the  most 
important  contributions  of  this  grant  program  has  been  that  States  have  been 
able  to  use  some  of  these  funds  for  the  training  of  personnel.  In  fact,  these 
funds  have  been  a major  factor  in  building  up  the  supply  that  we  do  have  (small 
though  it  is)  of  professionally  qualified  personnel  in  the  public  welfare  field 
today. 

Our  association  appreciates  the  understanding  your  committee  has  shown  in 
past  years  of  the  importance  of  this  grant-in-aid  program,  as  evidenced  by  the 
progressively  increasing  levels  of  appropriations  approved  for  this  purpose.  In 
order  to  keep  pace  with  the  growing  demands  for  service  and  the  expanding 
child  population,  however,  a marked  increase  in  these  funds  is  required. 

This  is  one  of  the  programs  in  which  State  and  local  expenditures  have  moved 
ahead  faster  than  the  share  of  Federal  participation.  In  the  last  fiscal  year, 
for  example.  Federal  funds  accounted  for  only  about  6 percent  of  public  expen- 
ditures for  this  purpose,  with  State  and  local  funds  accounting  for  94  percent. 
In  view  of  the  special  value  of  these  grants,  and  of  the  many  urgent  needs,  we 
strongly  recommend  the  continued  support  of  your  committee  for  this  further 
increase. 
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JUVENILE  DELINQUENCY 

Closely  related  to  child  welfare  services  is  the  program  newly  established 
last  year  to  give  national  leadership  to  the  States  and  localities  for  the  improve- 
ment of  services  in  juvenile  delinquency  and  youthful  offenses.  Our  association 
has  actively  supported  the  various  efforts  in  Congress,  every  year  since  they 
began  in  1953,  to  establish  some  sort  of  program  of  this  kind.  We  have  shared 
with  other  national  organizations  and  leaders  the  sense  of  alarm  because  of 
the  continuously  growing  problem  of  delinquency  and  misdirection  among 
great  numbers  of  our  young  people.  We  have  urged  the  importance  of  the 
Federal  Government’s  taking  responsibility  for  giving  leadership  and  support 
in  trying  to  find  more  constructive  ways  to  deal  with  these  most  serious  social 
problems. 

We  were  pleased  that  this  new  program  was  given  the  full  amount  of  its 
authorized  appropriation  for  the  remaining  portion  of  its  first  year.  We  hope 
that  the  full  amount  will  again  be  forthcoming  for  the  first  full  year  of  operation.. 

RESEARCH  AND  DEMONSTRATION 

If  public  welfare  programs  are  to  fulfill  their  true  potential  as  a constructive- 
force  in  the  prevention  and  remedy  of  social  ills,  they  must  have  at  their  dis- 
posal as  much  information  as  possible  as  to  the  factors  involved  and  effective- 
measures  that  might  be  taken.  The  authorization  for  grants  for  cooperative 
research  in  social  security  is  a prudent  acknowledgment  of  this  fact  and  of  the 
proper  role  of  Federal  responsibility  in  carrying  forward  this  objective.  We- 
support  the  requested  appropriation  for  this  purpose. 

CONCLUSION 

I appreciate  this  opportunity  to  present  the  views  of  the  American  Public 
Welfare  Association  to  your  committee,  Mr.  Chairman.  I should  also  like  to- 
express  our  appreciation  for  the  sound  understanding  of  the  objectives  of  public 
welfare  programs  which  you  have  demonstrated  in  the  past  through  the  con- 
structive actions  you  have  taken  to  effect  their  implementation. 

Federal  Legislative  Objectives,  1962 — American  Public  Welfare 

Association 

(Prepared  by  committee  on  public  welfare  policy ; approved  by  the  board  of 
directors,  November  27,  1961) 

The  American  Public  Welfare  Association  believes  that  the  States  and  their 
political  subdivisions  have  the  primary  responsibility  for  developing  and  admin- 
istering effective  public  welfare  services  in  the  United  States.  The  Federal 
Government  has  the  obligation  to  develop  nationwide  goals  and  guides  for  pro- 
gram content  and  to  use  its  constitutional  taxing  power  to  equalize  the  financ- 
ing of  public  welfare  so  that  public  welfare  services  may  be  available  on  an 
equitable  basis  throughout  the  country.  The  States,  their  political  subdivisions, 
and  the  Federal  Government,  in  cooperation,  must  provide  the  leadership  and 
the  professional  and  technical  personnel  to  carry  out  these  obligations.  The 
association’s  legislative  objectives  are  based  on  these  premises  and  on  the  recog- 
nition of  the  important  role  of  public  welfare  in  preserving  and  strengthening 
family  life,  encouraging  self -responsibility,  and  assuring  humanitarian  concern 
for  all  individuals  and  families. 

To  accomplish  these  purposes  the  association  believes  in  the  following  basic 
principles : 

(a)  A democracy  has  the  special  obligation  to  assure  to  all  persons  in 
the  Nation  full  and  equitable  opportunity  for  family  life,  healthful  living, 
and  maximum  utilization  of  their  potentialities. 

( & ) Contributory  social  insurance  is  a preferable  governmental  method  of 
protecting  individuals  and  their  families  against  loss  of  income  due  to 
unemployment,  sickness,  disability,  death  of  the  family  breadwinner,  and 
retirement  in  old  age ; and  against  health  costs  of  OASDI  beneficiaries. 

(c)  Public  welfare  programs  should  be  family  centered  and  should  pro- 
vide effective  services  to  all  who  require  them,  including  financial  assist- 
ance and  preventive,  protective  and  rehabilitative  srevices,  and  these  services 
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should  be  available  to  all  persons  without  regard  to  residence,  settlement,, 
citizenship  requirements,  or  circumstances  of  birth. 

(d)  The  benefits  of  modern  medical  science  should  be  available  to  all; 
and  to  the  extent  that  individuals  cannot  secure  them  for  themsleves  govern- 
mental or  other  social  measures  should  assure  their  availability. 

These  general  principles  are  amplified  in  other  policy  statements  approved  by 
the  board  of  directors  of  the  association.  The  committee  on  public  welfare  pol- 
icy of  the  association  has  reviewed  all  of  these  statements  in  the  light  of  current 
needs  and  has  developed  specific  legislative  objectives  for  1962.  While  the 
following  list  does  not  include  all  of  the  association’s  policy  positions,  it  presents 
in  condensed  form  those  immediate  and  longer  range  legislative  objectives  which 
are  mostly  likely  to  be  of  current  significance  in  improving  public  welfare 
services. 

PUBLIC  WELFAEE  PPvOGRAMS 

Scope  of  program 

1.  The  comprehensive  nature  of  public  welfare  responsibility  should  be  rec- 
ognized through  Federal  grants-in-aid  which  will  enable  the  States  to  provide 
not  only  financial  assistance,  including  medical  care  and  other  services  for  the 
aged,  the  blind,  the  disabled,  and  dependent  children,  but  also  general  assistance 
and  services  for  all  other  needy  persons. 

2.  Federal  financial  aid  should  be  available  to  assist  States  in  carrying  out 
public  welfare  responsibility  for  preventive,  protective,  and  rehabilitative  serv- 
ices to  all  who  require  them,  irrespective  of  financial  need. 

The  Federal  Government  should  participate  financially  in  State  and  local  proj- 
ects which  would  encourage,  extend,  or  establish  programs  for  self-support,  self- 
care,  or  the  rehabilitation  of  persons  receiving  or  likely  to  need  public  assistance. 

To  carry  out  these  objectives  State  and  local  public  welfare  services  should  be- 
strengthened  by  provision  for  reduced  and  specialized  caseloads,  homemakers,, 
and  other  specialized  personnel. 

3.  The  Federal  Government  should  participate  financially  only  in  those  assist- 
ance and  other  welfare  programs  which  are  available  to  all  persons  within 
the  State  who  are  otherwise  eligible  without  regard  to  residence,  settlement,  or 
citizenship  requirements. 

4.  Federal  financial  participation  for  medical  assistance  should  be  available  to^ 
all  needy  individuals  on  the  same  basis. 

5.  The  Federal  Government  should  continue  to  participate  financially  in  as- 
sistance to  needy  dependent  children  only  if  such  assistance  is  available  to  all 
needy  children  living  in  the  home  of  a relative.  The  circumstances  of  a child’s 
birth  or  the  suitability  of  the  family  environment  should  not  be  factors  in  deter- 
mining eligibility  for  assistance,  but  should  be  dealt  with  through  appropriate 
social  services  and  judicial  processes. 

6.  Federal  financial  participation  in  assistance  and  other  services  for  needy 
children  should  be  extended  on  a permanent  basis  to  include  both  parents  when 
in  need  and  living  in  the  home. 

7.  Provision  for  Federal  financial  participation  in  the  maintenance  of  children 
in  foster  care  should  be  continued  and  strengthened. 

8.  Child  welfare  services  should  be  broadened  in  scope  and  should  specifically- 
include  services  for  the  delinquent  child  and  provisions  for  day  care.  Federal 
funds  authorized  and  appropriated  should  be  increased  sufficiently  to  extend, 
improve,  and  support  adequate  child  welfare  programs. 

Federal  financial  assistance  to  the  States  to  stimulate  and  support  programs 
for  the  prevention  and  control  of  juvenile  delinquency  should  be  provided. 
This  should  include  research  and  the  training  of  personnel. 

9.  Federal  financial  participation  should  be  available  to  the  States  for  assist- 
ance to  needy  disabled  persons  without  regard  to  any  age  requirements  or  any 
requirement  that  a disability  be  permanent  and  total. 

10.  Specific  provision  should  be  made  for  Federal  financial  assistance  to  States 
to  stimulate  and  support  services  and  facilities  to  promote  the  health  and  weF 
fare  of  aged  persons  irrespective  of  their  financial  need. 

11.  The  Federal  Government  should  participate  financially  in  the  costs  of  any 
State  and  local  civil  defense  welfare  services. 

12.  Federal  legislation  should  continue  to  provide  funds  for  American  na~ 
tionals  who  are  repatriated  from  abroad  and  in  need  of  assistance  and  other 
services. 

13.  The  Federal  Government,  in  cooperation  with  the  States,  should  study 
{a)  the  costs  and  policy  implications  of  and  the  alternatives  to  removing  the 
restrictions  on  Federal  financial  participation  in  assistance  payments  to,  or  in 
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behalf  of,  individuals  living  in  mental  hospitals,  tuberculosis  hospitals,  and 
public  nonmedical  institutions ; and  ( & ) the  costs  and  policy  implications  of 
exemption  of  income  earned  by  public  assistance  recipients. 

Methods  of  financing  programs 

14.  The  continuation  of  the  Federal  open-end  appropriation  is  essential  to  a 
sound  State-Federal  fiscal  partnership  in  all  aspects  of  public  assistance.  Since 
it  is  not  possible  to  predict  accurately  the  incidence  and  areas  of  need,  flexi- 
bility and  comprehensiveness  are  necessary  in  financing  public  assistance  pro- 
grams. 

15.  Federal  financial  participation  should  be  on  an  equalization  grant  basis 
provided  by  law  and  applicable  to  financial  assistance,  including  medical  care, 
for  needy  persons  ; welfare  services,  including  child  welfare ; and  administration. 

16.  Any  maximums  on  Federal  participation  in  public  assistance,  including 
medical  care  should  continue  to  be  related  to  the  average  payment'per  recipient 
and  should  be  increased  sufllciently  to  assure  for  all  needy  individuals  reason- 
able standards  of  maintenance,  comprehensive  medical  care  of  high  quality  and 
appropriate  quantity,  and  the  preservation  and  strengthening  of  family  life. 

17.  Federal  participation  with  respect  to  dependent  children  should  be  in- 
creased to  a level  which  will  assure  treatment  of  such  children  equitably  with 
that  accorded  other  public  assistance  recipients. 

Provisions  should  be  made  so  that  children  with  earnings  from  employment 
may  be  allowed  to  retain  all  or  part  of  such  earnings. 

18.  No  change  should  be  made  in  the  Federal  matching  formulas  which  would 
result  in  a reduction  in  the  Federal  share  of  State  and  local  administrative 
costs. 

19.  Federal  aid  for  public  assistance  should  be  on  the  same  basis  for  Puerto 
Rico,  the  Virgin  Islands,  and  Guam  as  for  other  jurisdictions.  The  annual 
dollar  limitations  on  Federal  participation  for  these  jurisdictions  should  be 
removed. 

Administration 

20.  States  should  have  the  option  to  administer  Federal  funds  for  assistance 
and  services  by  categories,  by  a combination  of  two  or  more  of  the  present  cate- 
gories, or  by  a single  comprehensive  program  covering  all  needy  persons. 

21.  Adequate  and  qualified  personnel  is  essential  in  the  administration  of  pub- 
lic welfare  programs.  Administrative  and  service  costs  of  State  public  welfare 
programs  should  be  identified  separately  and  Federal  financial  participation  in 
such  costs  should  be  suflacient  to  enable  States  to  provide  for  the  adequate 
administration  of  all  public  welfare  programs,  and  the  rendering  of  appropriate 
services. 

22.  Adequate  Federal  funds  should  be  appropriated  to  assist  States  in  training 
State  and  local  public  welfare  staff. 

23.  All  public  welfare  programs,  including  financial  assistance,  medical  care 
for  needy  persons,  and  other  services,  in  which  the  Federal  Government  partici- 
pates financially,  should  be  administered  by  a single  agency  at  the  local.  State, 
and  Federal  level. 

24.  Federal,  State,  and  local  public  welfare  agencies  should  participate  in 
and  assist  in  the  administrative  coordination  of  all  related  programs  in  which 
there  is  Federal  financial  participation. 

25.  The  Federal  responsibilities  relating  to  financial  assistance  and  welfare 
services  should  be  closely  interrelated  at  an  effective  operating  level. 

SOCIAL  INSURANCE  PROGRAMS 

OASDI 

26.  The  contributory  old-age,  survivors,  and  disability  insurance  program, 
as  a preferable  means  of  meeting  the  income-maintenance  needs  of  people, 
should  be  strengthened.  Among  the  needed  improvements  are  making  benefit 
payments  more  adequate ; increasing  the  amount  of  earnings  creditable  for 
contribution  and  benefit  purposes  in  line  with  current  earning  levels ; broad- 
ening the  scope  of  disability  insurance  protection,  especially  by  eliminating  the 
iequirement  that  the  total  disability  be  of  long-continued  and  indefinite  dura- 
tion ; and  extending  coverage  to  earners  and  their  dependents  still  excluded 

27.  Health  costs  of  old-age,  survivors,  and  disability  insurance  beneficiaries 
should  be  financed  through  the  OASDI  program.  The  health  costs  of  aged, 
surviving,  and  disabled  individuals  and  their  dependents  who  are  not  insured 
OASDI  beneficiaries  should  be  met  through  an  effective  governmental  program. 
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Arrangements  for  achieving  this  objective  should  take  into  account  the  priority 
needs  of  the  groups  to  be  served ; availability  of  facilities,  personnel,  and 
services ; and  protection  and  encouragement  of  high  quality  of  care,  including 
the  organization  of  health  and  related  services  to  effect  the  most  appropriate 
utilization  of  services  and  facilities. 

28.  The  funds  of  the  insurance  program  should  be  available  to  help  restore 
persons  on  the  OASDI  disability  rolls  to  gainful  employment  since  such  expend- 
itures would  result  in  a net  saving  to  the  fund  and  increase  the  number  of 
persons  rehabilitated. 

29.  To  the  extent  that  changes  to  improve  the  OASDI  program  increase  the 
cost  of  the  program,  contributions  should  be  increased  to  insure  the  financial 
stability  of  the  program. 

30.  The  membership  of  the  Advisory  Council  on  Social  Security  Financing 
should  include  representation  from  public  welfare. 

Unemployment  insurance 

31.  The  unemployment  insurance  program,  as  a preferable  means  of  meeting 
the  income-maintenance  needs  of  unemployed  people  and  as  a means  of  keeping 
the  need  for  public  assistance  to  a minimum,  should  be  strengthened.  Among 
the  needed  improvements  are  establishing  Federal  standards  which  would  assure 
more  adequate  benefit  payments  including  benefits  for  dependents ; extension 
of  coverage  to  earners  still  excluded ; provision  for  a minimum  duration  of  bene- 
fits, provision  for  more  equitable  eligibility  conditions;  provisions  for  less  re- 
strictive disqualification  requirements  ; and  an  increase  in  the  amount  of  earn- 
ings creditable  for  contribution  and  benefit  purposes  in  line  with  current  earnings 
levels. 

There  should  be  Federal  provision  on  a permanent  basis  for  extended  benefits 
during  any  period  of  extended  unemployment. 

Other  social  insurance 

32.  The  Federal  Government  should  provide  leadership,  funds,  and  research 
in  order  to  give  more  effective  aid  to  the  States  in  the  improvement  of  State 
workmen’s  compensation  programs.  Study  should  be  given  to  ways  of  improving 
and  extending,  on  a sound  social  insurance  basis,  temporary  disability  insurance 
benefits  and  workmen’s  compensation  programs,  with  emphasis  on  planning  for 
effective  medical  care  and  vocational  rehabilitation. 

PLANNING,  RESEARCH,  AND  DEMONSTRATION 

33.  An  advisory  council  on  public  welfare  should  be  appointed  periodically  to 
study  and  report  on  all  aspects  of  public  welfare,  with  particular  emphasis  on 
keeping  the  program  in  line  with  changing  social  and  economic  conditions. 

34.  The  Federal  Government  should  provide  leadership  and  adequate  funds 
for  research  and  demonstration  and  for  special  projects  directed  toward  the 
reduction  of  dependence,  and  the  strengthening  of  family  life. 

REI.ATED  PROGRAMS 

35.  The  Federal  Government  should  provide  leadership,  funds  and  research 
for  the  promotion  of  health  and  the  prevention  of  sickness  and  disability  con- 
tributing to  dependency.  Federal  health  programs  should  establish  guides  to 
encourage  and  enable  State  and  local  health  departments  to  make  a more  effec- 
tive contribution  to  broad  programs  of  physical  restoration.  The  amounts  au- 
thorized and  appropriated  for  maternal  and  child  health  and  crippled  children’s 
services  should  be  increased. 

36.  Public  welfare  has  a responsibility  to  assure  that  comprehensive  rehabili- 
tative services  are  made  available  to  persons  who  require  them.  Adequate  funds 
should  be  available  to  public  welfare  agencies  to  carry  out  their  responsibility 
to  restore  individuals  to  self-care  and  independent  living  and  to  strengthen 
family  life.  Public  welfare  agencies  are  concerned  with  the  availability  of  ade- 
quate vocational  rehabilitation  services  for  individuals  who  can  benefit  from 
them. 

Since  many  eligible  individuals  still  are  deprived  of  vocational  rehabilitation 
services,  such  services  should  be  strengthened  so  that  all  vocationally  handi- 
capped persons  who  present  reasonable  possibilities  of  attaining  a vocational 
objective  would  be  served.  States  should  be  permitted  to  designate  the  State 
agency  which  can  most  effectively  administer  the  vocational  rehabilitation 
program. 

80980—62 30 


456 


37.  Federal  programs  should  provide  more  effective  aid  to  help  meet  the  needs 
of  mentally  retarded  and  other  handicapped  children. 

38.  Federal  programs  should  provide  more  effective  aid  to  help  meet  the  needs 
of  migratory  workers  and  their  families. 

39.  Federal  leadership  and  provision  for  appropriate  financial  assistance  for 
urban  renewal,  the  revitalization  of  communities  where  unemployment  is  heavy 
and  persistent,  and  the  retraining  of  unemployed  workers  should  be  strengthened. 

40.  Work  opportunities  at  prevailing  wages,  not  competitive  with  regular  jobs 
in  private  or  public  employment  and  with  other  appropriate  safeguards  to  pro- 
tect the  health  and  dignity  of  the  worker,  should  be  available  to  able*-bodiecl 
recipients  of  assistance  for  whom  jobs  cannot  be  found  within  a reasonable  time 
and  for  whom  such  work  opportunities  are  desirable.  Such  work  should,  where 
possible,  provide  training  and  be  directed  toward  the  preservation  and  develop- 
ment of  work  skills.  Federal  financial  participation  should  be  extended  to  in- 
clude payments  to  recipients  assigned  to  such  projects. 

41.  A program  with  Federal  participation  should  be  established  for  the  train- 
ing and  the  employment  of  youth  through  projects  for  the  conservation  of  natura) 
resources  and  the  provision  of  community  services. 

Mr.  Laird.  I would  like  to  say,  Mr.  Chairman,  that  Mr.  Schmidt  is 
a very  outstanding  director  of  our  Wisconsin  State  Department  of 
Public  Welfare.  I have  known  him  for  a great  many  years.  When  I 
was  on  the  joint  finance  committee  of  the  Wisconsin  Legislature,  from 
19<45  to  1951, 1 had  very  pleasant  associations  with  the  witness. 

Mr.  Fogarty.  Well,  that  sounds  pretty  good,  Mr.  Schmidt.  You 
ought  to  fare  pretty  well  on  these  requests  then  this  year. 

Mr.  Laird.  I have  a great  deal  of  respect  and  admiration  for  him. 
He  is  an  outstanding  director. 

Mr.  Schmidt.  Thank  you,  Mr.  Laird.  We  certainly  appreciate 
that  because  we  recommend  you  from  your  legislative  days  in  Wis- 
consin and  the  help  we  got  in  the  welfare  department  during  that 
time. 

Now  I would  like  to  take  the  2 minutes  which  I feel  that  I would 
like  to  have  to  emphasize  that  all  of  us  in  the  administration  of  the 
welfare  programs  have  for  some  years  been  real  concerned  over  how 
to  get  a better  job  of  prevention  and  of  rehabilitation  in  these  roles. 
As  a matter  of  fact,  this  has  been  adequately  stated  for  several  years 
in  the  preamble  of  the  American  Public  Welfare  Association  objec- 
tives, in  which  we  emphasized  family  center  programs  and  programs 
Vvdiich  are  aimed  at  rehabilitation. 

We  are  aware  that  there  is  other  legislation  under  the  considera- 
tion of  the  Congress  making  changes  in  the  welfare  laws  with  that 
emphasis.  However,  we  know  that,  as  far  as  our  business  here  today 
is  concerned,  we  want  to  direct  our  attention  to  matters  of  existing 
law  which  are  now  before  your  committee. 

In  this  whole  enterprise  of  trying  to  improve  and  strengthen  these 
services  and  to  try  to  get  at  the  job  of  rehabilitating  people  and  try- 
ing to  get  at  care  and  help-self,  one  of  the  very  difficult  problems 
and  barriers  has  been  the  business  of  having  an  adequate  supply  of 
trained  personnel,  and,  even  beyond  that,  just  get  personnel  some- 
times. 

All  of  us  have  been  operating  with  vacancies  among  the  positions 
which  have  been  authorized.  And,  further  than  that,  w^e  have  had — 
it  has  been  necessary  to  fill  these  positions  with  people  who  are  not 
adequately  trained  for  at  least  the  special  service  problems  which 
arise  among  those  cases  where  the  rehabilitative  prospects  are  the 
most  promising.  And  without  this  personnel,  all  of  the  best  devised 
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methods  of  approaching  family  problems  and  community  problems 
fall  short.  Hence,  the  necessity,  we  think,  for  increased  activity  in 
the  support  of  training. 

So  training  is  one  of  the  first  items  out  of  the  current  matters 
before  yoiir  committee  that  I would  like  to  emphasize. 

I realize  that  the  Congress  and  this  committee,  too,  has  supported 
this  concept  over  a good  many  years.  As  a matter  of  fact,  it  has  1956 
amendments  which  emphasize  the  level  of  support  in  self-care.  But 
the  realization  of  the  goals  has  been  hampered  because  the  agencies 
out  in  the  field  just  have  not  had  the  personnel  with  which  to  work. 

The  item  to  which  I refer  this  afternoon  is  the  one  in  the  public 
welfare  appropriations  which  go  with  the  authorization  of  $3.5 
million  for  training  funds.  These,  then,  could  be  used  to  stimulate 
a training  program,  the  development  of  qualified  personnel  all  across 
the  country. 

I would  say  most  of  the  States  are  now  engaged  in  training  activities 
which  are  either  supported  from  limited  funds  which  they  have  from 
State  budgets  or  local  budgets,  and,  of  course,  from  funds  which 
they  may  be  getting  from  the  Children's  Bureau.  But  this  is  still 
far  short  of  the  need  if  we  are  really  going  to  give  emphasis  and 
accomplish  something  in  this  whole  area  of  restoring  families  to 
self-support  and  self-sufficiency.  These  problems  are  with  people 
in  communities  and  in  places  where  the  work  has  to  be  done. 

I do  not  allege  that  every  single  worker  in  an  agency  has  to  be 
a trained  social  worker,  but  certainly  when  you  take  a look  at  the 
picture  across  the  country  and  find  that  such  a very  small  percent, 
and  in  many  agencies  none  who  really  have  this  training,  you  can 
imagine  that  the  size  of  this  job  calls  for  at  least  more  than  that 
of  training  personnel. 

Perhaps  the  profession  itself  needs  to  reconsider,  possibly  redefine 
the  function  to  determine  how  to  get  the  most  mileage  out  of  the  very 
few  trained  personnel  that  we  do  have,  but  we  really  have  not  been 
in  this  position  up  until  now,  because  it  has  just  been  a plain  case  of 
getting  people. 

Xow,  we  in  our  State  always  have  agencies  in  the  social  work  posi- 
tions, and  it  is  a kind  of  a competitive  thing,  because  when  we  do  find 
some  money  to  spend,  train  workers  after  they  put  in  a year  or  two 
of  obligated  serffice  with  us  they  will  get  a job  someplace  else  and  we 
lose  them  anyway. 

This  looks  to  us  like  a problem  with  a national  aspect  to  it  in  order 
that  States  generally  will  be  better  supplied  with  this  kind  of  person- 
nel and  do  not  have  this  competitive  mess  which  currently  exists. 

Xow,  the  second  item  that  I would  like  to  emphasize  has  to  do  with 
the  funds  in  child  welfare  services.  And  I speak  here  to  the  item 
in  the  title  5 which  has  an  authorization  of  $25  million  for  child  wel- 
fare funds,  and  to  register  the  support  of  the  American  Public  Wel- 
fare Association  for  appropriations  up  to  the  fully  authorized  limit. 

Xow,  these  funds,  as  they  have  been  used  by  the  States,  can  provide 
a source  for  demonstration  projects,  for  community  demonstrations 
in  child  welfare  services,  for  the  development  of  programs,  special  re- 
search studies,  and  for  the  training  of  personnel. 

The  Children’s  Bureau’s  rules  have  allowed  us  a considerable  range 
within  the  limits  of  the  appropriation  for  filing  pilot  plant  materials 
for  the  use  of  these  funds. 
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^^ow,  they  are  small  in  amount  in  comparison  to  the  funds  and  pub- 
lic assistance.  But  even  less — $17  million  I believe — is  the  current 
level,  has  had  a great  effect  on  the  development  and  stimulation  on 
the  important  child  welfare  services  out  in  the  field  and  if  these  funds 
could  be  increased,  authorized,  appropriated,  up  to  the  maximum  of 
the  authorization,  1 am  sure 

Mr.  Fogarty.  I think  the  budget  before  us  up  to  the  $25  million. 

Mr.  Schmidt.  It  is.  I see. 

Well,  that  will  be  appreciated  by  everybody  in  the  field  that  that 
can  be  accomplished. 

Now,  reference  to  the  effort  made  by  the  most  recent  legislation  in 
the  child  welfare  field  on  juvenile  delinquency. 

We  were  delighted  to  note  that,  for  the  remainder  of  the  year  in 
which  this  program  got  started,  the  appropriation  was  up  to  the 
amount  authorized.  And  we  are  again  hoping  that  the  full  amount 
of  authorization  under  this  program  will  be  continued. 

All  of  us  have  seen — and  this  has  been  so  adequately  covered  in 
the  press  that  I need  not  belabor  the  point — the  difficulties  out  in  the 
communities  in  providing  services  and  getting  at  questions  of  cause 
and  how  to  control  and  how  to  establish  wholesome  conditions  within 
communities  and  to  identify  those  children  who  have  these  special 
problems  in  this  field  of  juvenile  delinquency.  And  we  hope  this  start 
which  is  being  made  by  the  Congress  in  allowing  a program  of  this 
kind  to  get  started  will  at  least  turn  up  some  of  the  answers  for  us. 

Now,  another  point  which  I would  like  to  take  up  for  some  special 
emphasis  has  to  do,  again,  with  some  research  and  demonstration.  The 
office  here  in  the  public  assistance  program  is  small  but  it  is  an  open- 
ing investment,  at  least,  in  trying  to  find  more  about  why  dependency 
occurs  and  more  about  what  are  the  most  effective  methods  of  meet- 
ing these  conditions.  We  still  do  far  too  much  in  the  field  by  trial 
and  error,  I think. 

I believe  that  others  who  will  follow  me  in  speaking,  who  have 
worked  in  research  in  this  area,  will  no  doubt  agree  with  that  point. 
So  that  I think  that  all  of  the  membership  of  the  American  Public 
Welfare  Association  are  very  much  concerned  about  the  research  and 
demonstration  activities  in  these  programs  and  are  looking  forward  to 
a continuation  of  support  in  that  area. 

I think  I have  taken  about  10  minutes  of  your  time,  which,  between 
us,  we  had  agreed  to  beabout  our  allotment.  And  I want  to  again 
thank  the  chairman  and  members  of  the  committee  for  this  oppor- 
tunity to  appear  on  behalf  of  the  American  Public  Welfare  Associa- 
tion and  also  to  thank  the  committee  for  the  support  it  has  given  to 
these  programs  in  the  past. 

Mr.  Fogarty.  All  right,  do  you  want  to  introduce  the  other  three 
people  ? 

Mr.  Schmidt.  Yes,  I will. 

Mr.  Fogarty.  And  then  we  will  ask  questions. 

Mr.  Schmidt.  Thank  you. 

I would  like  then  to  have  Mr.  Wayne  Vasey  follow  me;  and  he  is 
here  representing  the  National  Association  of  Social  Workers.  Mr. 
Vasey. 

Mr.  Vasey.  Thank  you. 
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STATEaiENT  OF  ME.  WATNE  VASEY 

Mr.  Chairman,  Mr.  Laird,  just  for  identification,  I am  M^ayne 
Vasey,  dean,  school  of  social  work,  at  Eutgers  State  University, 
New  Brunswick,  N. J. ; and  I am,  as  Mr.  Schmidt  said,  testifying  for 
the  National  Association  of  Social  ^Workers. 

I am  going  to  be  speaking  to  the  same  pomts  to  which  Mr.  Schmidt 
addressed  his  remarks — the  need  for  more  child  welfare  funds,  the 
requests  for  cooperative  research  in  social  security  and  welfare,  funds 
for  demonstration  and  research  projects  in  child  welfare,  and  funds 
for  the  training  of  public  welfare  personnel. 

This  statement  will  be  on  file  ? 

Mr.  Fogarty.  Yes,  we  will  put  the  entire  statement  in  the  record, 
and  you  can  summarize  it,  if  you  will. 

Mr.  Vasey.  Thank  you. 

I would  prefer  to  do  that  and  not  take  time  reading  the  entire 
statement. 

(The  full  text  of  the  prejDared  statement  of  Mr.  Vasey  follows :) 

Statement  for  National  Association  of  Social  Workers  by  Wayne  Vasey 

Mr.  Chairman  and  members  of  the  committee,  I am  Wayne  Vasey,  dean. 
School  of  Social  Work,  Rutgers  State  UniYersity,  New  Brunswick,  N.J.  Accom- 
panying me  is  Mr.  Rudolph  T.  Danstedt,  director  of  the  Washington  branch  office 
of  the  National  Association  of  Social  Workers. 

I am  testifying  today  for  the  National  Association  of  Social  Workers,  a pro- 
fessional membership  association  whose  34,500  members  are  employed  in  gov- 
ernmental and  private  health,  welfare,  and  recreational  organizations.  A sub- 
stantial number  of  our  members  are  employed  in  State  and  local  welfare  de- 
partments affiliated  with  the  American  Public  Welfare  Association  while  a 
majority  of  our  members  are  graduates  of  the  member  schools  of  the  Council 
on  Social  Work  Education.  It  is  particularly  appropriate,  therefore,  that  repre- 
sentatives of  these  three  organizations  should  apiiear  together  to  support  the 
appropriation  requests  of  the  Social  Security  Administration,  the  Bureau  of 
Family  Services,  and  the  Children’s  Bureau. 

My  remarks  will  be  primarily  addressed  to  the  need  for  more  child  welfare 
funds,  the  requests  for  cooperative  research  in  social  security  and  welfare,  funds 
for  demonstration  and  research  projects  in  child  welfare,  and  funds  for  the 
training  of  public  welfare  personnel. 

Last  year  I had  the  opportunity  to  serve  as  a consultant  to  the  Ad  Hoc  Com- 
mittee on  Public  Welfare  called  together  by  HEW  Secretary  Abraham  Ribcoff 
to  advise  him  on  needed  changes  in  our  public  welfare  programs.  Many  of  the 
recommendations  of  this  ad  hoc  committee — composed  of  25  national  leaders 
in  the  social  welfare  field — ^were  directly  related  to  various  budgetaiy  proposals 
pending  before  this  committee.  I shall,  therefore,  make  appropriate  references 
to  them  in  the  course  of  this  testimony. 

The  administration’s  proposal  for  increasing  child  welfare  funds  $6.25  million 
above  the  1962  fiscal  appropriation  to  the  full  authorization  of  $25  million 
refiects  a situation  in  which  the  demand  for  child  welfare  services  has  for 
the  past  several  years  justified  an  appropriation  of  $25  million.  Couple  this 
with  the  Secretary’s  administrative  recommendations  that  child  welfare  services 
be  extended  to  ADC  families  and  it  would  be  our  judgment  that  this  proposed 
increase  will  be  insufficient.  The  ad  hoc  committee  stated  that : 

•‘Child  welfare  appropriations  should  be  raised  to  the  authorized  amount  of 
$25  million  to  improve  the  adequacy  of  preventive  and  protective  children’s  seiw- 
ices.  * * * Public  child  welfare  services  have  never  reached  the  point  of  ade- 
quacy, either  in  quality  or  coverage,  to  meet  the  needs  of  great  numbers  of 
children  who  require  them.  More  and  better  trained  staff  is  needed  to  keep 
family  homes  intact  and  avoid  foster  home  or  institutional  care,  and  to  protect 
children  who  are  in  circumstances  detrimental  to  their  well-being.  Such  meas- 
ures are  fundamental  to  the  prevention  of  delinquency  and  future  dependency 
by  assuring  fair  opportunities  for  all  children.” 
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We  support  fully  the  requests  for  $1.9  million  for  cooperative  research  in 
social  security  and  welfare,  and  $1.75  million  for  research  or  demonstration 
projects  in  child  welfare.  We  have  been  impressed  by  the  sound  planning  that 
has  surrounded  both  activities,  including*  the  effective  use  of  highly  qualified 
advisory  committees.  Responses  to  the  cooperative  research  program  which  was 
initiated  late  in  fiscal  1961  by  qualified  social  research  personnel  and  institutions, 
have  been  encouraging  and  justify  the  conviction  of  the  ad  hoc  committee  of  the 
importance  of  such  research.  The  committee  urged  the  appropriation  of  adequate 
research  funds,  “if  State  and  local  public  welfare,  private  agencies  and  institu- 
tions of  higher  learning  are  to  shed  light  on  some  of  the  most  bafilng  questions 
which  arise  in  public  welfare.  By  way  of  example,  it  is  suggested  that  attention 
be  given  to  the  value  of  more  information  on  the  impact  of  desertion  on  wives 
and  children.  A study  of  school  dropouts  in  ADC  could  be  undertaken,  particu- 
larly if  accompanied  by  service  projects  designed  to  encourage  children  in  these 
families  to  complete  their  studies.  The  potentialities  for  mothers  in  ADC 
families,  n properly  selected  situations,  to  become  self-supporting  through  em- 
ployment needs  thorough  study.” 

It  is  our  understanding  that  contracts  will  be  awarded  under  the  child  welfare 
demonstration  program  this  spring — the  program  having  been  initiated  in  the 
fall  of  1961. 

A most  basic  request  in  our  judgment  is  that  for  $3.5  million  for  training  of 
public  welfare  personnel.  The  ad  hoc  committee  w^as  convinced,  and  our  as- 
sociation is  convinced,  that  if  our  public  welfare  programs  are  to  be  improved, 
a substantial  investment  over  some  years  in  raising  the  level  of  competence, 
ability,  and  knowledge  of  our  public  welfare  personnel  will  be  required.  The 
previous  administration  and  this  administration  urged  the  appropriation  of 
funds  to  prepare  personnel  equipped  to  provide  preventive,  protective,  and  reha- 
bilitative services.  No  one  has  arg*ued  that  all  of  the  40,000  or  more  public 
welfare  workers  have  to  be  graduates  of  schools  of  social  work.  There  are  many 
individuals  on  assistance  who  can  manage  their  own  affairs  reasonably  well 
given  an  adequate  level  of  financial  assistance  and  whose  service  needs  are  at 
a minimum.  But  there  are  many  individuals  and  families  where  because  of 
phy.sical  and  psychological  factors,  disorganized  family  life,  illegitimate  parent- 
hood, there  is  urgent  need  for  counseling  and  guidance  services  of  social  workers 
if  patterns  of  dependency  and  further  personal  disorganization  are  to  be 
prevented. 

The  ad  hoc  committee  expressed  the  judgment  that  a practical  goal  was  one 
in  which,  in  about  10  years,  one-third  of  the  public  welfare  staff  would  be  com- 
posed of  graduate  social  workers.  Because  this  serves  as  a modest  and  practi- 
cal objective,  we  are  concerned  that  since  the  need  for  trained  personnel  was 
recognized  specifically  in  Federal  legislation,  over  half  of  this  10-year  interval 
has  passed  without  any  action. 

We  are  aware  that  H.R.  10032,  the  Public  Welfare  Amendments  of  1962.  now 
before  the  Ways  and  Means  Committee  underlines  the  need  for  training  of 
personnel  under  a slightly  different  language  than  the  present  authorization. 
While  we  support  this  bill  and  hope  it  will  pass,  we  urge  that  this  subcommittee, 
the  House  Appropriations  Committee,  and  the  House  provide  funds  for  the 
training  of  public  welfare  personnel  now  in  the  appropriation  bill  for  the 
Departments  of  Labor-HEW. 

Finally.  I register  support  of  our  association  for  the  request  of  $8.5  million 
for  juvenile  delinquency  and  youth  offenses  contained  in  the  appropriation  for 
the  Office  of  the  Secretary  of  the  Department  of  Health,  Education,  and  Welfare. 
We  welcomed  the  enactment  with  wide  bipartisan  support  of  the  .Juvenile 
Delinquency  and  Youth  Crime  Act  of  1961.  It  is  our  observation  that  a prutlent 
and  significant  program  for  the  de'^^elopment  of  communitywide  demonstrations 
in  prevention  and  control  of  juvenile  delinquency  is  being  set  forth.  The  fact 
that  Mr.  Norman  V.  Tourie.  president  of  our  association,  and  deputy  secretary 
of  the  Pennsylvania  Department  of  Publio  Welfare,  has  been  appointed  to  tha 
Advisory  Connml  of  the  President’s  Committee  on  .Tuvoniie  Delinquenoy  and 
Youth  Crime  attests  to  our  strong  interest  in  this  I'lrosrram. 

We  appreciate  this  opportunity  to  appear  before  you 

Mr.  Yaset.  Last  year  I served  as  a consultant  to  the  ad  hoc  Com- 
mittee on  Public  Welfare  called  together  by  Secretary  Kibicoff  to 
advise  them  on  changes  in  the  public  welfare  program.  This  ad  hoc 
committee  was  made  up  of  25  national  leaders  in  the  social  welfare 
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field.  And  their  recommendations  were  directly  related  to  proposals, 
budgetary  proposals  pending  before  this  committee.  So  I would  like 
to  make  references  to  some  of  their  comments  in  their  report. 

And  this  testimony  is  my  comments. 

With  reference  to  the  increase  of  the  appropriation  for  child  welfare 
to  $25  million,  they  called  attention  to  the  fact  that  the  public's  child 
welfare  services  had  never  reached  the  point  of  adequacy  either  in 
quality  or  coverage;  that  is,  either  in  the  kind  of  services  given  or 
coverage  throughout  the  country  to  meet  the  needs  of  the  numbers  of 
children  who  required  it.  And  this  committee  stressed  the  need  for 
better  trained  staffs  to  keep  family  homes  intact  and,  wherever  pos- 
sible, to  avoid  the  necessity  of  foster  homes  or  institutional  care  and 
to  improve  the  resources  for  protective  services  for  children  who  were 
in  circumstances  that  were  detrimental  to  their  well-being. 

So,  for  these  reasons,  they  were  strongly  supporting  this  recom- 
mended increase. 

The  committee  also  supported  the  increase — an  increase  in  emphasis 
for  cooperative  research;  and  because  of  the  recognition  of  this  need, 
we  of  the  National  Association  of  Social  Workers  are  fully  in  support 
of  the  request  for  $1,170,000  for  research  in  social  Avelfare,  and  $1.75 
million  for  research  for  demonstration  projects. 

Actually,  we  understand  that  responses  up  to  this  time,  at  least  by 
late  in  fiscal  year  1961,  by  qualified  personnel,  have  been  encouraging 
and  justified  our  conviction  of  the  importance  of  this  research. 

Now,  one  of  the  most  basic  requests  in  our  judgment  is  that  for 
$3.5  million  for  training  public  welfare  personnel.  I agree  with  Mr. 
Schmidt  that  it  is  not  too  healthful  to  develop  services  or  to  encourage 
them  or  stimulate  them  or  make  provision  unless  the  personnel  is 
provided  to  make  them  possible  and  effective. 

The  ad  hoc  committee  was  convinced,  and  our  association  was  also 
convinced,  that  if  these  public  welfare  programs  are  to  be  improved, 
there  must  be  a substantial  investment  over  a period  of  years  to  raise 
the  level  of  competence  and  ability  and  knowledge  of  public  welfare 
personnel. 

The  previous  administration  and  this  administration  both  have 
urged  the  appropriation  of  funds  to  prepare  personnel  adequately 
equipped  for  presenting  protective  and  rehabilitative  services.  All 
three  are  recognized  as  important. 

I do  not  think  that  any  of  us  would  allege  that  all  of  the  35,000 
or  40,000  workers  in  public  assistance  need  graduate  training  or  that 
this  is  a feasible  goal.  But  a substantial  number  of  them  to  deal  with 
the  problem,  evidences  of  problems  that  do  appear,  would  be  very 
important. 

It  was  the  judgment  of  the  ad  hoc  committee  that  a practical  goal 
would  be  one  which  in  about  10  years  one-third  of  the  public  welfare 
staff  would  be  composed  of  fully  trained  people  or  gracluates  of  schools 
of  social  work.  This  is  a modest  objective. 

Mr.  F OGARTY.  How  many  years  ? 

Mr.  Vasey.  About  10;  over  a period  of  10  years,  allowing  for  turn- 
over, loss  of  staff.  But  the  goal  was  to  bring  it  up  to  the  point  where 
about  one-third  would  be  trained. 

I think  underlying  this  was  a belief  that  there  should  be  some  se- 
lectivity, too,  so  that  personnel  who  were  in  the  best  strategic  positions 
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to  be  effective  as  supervisors  of  administrative  personnel  would  have 
particular  focus  in  this  training’  personnel,  would  have  maybe  priori- 
ties as  the  program  developed. 

Mr.  Fogarty.  Is  that  your  statement  ? 

Mr.  Vasey.  Well,  I just  wanted  to  register  support  for  the  requests 
for  $8.5  million  for  juvenile  delinquency  and  youth  offenses.  We  felt 
that  this  was  a very  constructive  measure  and  one  which  we  certainly 
support  wholeheartedly. 

That  concludes  my  statement.  Thank  you  for  the  opportunity. 

Mr.  Fogarty.  All  right ; thank  you,  Mr.  Vasey. 

Mr.  Schmidt.  We  have  next  Mr.  Henry  Sachs. 

Mr.  Sachs.  Thank  you. 

Mr.  Fogarty.  Go  ahead,  Mr.  Sachs. 

STATEMENT  OF  MR.  HENRY  SACHS 

Mr.  Sachs.  Sir,  my  name  is  Henry  Sachs.  I am  a businessman  in 
the  insurance  program.  I have  no  connection  other  than  a personal 
interest  as  a lay  person  in  the  field  of  social  work. 

But  my  concern,  gentlemen,  is,  of  course,  a humanitarian  one.  But, 
much  more  than  that,  I am  a very  patriotic  American.  I am  very 
much  concerned  about  the  future  of  our  way  of  life,  which  is  tacked 
on  a multidimensional  level  by  the  floors  of  Congress.  And  I have 
spent  over  40  years  in  the  Army,  in  the  Reserves,  president  of  the 
Reserve  Officers’  Association  in  New  York;  still  a member  of  the  local 
post  of  the  American  Ordnance  Association.  So  I am  very  well  mind- 
ful of  our  need  for  military  strength. 

I have  attended  many  sessions  of  the  National  Strategy  Seminar, 
and  I know  that  we  are  attacked  in  other  areas,  too,  and  that  we  need 
a sound  social  structure,  and  also  that  we  need  a very  sound  economic 
structure.  And  as  a businessman  and  as  a citizen  and  as  a patriotic 
American,  I am  very  much  concerned  that  the  money  that  this  Gov- 
ernment spends  is  well  spent.  And  when  we  have  a program  of  $3.5 
million  more  or  less,  that  is  being  administered  and  is  needed  by  the 
country,  then  I am  most  anxious  to  see  that  it  is  administered  in  a 
businesslike  manner  and  by  people  who  are  competent  to  handle  this 
sort  of  program. 

Now,  at  present  it  was  indicated — although  I do  not  think  the  per- 
centage was  given — only  4%  percent  of  the  35,000  State  and  local 
public  assistance  employees  have  a master’s  degree  in  social  work. 
And  as  the  previous  speaker  said,  one-third  is  considered  a modest 
goal. 

As  a businessman  and  as  a man  who  has  devoted  the  last  few  years 
of  my  life  to  this  thing,  most,  exclusively  outside  of  business,  I go 
along  with  this. 

I also  would  like  to  call  your  attention  particularly  to  the  fact  sheet 
that  is  appended  to  the  report  and  ask  you  to  make  it  of  record.  This 
is,  in  two  pages,  a very  concise  statement  which  was  gotten  up  by  the 
Council  of  Social  Work  Education.  I had  nothing  to  do  with  its 
getting  up,  so  I can  say  it  is  excellent.  The  only  thing  I can  say  is 
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that  I have  checked  it,  and  the  figures,  if  anything,  are  most  con- 
servative. 

It  becomes,  to  my  way  of  thinking,  absolutely  necessai^  that  this 
$3.5  million  be  appropriated  for  training  as  quickly  as  is  humanly 
possible  because,  just  like  we  know  in  the  military,  there  is  a lead- 
time.  There  is  a leadtime  of  almost  3 years  before  we  can  see  any 
results. 

It  takes  almost  1 year  to  recruit  and  2 years  to  train  these  social 
workers. 

So  that  any  action  which  you  do  take  at  this  time  will  only  really 
begin  to  bear  fruit  2 years  from  now.  This  is  long  overdue.  And  I 
say,  frankly,  that  having  studied  this,  I feel  that  the  fault  that  this  is 
so  long  overdue  is  not  the  fault  of  the  Congress  but  the  fault  of  the 
profession  and  the  lay  people  who  have  not  been  vocal  enough  and 
made  their  point  clearly  enough  so  that  you  gentlemen  in  the  Congress 
would  have  an  opportunity  to  act. 

And  this  is  my  main  reason  for  coming  down  here : to  convince  you 
of  the  very  urgency  and  the  very  necessity  of  this. 

Social  welfare,  taking  in  $5  billion  a year,  is  not  minor  league  stuff, 
any  way  you  figure  it.  Even  if  the  dollar  does  not  buy  100  cents  any 
more.  And  the  whole  field  of  social  work  has  been  with  a minor 
league  psychology.  And  my  efforts,  I might  say,  have  not  only  been 
to  say,  “Let  Uncle  Sam  give  us  all  the  money.”  We  have  worked  very 
hard  and  are  continuing  to  work  to  raise  funds  for  recruiting  pur- 
poses from  private  funds,  from  individuals,  from  foundations,  and  we 
are  even  now  trying  to  organize  industry.  The  need  for  this  training 
fund  has  been  made  clear  by  Secretary  Eibicoff , 

Also,  only  last  week  Dr.  Fleming,  his  predecessor,  in  a meeting  in 
New  York  City  stated,  and  I quote  from  the  New  York  Times: 

“It  is  very  difficult  for  me  to  understand,”  Dr.  Fleming'  said,  “why  a society 
that  spends  $4  billion  a year  on  social  welfare  is  unwilling  to  invest  in  people 
trained  to  administer  it  efficiently.” 

So  this  is  a bipartisan  program. 

And,  incidentally,  it  may  interest  you ; I have  been  a lifelong  Eepub- 
lican.  So  this  is  not  a partisan  issue. 

Mr.  Fogarty.  As  far  as  I am  concerned,  it  is  not  going  to  do  you  any 
harm. 

Mr.  Sachs.  I know,  sir,  but  you  have  been  a great  leader  in  the 
held.  This  is  nonpartisan  and  this  is  what  I admire  about  it.  And 
I say  when  we  have  a national  problem,  which  I honestly  and  sin- 
cerely feel  is  a matter  of  defense,  then  we  have  all  got  to  pull  together. 

There  are  currently  more  than  35,000  State  and  local  public  assist- 
ance employees  throughout  the  country,  only  4.5  percent  of  whom 
have  had  the  basic  social  work  training  recommended  for  practice  in 
this  field,  and  yet  they  are  expected  to  deal  with  some  of  the  most 
complicated  personal  and  family  social  problems  coming  to  any  social 
agency,  such  as  unmarried  parenthood,  dependent  children,  family 
breakdown,  desertion,  delinquency,  and  chronic  dependency.  (Eefer 
to  “Salaries  and  Working  Conditions  of  Social  Welfare  Manpower, 
1960,”  U.S.  Bureau  of  Labor  Statistics.) 

The  acute  shortage  of  personnel,  qualified  by  education  to  staff 
State  and  local  public  welfare  and  particulariy  aid-to-dependent- 
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children  programs,  is,  of  course,  directly  woi'sened  by  the  critical 
shortage  of  social  Avorkers  throughout  the  whole  field.  I would  like 
to  emphasize  to  this  committee  that  this  is  the  most  neglected  area  of 
training  in  the  field. 

Since  Congress  has  before  it  requests  for  funds  for  training  doctors, 
nurses,  dentists,  and  other  cateo-ories  of  professional  personnel  which 
are  in  short  snppl^q  Ave  need  to  bring  to  yonr  attention  to  critical  need 
for  funds  to  help  train  public  AA^elfare  staffs  wdio  deal  AAnth  the  largest 
number  of  cases  requiring  public  care. 

The  reason  Avhy  this  lack  of  training  of  public  welfare  personnel  is 
AueAA’ed  so  seriously  is  that  we  uoaa’  haA^e  enough  evidence  f*esnlting 
from  recent  research  and  experimentation  to  show  that  properly 
trained  social  work  personnel  working  intensively  with  the  ADC  fam- 
ilies can  restoi’e  them  to  greater  self-reliance,  give  the  children  of  these 
families  an  honest  chance  to  become  self-reliant  citizens,  to  conserve 
human  and  economic  values  and  resources  as  well  as  to  save  public 
funds.  (See  “The  Practical  Value  of  Social  Work  Service;  Prelimi- 
nary Keport  on  Ten  Demonstration  Projects  in  Public  Assistance” 
previously  submitted.) 

The  request  that  3^11  provide  training  funds  for  public  Avelfare  staff 
is  in  no  sense  neAv  to  the  Federal  GoA^ernment,  for  Federal  funds  haA^e 
been  and  are  being  made  available  for  the  training  of  social  workers 
in  psychiatric,  medical,  Amcational  rehabilitation,  and  military  pro- 
grams. 

Although  the  need  for  trained  public  Avelfare  Avorkers  is  acute, 
schools  of  social  Avork  currently  haA^e  unused  capacity,  and  there  are 
large  numbers  of  public  AA^elfare  employees  and  college  students  who 
are  eager  to  study  social  Avork  if  they  can  get  some  help  in  meeting 
the  costs.  We  respectfully  urge  your  committee  to  approA^e  all  pro- 
Ausions  of  this  budget  for  personnel  training. 

We  have  attached  to  this  statement  appendixes  which  provide  cer- 
tain factual  information  about  the  supply  and  demand  of  social 
Avorkers.  Previously  Ave  submitted  a report  of  10  demonstration  proj- 
ects in  public  AA^elfare  Avhich  shoAv  hoAv  intensiA^e  social  services  by 
trained  personnel  can  rehabilitate  dependent  families,  resulting  in 
more  productive  and  useful  lives  for  the  individuals  and  ultimately  in 
savings  to  the  taxpayers.  Since  then  more  evidence  has  come  to  our 
attention,  further  confirming  this  fact. 

In  conclusion,  let  me  state  that  only  if  funds  are  provided  to  help 
universities  provide  a larger  number  of  well-qualified  social  workers 
can  the  basic  objectives  of  rehabilitating  people  and  reducing  depend- 
ency be  carried  out  in  an  economical  and  effective  manner. 

And  I also  believe  that  the  Department  of  Health,  Education,  and 
Welfare  has  made  these  studies  through  this  ad  hoc  committee  aiul 
others  and  is  Avell  qualified,  from  the  point  of  view  of  business  people 
as  Avell  as  the  profession,  to  carry  out  tliis  program  of  spending  t])is 
money  AAdiere  it  aaoII  bring  the  optimum  results. 

Mr.  Fooarty.  Thank  Amu,  Mr.  Sachs. 
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(The  fact  sheet  referred  to  follows :) 

CouxcTL  ox  Social  AVork  Educatiox, 

Xew  York,  X.Y.,  December  17, 1961. 

Fact  Sheet  ox  Social  AA'ork  Maxpower  axd  Social  AA’ork  Educatiox  ix  the 

Exited  States 

1.  Exclusive  of  health  and  education,  current  expenditures  for  \velfare  services 
in  the  United  States  are  at  the  rate  of  .$5  billion  annually.  Of  this  amount  not 
more  than  billion  is  from  voluntary  funds.  (Not  included  in  these  figures 
are  amounts  expended  from  the  social  insurance  programs  under  the  Social 
Security  Act. ) 

2.  There  are  105,000  social  welfare  workers  in  the  United  States,  exclusive  of 
recreation  workers,  according  to  the  1960  survey  of  social  welfare  manpower.^ 

3.  The  growing  and  ever  more  critical  shortage  of  social  workers  is  shown  by 
the  following  facts ; 

( а ) There  are  56  accredited  schools  of  social  work  in  various  universities 
in  the  United  States.  They  admit,  to  full-time  study,  leading  in  2 years 
to  a master's  degree,  students  who  have  completed  a bachelor's  degree. 

(5)  The  56  schools  have  currently  enrolled  (November  1,  1961)  5,496  full- 
time students,  of  whom  40  percent  are  men. 

(c)  Last  year  (June  1961),  2,162  students  completed  their  social  work 
education  and  received  their  master's  degree  in  social  work. 

{(1)  These  schools  have  an  estimated  capacity  to  enroll  approximately 
5,600  full-time  students,  without  major  additions  to  their  teaching  staffs  and 
field  instruction  placements.  Capacity  in  the  56  schools  could  be  increased 
to  a possible  potential  of  7,000  full-time  students  by  1965,  if  financing  for 
such  additions  could  be  found. 

(e)  One  additional  school  of  social  work  opened  in  1961,  and  another  will 
be  in  operation  in  September  1962.  Each  may  be  expected  to  enroll  about 
40  students  in  its  first  2 years,  prior  to  review  for  accreditation. 

if)  The  best  estimates  available  (based  on  sample  studies)  indicate 
that  there  are  at  least  10,0(X)  current  social  work  vacancies  for  which  funds 
are  available  but  for  which  qualified  staff  cannot  be  found. 

{g)  The  most  careful  estimates  available  (based  on  sample  studies) 
indicate  that  upward  of  15,000  persons  would  have  to  be  recruited  annually 
to  replace  those  leaving  the  field,  to  staff  necessary  expansion  of  existing 
services,  and  to  man  newly  developing  services.  This  estimates  does  not 
take  account  of  the  full  expansion  of  services  that  would  be  required  by  the 
recent  rapid  growth  in  population. 

4.  Only  one-fifth  of  the  persons  in  social  work  positions  in  1960  ^ had  basic  pro- 
fessional education  for  their  work  (2  years  of  graduate  work  in  a school  of  social 
work).  Public  assistance  programs,  with  the  largest  staffs,  have  the  smallest 
proportion  of  staff  with  basic  professional  education  (4  percent).  The  signifi- 
cance of  this  can  be  realized  only  when  it  is  known  that  these  agencies  must  deal 
with  the  most  difficult  human  problems  in  the  families  and  individuals  coming 
to  them  for  help.  Lack  of  professional  staff  thus  tends  to  perpetuate  or  to  create 
dependency,  and  fails  to  provided  preventive  measures,  particularly  in  families 
with  children. 

5.  Two  major  factors  standing  in  the  way  of  increasing  the  supply  of  fully 
prepared  social  workers  are — 

(o)  Lack  of  funds  to  develop  additional  social  work  teachers  and  to  en- 
gage faculty  for  class  and  field  instruction ; 

(б)  Lack  of  adequate  funds  to  help  students  finance  the  cost  of  tuition 
and  maintenance  for  the  two-year  period  required. 

6.  Salaries  for  social  workers  are  increasing  but  must  be  raised  (especially 
for  experienced  workers)  if  they  are  to  be  attractive  to  promising  young  people 
selecting  a career.  The  average  salary  of  social  welfare  workers  in  1960  had  in- 
creased 76  percent  since  1950,  a 43-percent  gain  in  real  wages  when  adjusted  foi* 
the  rise  in  the  cost  of  living.  Average  salary  for  workers  who  had  their  master's 
degree  in  social  work  (the  first  professional  degree)  was  nearly  $2,000  higher 
than  the  average  salary  of  the  total  group.  The  few  with  doctoral  degrees 
earned  a median  salary  of  $2,500  higher  than  those  with  master's  degrees. 


1 “Salaries  and  Working  Conditions  of  Social  Welfare  Manpower  in  1960.”  A survey 
conducted  by  the  ureau  of  Labor  Statistics  in  cooperation  with  the  National  Social  Welfare 
Assembly,  available  from  the  Assembly,  345  East  46th  Street,  New  York  17,  New  York.  .$.75. 
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Mr.  Sachs.  I would  like  to  introduce  Dr.  Verl  S.  Lewis,  of  the 
University  of  Maryland  School  of  Social  Work. 

Mr.  Fogarty.  Go  right  ahead,  Doctor. 

STATEMENT  OF  DR.  VERL  S.  LEWIS 

Dr.  Lewis.  Thank  you.  I will  be  very  brief. 

I should  like  to  associate  myself  with  the  statements  that  have 
been  presented  to  the  committee  and  particularly  that  of  Mr.  Sachs. 

The  events  of  recent  months  have  directed  our  attention  to  the 
urgency  of  the  problems  with  which  our  public  welfare  agencies  have 
to  deal  and  particularly  in  the  aid  to  dependent  children  program.  It 
is  clear  that,  if  these  problems  are  to  be  solved  constructively,  our 
public  welfare  agencies  need  better  trained  staffs.  If  they  are  to  make 
worthwhile  progress  in  preventing  dependency  from  becoming 
chronic,  in  protecting  the  children  who  are  involved,  and  in  rehabili- 
tating these  families,  they  must  have,  at  least,  cadres  of  competent 
social  workers. 

These  are  not  now  available  and  they  must  be  trained.  My  own 
school  will  do  everything  possible  to  respond  to  this.  I know  that 
the  cleans  of  the  other  schools  of  social  work  are  equally  concerned. 
The  appropriations  which  have  been  proposed  will  make  it  possible 
for  public  welfare  agencies  and  schools  of  social  work  to  increase 
the  training  available  to  public  welfare  workers  at  all  levels.  And 
the  need  for  this  is  urgent. 

Thank  you. 

Mr.  Fogarty.  Thank  you.  Doctor. 

Aow  I do  not  have  any  overall  questions.  I just  want  you  to  know 
this,  that  since  Mr.  Danstedt  has  been  on  the  job  down  here  the  last 
4 or  5 years  we  have  been  hearing  more  about  the  problems  that 
affect  all  these  areas  that  you  talked  about.  I think  he  has  been  doing 
a real  good  job.  Prior  to  that  we  did  not  have  much  information, 
and  not  many  people  ever  asked  to  appear  before  this  committee  to 
talk  about  these  problems. 

As  a result  many  of  these  programs  have  been  treated  pretty  well. 
The  only  one  that  is  really  controversial  is  the  training  program; 
you  know  the  history  of  that.  This  committee  put  in  $3  million  or 
so  back  in  1956,  I think  it  was.  And  it  was  knocked  out  in  the  full 
committee.  We  had  no  support  in  the  full  committee  at  all.  And 
then  it  was  tried  in  the  House,  and  it  had  no  support. 

Maybe  it  was  a weakness  on  our  part,  but  we  just  cannot  seem  to 
convince  the  Members  of  Congress  that  this  is  a good,  practical,  busi- 
nesslike approach  to  this  terrific  problem.  It  is  up  to  you  people  to 
educate  Members  of  the  Congress  about  this  problem.  But  that  is 
something  you  people  have  to  do.  We  just  cannot  seem  to  get  any- 
where in  this  area. 

Mr.  Laird. 

Mr.  Laird.  Mr.  Chairman,  I would  like  to  direct  a question  to  my 
friend  from  Wisconsin. 

Over  the  last  5 or  6 years,  we  have  had  this  question  of  training 
public  welfare  workers  before  this  committee  and  before  the  Con- 
gress several  times.  Back  in  the  86th  Congress  the  Senate  in  its 
report.  Report  No.  425  of  the  86th  Congress,  1st  session,  summed  up 
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the  arguments  against  a training  program  as  follows,  and  I quote 
from  the  Senate  report : 

Federal  financial  participation  lias,  for  many  years  been  available  in  ex- 
penditures for  educational  leave  granted  for  the  purpose  of  developing  and 
training  personnel,  such  expenditures  to  be  borne  equally  by  the  Federal  and 
State  governments.  The  States  have  made  little  use  of  the  authority  to  train 
their  employees,  with  the  Federal  Government  paying  one-half  the  cost.  The 
amounts  sought  in  this  item  would  have  been  on  the  basis  of  80  percent  Federal 
participation  and  20  percent  State.  It  is  the  committee’s  view  that  sufficient 
authority  and  sufficient  funds  are  available  in  the  appropriation  “Grants  to 
States  for  public  assistance”  to  permit  the  training  of  each  and  every  individ- 
ual in  the  State  groups  who  need  such  training. 

This  is  taken  from  the  Senate  report  when  the  80-20  matching  pro- 
gram was  turned  down  in  the  Senate  Appropriations  Committee  in 
the  86th  Congress. 

In  testimony  which  we  had  the  other  day  before  this  committee  it 
was  indicated  that  the  problem  involved  here  was  one  that  you  just 
could  not  get  State  legislatures  to  take  any  interest  in  this  area  of 
training.  Having  served  as  a member  of  a State  legislature,  I com- 
pletely reject  that  type  of  philosophy. 

I know  that  the  Governor  of  our  State  submitted  a request  to  the 
legislature  for  training.  I would  like  to  know  how  much  that  re- 
quest that  was  submitted  by  the  Governor  was  cut  by  the  legislature. 

Mr.  Schmidt.  Well,  from  the  time  the  budget  was  presented  by 
the  Governor  to  the  legislature,  the  legislature  did  not  make  any  fur- 
ther reductions  in  it. 

Mr.  Laird.  It  seems  to  me  that  local  government  and  State  govern- 
ment should  have  a vital  interest  in  this  particular  area  of  training 
welfare  workers.  Why  is  there  trouble  in  some  States  then  as  far  as 
the  State  legislatures  are  concerned  ? 

Mr.  Schmidt.  Well,  the  best  I can  do  with  that,  Mr.  Laird,  is  this, 
that  even  in  our  own  State  we  have  got  difficulty  in  persuading  the 
members  of  the  legislature,  particularity  the  finance  committee,  of  the 
necessity  for  training.  Their  problems  come  in  taking  the  priorities 
on  balance  when  they  finally  develop  a State  budget  on  the  money 
limits  which  may  exist. 

But  there  is  another  item.  In  public  assistance,  we  in  Wisconsin, 
like  about  half  the  States  in  the  country,  are  on  the  county  adminis- 
tration or  the  county- State  supervised  system.  And  our  State  laws 
require  an  element  of  county  participation  in  the  State  expense,  so 
that  the  50  percent,  which  is  the  State’s  obligation,  is  shared  between 
the  State  and  the  local  government.  And  there  is  difficulty  at  county 
board  level  in  persuading  the  county  that  one  of  the  next  items  that 
they  should  consider  in  their  welfare  budget  when  they  have  many 
other  fiscal  demands  is  to  help  finance  training. 

As  a matter  of  fact,  in  some  of  the  counties  they  do  not  have  enough 
tax  base  even  to  carry  their  load  in  the  aid  program  itself.  So  we 
even  have  to  supplement  that. 

So  that  is  a deterrent  at  least  in  those  instances. 

Now,  from  my  associations  with  other  directors  with  other  States, 
which  is  the  only  basis  that  I have  for  an  opinion,  because  I am  not 
otherwise  familiar  with  their  problems  or  their  legislatures,  point  out 
to  me  that  in  some  instances  the  State  statutes — I have  never  heard 
anyone  say  it  was  constitutional,  but  at  least  as  far  as  taxes  go,  they 
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are  prohibited  from  paying  out  State  funds  for  such  purposes.  I have 
never  verified  this,  but  I have  heard  it  said. 

Other  than  that,  I think  the  reason  is  that  they  have  not  been  able 
to  manage,  with  what  they  believe  to  be  their  money  limits. 

Now,  we  have,  as  yon  know,  an  integrated  department.  Our  depart- 
ment of  public  welfare  includes  mental  hygiene  corrections  as  well 
as  this  public  assistance  and  child  welfare  program.  And  our  State 
budget  for  training  right  now  is  $385,000 — State  money  for  a bien- 
nium. About  $218,000  of  that  goes  in  the  psychiatry  training  pro- 
gram, and  this  is  a must  over  in  the  mental  hygiene  field  in  order  to 
supply  the  necessary  psychiatrist  for  clinical  staffs  in  the  State 
hospitals. 

Then  the  remainder,  which  would  be  about  another  $170,000,  is 
divided  between  a psychology  training  program  of  about  $75,000. 
The  remaining  $100,000,  then,  is  what  we  have  left  for  training  pub- 
lic assistance  personnel,  for  which  we  can  get  Federal  matching  at  the 
rate  of  50  percent,  and  for  the  division  of  corrections,  as  the  minimum 
qualifications  for  a parole  officer  in  the  State  of  Wisconsin  is  also  a 
master’s  degree  in  social  work. 

So  that  we  have  this  massive  staffing  problem  which  necessitates 
that  this  $100,000,  after  the  other  two  items  have  been  stricken  or 
taken  care  of — or  absorbed,  I should  say — it  has  to  be  divided  between 
public  assistance  and  child  welfare  and  corrections. 

Now,  on  top  of  this  $385,000  we  use  a substantial  amount  of  our 
Children’s  Bureau  funds  for  training  also.  And  in  order  to  bring 
this  thing  down  to  an  example,  what  really  happens  after  you  take 
the  State  money  and  divide  this — in  the  best  way  that  you  think  you 
can  and  give  equivalent  treatment  to  all  segments  of  the  program — 
what  ends  up  is  that  we  have  this  year  12  students  under  training  in 
public  assistance  and  40  under  child  welfare. 

So  that  it  is  a case  of  having  to  make  some  choices,  even  though  there 
has  never  been  any  dispute  with  the  legislature  about  appropriating 
at  least  this  amount  of  money. 

Noav,  to  make  this  more  money  depends  on  when  there  is  this  amount 
of  margin  in  the  mind  of  the  Governor,  whoever  he  might  be,  and  the 
members  of  the  legislature  in  looking  ahead  on  this  to  provide  some 
additional  support  for  the  training  program.  And  that  about  sums 
up,  I think,  where  I see  the  proposition. 

Mr.  Laird.  You  know,  since  I have  been  in  Congress,  I liave  had 
real  reluctance  to  go  along  with  matching  programs  where,  in  effect, 
there  is  no  matching.  We  have  problems  with  our  highway  program. 
I opposed  the  matching  formula  of  the  highway  program  when  it 
was  enacted,  because  I thought  that  going  on  a 90-10  percent  basis 
did  not  put  enough  responsibility  with  the  State  legislature,  who  was, 
after  all,  controlling  the  program,  to  reidew  it  closely  enough. 

At  that  time  I predicted  that  this  would  be  a very  loose  and  sloppy 
program  because  you  would  not  have  the  State  legislature  taking  the 
interest  that  was  necessary  when  they  got  90  cents  from  the  Federal 
Government  for  each  10  cents  that  they  put  up. 

I think  it  is  important  in  State-administered  programs  to  liave  the 
legislature  have  an  actual  stake  in  those  programs.  I think  you  get 
better  run  programs.  We  believe  in  representative  government  in 
this  country  and  if  you  are  going  to  give  representative  government 


469 


responsibility  in  an  area,  I think  you  also  have  to  give  them  some 
responsibility  to  make  a contribution  to  the  program. 

Ihider  the  bill  which  is  presently  before  the  Ways  and  Means  Com- 
mittee, there  is  a change  in  the  formula  as  far  as  paying  the  costs  of 
welfare  workers.  We  are  going  from  a 50  percent  basis  to  a 75  per- 
cent basis.  Personally,  I think  that  in  that  area,  you  are  reaching  the 
point  where  you  do  have  enough  State  interest  so  that  you  will  have 
careful  control  and  review  by  your  legislature  when  you  have  only  a 
25 -percent  requirement. 

I could  perhaps  go  on  along  wuth  a smaller  than  usual  State  contri- 
bution in  this  training  program.  But  it  is  going  to  be  very  difficult  for 
me  to  go  along  on  a 100-percent  Federal  program,  using  as  the  basis 
that  the  Children’s  Bureau  or  some  other  group  has  a training  pro- 
gram that  requires  no  State  matching.  I still  believe  that  you  should 
keep  the  State  legislatures  in  this  picture.  I think  that,  in  the  long 
run,  it  will  help  the  public  welfare  program  rather  than  hurt  the 
program. 

This  bill  that  we  are  going  to  have  before  the  Congress  next  week 
also  changes  the  appropriations  required  for  fiscal  year  1963.  There 
has  been  an  amendment  added  to  that  bill  in  the  area  of  old-age  assist- 
ance, aid  to  the  blind,  aid  to  the  disabled,  that  of  the  first  $35  of  the 
cost  the  Federal  Government  is  contributing  $29  instead  of  the  current 
rate — I believe  it  is  $24.80.  This  will  add  to  the  cost  of  the  program 
a total  of  about  $150  million  in  the  first  year. 

This  does  not  mean  that  the  recipients  are  going  to  get  any  more. 
This  just  helps  as  far  as  the  State  finances  are  concerned. 

This  budget  that  we  have,  without  any  amendment  like  that,  is 
already,  according  to  the  best  estimates  that  I have  been  able  to  get, 
out  of  balance  by  $5  billion.  Our  budget  in  1962  is  out  of  balance  by 
$9  billion. 

What  is  the  feeling  of  the  group  here  today  as  far  as  the  percentage 
that  the  States  should  contribute  to  these  public  welfare  programs? 
Do  you  have  any  feelings  with  regard  to  this;  any  of  the  other 
witnesses  ? 

Mr.  Sachs.  I have  some  feeling,  Mr.  Laird.  I appreciate  what  you 
say,  and  I appreciate  your  philosophy  on  this.  And  I could  not 
argue  with  it  at  all. 

However,  on  this  particular  item  of  this  $3.5  million,  which  is 
exactly  one-tenth  of  1 percent  of  a minimum  of  public  welfare  pro- 
gram, which  is  $3.5  million,  I think  we  are  in  such  an  emergency  in 
needing  people  and  that  this  year,  if  we  could  get  started  on  100 — 
this  is  a relatively  small  sum  and  one  that,  if  it  is  given  to  schools 
and  if  it  is  given  to  scholarships,  will  not  lend  itself,  in  my  opinion, 
to  the  kind  of  skullduggery  that  a highway  building  program  will 
lend  itself  to. 

If  we  could  get  off  the  ground  without  having  to  wait  for  State 
legislatures  to  act;  because  w^e  want  to  get  these  people  in  the  school 
next  fall — you  know,  the  school  for  social  workers  is  the  same  as  the 
others ; it  starts  in  September  or  October — if  we  are  going  to  do  this, 
we  have  to  start  recruiting  these  people  now,  and  if  we  have  to  wait 
for  State  legislatures  to  pass  bills,  it  just  means  it  is  going  to  delay 
this  program  a year. 

I think  if  next  year  you  say,  “Let  us  go  ahead  and  do  this  on  a 
matching  basis,”  and  they  can  look  forward  to  that,  I would  certainly 
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be  liappy  to  go  along  Avith  you.  But  I believe  that  at  this  particular 
time,  if  this  emergency  is  such  as  I believe  it  is,  if  we  are  trying  to 
spend  this  money  wisely,  if  we  are  trying  to  get  these  workers  out, 
then  let  us  all  put  our  shoulders  to  the  wheel. 

And  what  I would  like  to  say  with  regard  to  the  chairman’s  re- 
mark : From  what  I am  learning — and  I have  got  my  ear  to  the  ground 
pretty  Avell — I am  on  about  six  boards  besides  this  in  social  welfare, 
but  there  is  becoming,  getting  an  awareness  throughout  the  country 
of  the  need  of  what  social  work  is,  what  it  accomplishes  and  why  it 
is  necessary.  I think  there  is  an  awakening  throughout  the  country, 
very  noticeable  in  the  last  2 or  3 years.  We  are  doing  everything 
we  can  through  public  interpretation  we  can  in  many  areas.  And 
the  Council  of  Social  Work  Education  represents  46  national  agencies, 
most  of  which  you  gentlemen  are  familiar  with,  like  the  American 
Bed  Cross,  Family  Services  Association,  National  Catholic  Welfare 
Association,  AFL-CIO  Welfare  Fund,  Salvation  Army.  I could  give 
you  a list  that  reads  like  the  ^‘Who’s  Who”  in  voluntary  agencies. 
And,  so  is  the  National  Social  Welfare  Assembly  doing  the  same 
thing.  And  we  are  all  putting  our  shoulder  to  the  wheel  to  project 
the  picture  that  is  needed,  and  gradually  it  is  catching  on. 

I think  that  you  have  a wonderful  opportunity  here.  We  all  do 
Avho  are  interested  in  this — to  give  real  leadership  to  the  country. 
And  I think  that  is  what  the  country  wants  and  needs. 

Mr.  Danstedt.  Mr.  Chairman,  all  I want  to  say  is  that  I think  we 
all  know  that  for  years  we  had  this  50-50  matching  and  nothing 
seemed  to  grow  as  far  as  training  was  concerned,,  and  then  the  80-20 
went  into  effect  in  1956,  and  I know  our  association,  the  American  Pub- 
lic Welfare  Association  and  others  bought  it.  But,  without  assessing 
blame  on  the  others,  we  are  probably  as  much  to  blame  as  anybody. 
Nothing  happened  under  80-20  either.  So  last  year  it  became  100 
percent.  Is  that  not  correct?  They  changed  the  basic  act  at  that 
particular  point. 

At  the  present  time  the  authority  is  100  percent.  In  other  words,  if 
anything  is  going  to  happen  for  the  next  fiscal  year,  it  is  going  to  have 
to  be  on  a 100-percent  basis  or  not  at  all. 

Also,  the  new  legislation  reported  out  of  the  Ways  and  Means  Com- 
mittee has  two  parts  in  it.  One  of  them  has  75  percent,  but  it  has  also 
got  100  percent  for  training  public  welfare  personnel  with  the  focus 
on  ADC,  which  is  somewhat  different  from  the  present  authorization. 

Mr.  Laird.  That  is  correct. 

Mr.  Daxtstedt.  There  is  not  anything  ahead  of  us  at  the  moment 
except  100  percent. 

Mr.  Laird.  We  can  limit  our  appropriations. 

Mr.  Danstedt.  Well,  I do  not  know  whether  some  of  the  others 
would  agree  that  there  certainly  was  this  history  to  the  legislation 
for  the  80-20,  and  naturally  everybody  felt  it  would  be  a good  deal 
more  easy  to  get  moving  on  this. 

Mr.  Fogarty.  Any  other  questions,  gentlemen  ? 

Thank  you  very  much. 

Mr.  Schmidt.  Thank  you,  Mr.  Chairman. 
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Welfake  of  Cheldrex 

WITNESSES 

GEORGE  J.  HECHT,  CHAIRMAN,  AMERICAN  PARENTS’  COMMITTEE, 

INC. 

MARGARET  TAYLOR,  EXECUTIVE  DIRECTOR 

Mr.  Fogarty.  Mr.  Heclit,  I think  you  are  next,  and  I am  sorry  to 
h aye  kept  you  waiting  all  this  time. 

Glad  to  see  you  back  here,  Mr.  Hecht  . 

Mr.  Brecht.  Thank  you,  Mr.  Chairman. 

May  I introduce  Mrs.  Margaret  Taylor,  who  is  the  new  executiye 
director  of  the  American  Parents  Committee,  succeeding  Mrs.  Stough, 
whom  you  know. 

My  name  is  George  J.  Hecht.  I am  publisher  of  Parents  Magazine 
and  chairman  of  the  American  Parents’  Committee,  Inc. 

I am  here  representmg  the  American  Parents  Connnittee,  which  is 
a nonpartisan,  nonprofit  organization  working  for  Federal  legislation 
on  behalf  of  the  Xation’s  67  million  children.  Our  officers,  directors, 
and  national  council  members  are  leadmg  citizens  throughout  the 
United  States  concerned  with  the  welfare  of  children. 

Once  again  we  appreciate  this  opportunity  to  tell  you  of  our  deep 
interest  in  appropriations  which  yitally  affect  the  liyes  of  cliildren. 
The  appropriations  for  practically  all  of  the  special  programs  for 
children  are  in  your  hands.  If  I were  allotted  time  enough  to  speak 
on  all  of  them  I would  discuss : (1)  The  three  grants-in-aid  imder  the 
Children’s  Bureau;  (2)  the  appropriation  for  the  first  full  year  of  the 
juyenile  delinquency  program;  (3)  appropriation  for  training  special 
teachers  for  the  deaf  and  mentally  retarded;  (4)  the  full  authorized 
appropriation  for  the  Xational  Defense  Education  Act;  and  (5)  a 
more  adequate  appropriation  for  the  U.S.  Office  of  Education. 

Howeyer,  it  would  be  an  imposition  on  your  time  and  patience 
if  I were  to  spell  out  in  detail  the  needs  of  all  programs.  You  are 
familiar  with  them  and  you  haye  dealt  generously  with  all  of  them 
in  the  past.  I feel  confident  that  this  year  you  will  approye  the  Presi- 
dent’s budget  request  for  the  programs  1 haye  just  mentioned.  I 
would  like  to  spend  the  few  mmutes  I haye  discussing  the  program  for 
which  the  board  of  directors  of  the  American  Parents  Committee  yoted 
to  work  especially  hard  this  year ; that  is,  the  appropriation  of  the  full 
authorized  $25  million  for  the  grant-in-aid  program  under  the  Chil- 
dren’s Bureau  for  child  welfare  seryices. 

TTe  haye  followed  our  usual  procedure  in  collecting  data  to  support 
our  request.  Our  plea  is  strengthened,  I think,  by  the  fact  that  the 
President  requested  the  full  $25  million  in  the  budget  he  submitted  to 
the  Congress.  Secretary  Kibicoff  in  his  public  welfare  proposals  in- 
dicates that  the  need  for  child  welfare  seryices  far  exceeds  the  ap- 
propriation under  the  present  $25  million  ceiling. 

At  this  point  I would  like  to  submit  to  you  the  tabulated  replies  to 
an  inquiry  we  sent  to  the  State  welfare  directors  in  Xoyember.  We 
receiyed  replies  from  45  States,  the  District  of  Columbia,  Puerto  Kicn, 
and  the  Virgin  Islands. 

The  greatest  need  reyealed  was  the  acute  shortage  of  child  wel- 
fare workers.  You  are  no  doubt  familiar  with  the  fact  that  Secre- 


80980 — 62 31 


472 


taiy  Ribicoff  took  note  of  that  shortage  in  the  proposed  welfare 
legislation  he  has  outlined.  He  points  out  the  need  for  preventive 
services  to  keep  people  off  welfare  payrolls,  the  need  for  better  serv- 
ices to  families  receiving  aid  to  dependent  children,  and  the  need 
for  child  welfare  agencies  to  extend  services  to  all  children  in  need 
of  them. 

The  shortage  of  staff  is  reflected  in  all  facets  of  the  State  child 
welfare  programs.  Particularly  is  it  felt  in  obtaining  foster  homes 
and  adoptive  homes  for  children  who  no  longer  have  families  who 
can  care  for  them,  and  in  providing  day  care  for  children  of  work- 
ing mothers  and  homemaker  services  to  keep  families  together. 

The  details  of  the  needs  are  more  fully  discussed  in  the  document 
I have  just  given  to  you.  In  it  you  will  find  expression  from  the 
replies  from  the  various  States.  May  I summarize  the  major  needs 
of  the  States  very  briefly. 

1.  The  need  for  increased  staff  is  acute.  Because  there  are  not 
enough  workers,  many  children  go  without  the  help  they  need  or 
help  comes  too  little  and  too  late.  An  increase  in  Federal  funds 
would  help  States  to  grant  stipends  for  the  training  of  more  work- 
ers, to  increase  salaries  to  keep  good  workers  from  leaving  for  bet- 
ter paying  jobs,  and  to  recruit  additional  personnel. 

2.  Day  care  for  children  of  working  mothers  is  completely  inade- 
quate. Here  again  we  note  that  Secretary  Ribicoff  has  recognized 
this  need.  His  legislative  proposal  asks  for  specific  authorization 
for  funds  for  day  care. 

8.  More  attention  is  needed  to  find  foster  homes  and  adoptive 
homes.  A child  who  no  longer  has  a family  to  take  care  of  him 
must  be  sent  to  a foster  home  or  must  be  placed  for  adoption.  To 
decide  which  is  best  for  the  child  and  to  find  the  home  best  suited  for 
him  calls  for  time,  wisdom,  and  perception  on  the  part  of  the  local 
welfare  agency.  Here  again  letters  from  the  States  reveal  that  the 
greatest  problem  they  face  in  this  field  is  the  acute  shortage  of  work- 
ers. Adequate  personnel  is  needed  to  find  foster  homes,  to  train  and 
supervise  foster  parents,  and  to  work  with  each  unmarried  mother 
who  must  decide  whether  to  keep  her  child  or  place  it  for  adoption. 
The  replies  stressed  the  particular  difficulty  that  agencies  are  expe- 
riencing in  finding  homes  for  adolescents,  handicapped  children, 
and  children  with  other  special  emotional  or  physical  needs. 

4.  Adequate  homemaker  services  could  keep  families  together.  If 
there  were  enough  trained  homemakers  in  each  locality  there  would 
be  far  fewer  broken  homes.  Such  a homemaker  can  go  into  a home  in 
time  of  crisis  and  do  much  to  keep  the  family  intact.  However,  only 
three  States  have  what  could  be  termed  full  and  on-going  homemaker 
services.  Twenty  additional  States  have  homemaker  services  in  one 
or  two  counties  or  a few  scattered  pilot  projects.  In  the  remaining 
27  States  and  the  District  of  Columbia  there  are  no  public  homemaker 
services. 

This  year  of  1962 — the  fiscal  year  of  the  Government — seems  to  be 
a crossroads  in  the  concept  of  public  welfare  services  in  this  country. 
Secretary  Ribicoff  has  called  for  a welfare  program  to  meet  the  needs 
of  today  and  not  those  of  25  years  ago.  Our  request  for  the  full 
appropriation  for  child  welfare  services  will  contribute  to  the  updat- 
ing of  tlie  Avelfare  system.  We  cannot  expect  homeless,  neglected,  and 
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disturbed  children  to  become  stable,  productive  citizens  unless  society 
iielps  them  over  some  of  their  chilclhood  hurdles.  The  money  you 
appropriate  will  help  each  State  to  do  that  job  better.  We  trust  you 
will  appropriate  the  full  $25  million. 

In  conclusion,  may  I mention  again  the  other  subjects  about  which 
I have  not  the  time  to  discuss,  namely : 

1.  The  American  Parents  Committee  heartily  endorses  the  full 
authorized  appropriation,  as  was  done  last  year,  for  the  other  tw^o 
grant-in-aid  programs  under  the  Children’s  Bureau;  namely,  for 
crippled  children  and  maternal  and  child  health. 

You  recognize,  I am  sure,  that  there  are  great  needs  in  these  areas. 
Because  of  the  surging  increase  in  child  population  of  the  United 
States  during  the  past  decade,  and  the  big  increase  that  is  surely  com- 
ing through  the  next  decade,  we  believe  the  authorizations  for  these 
two  programs  should  not  only  be  endorsed  but  that  the  $25  million 
ceiling  should  be  increased. 

2.  The  American  Parents  Committee  feels  that  last  year  there  was 
an  inadequate  appropriation  for  the  juvenile  delinquency  program 
under  the  Children’s  Bureau,  and  we  hope  a more  adequate  sum  will 
be  appropriated  this  year. 

3.  The  American  Parents  Committee  thinks  more  money  should  be 
appropriated  for  the  training  of  special  teachers  for  the  deaf  and 
mentally  retarded. 

4.  The  American  Parents  Committee  urges  the  full  authorized 
appropriation  for  the  National  Defense  Education  Act. 

5.  The  American  Parents  Committee  heartily  approves  of  more 
adequate  appropriations  for  the  U.S.  Office  of  Education. 

Mr.  Fooarty.  We  will  insert  your  material  in  the  record  at  this 
point. 

(The  material  referred  to  follows:) 
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The  American  Parents  Committee,  Inc., 

January  25 j 1962. 

Why  the  Full  Authorized  Appropriation  for  Child  Welfare  Services  Is 

Needed 


A report  by  the  American  Parents  Committee,  Inc.,  including  reports  from — 
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In  November  the  American  Parents  Committee  sent  inquiries  to  the  directors 
of  all  the  State  departments  of  public  welfare.  The  object  was  to  obtain  specific 
information  as  to  how  well  the  needs  of  children  are  being  met  and  what  are  the 
major  problems  faced  by  the  various  State  agencies  charged  with  looking  after 
the  welfare  of  children. 

The  States  were  asked  whether  or  not  they  faced  a shortage  of  workers  in  the 
child  welfare  field ; whether  they  are  helping  to  provide  day  care  for  children 
of  working  mothers ; what  their  needs  are  in  the  areas  of  adoptions  and  foster 
home  care ; and  what  they  are  able  to  do  in  providing  homemaker  services. 
Full  and  ample  replies  were  received  from  45  of  the  50  States,  plus  Puerto  Rico 
and  the  Virgin  Islands,  and  District  of  Columbia. 

A SUMMARY  OF  THE  REPLIES 

One  theme  runs  throughout  the  whole  group  of  replies.  With  only  three  or 
four  exceptions,  each  State  director  stated  in  one  way  or  another  the  following 
idea : 

THE  BIG  NEED  IS  TO  PROVIDE  FOR  CHILDREN  IN  THEIR  OWN  HOMES — LARGER  TRAINED 
STAFFS  ARE  REQUIRED  TO  MAKE  IT  UNNECESSARY  TO  REMOVE  THEM  FROM  THEIR  HOMES 

This  job  cannot  be  done  without  well-trained  workers  in  adequate  numbers. 
Since  there  is  an  acute  shortage  of  staff  in  both  State  and  local  agencies  the 
welfare  needs  of  many  children  are  not  being  met. 

Every  State  director  expressed  strongly  that  an  acute  shortage  of  staff  pre- 
vents children  from  receiving  the  kind  of  care  they  need.  All  but  three  of 
them'  indicated  that  an  increase  in  Federal  funds  would  help:  (1)  to  grant 
stipends  for  the  training  of  more  workers,  (2)  to  increase  salaries  to  keep  good 
workers  from  leaving  for  better  paying  jobs,  and  (3)  to  recruit  additional 
personnel. 

The  director  of  the  Minnesota  Department  of  Public  Welfare  voiced  well  the 
meaning  of  staff  shortage  in  the  light  of  the  current  national  discussion  of  wel- 
fare and  the  recent  directives  issued  by  Mr.  Ribicoff,  Secretary  of  Health, 
Education,  and  Welfare : 
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“It  seems  to  me  there  has  never  been  a time  when  it  is  more  essential  to  have 
an  increase  in  the  Federal  grant-in-aid  program  for  child  welfare  services.  The 
ferment  of  reorganization  planning  in  the  Department  of  Health,  Education,  and 
'SV'elfare  has  stimulated  and  will  stimulate  further  fresh  examination,  redefi- 
nition, and  implementation  of  State  and  local  responsibilities  for  protection 
of  children.  It  is  essential  that  we  have  suflicient  numbers  of  qualified  personnel 
with  time  freed  to  assure  creative  rethinking  about  basic  goals  for  children 
and  critical  reexamination  and  redesigning  of  our  traditional  ways  of  trying  to 
reach  these  goals  . Bold  new  approaches  and  new  structural  patterns  are  needed 
if  we  are  to  work  out  ways  to  more  effectively  extend  the  benefits  of  child  wel- 
fare services  to  children  needing  such  services  in  ADC  and  general  relief  families. 
This  kind  of  effort  requires  highest  quality  of  staff  in  positions  of  supervisory, 
consultative,  and  community  organization  responsibility.  It  also  requires  relief 
and  reinforcements  to  the  overloaded  and  often  inadequately  prepared  workers 
on  the  direct  service  firing  line.  It  requires  an  organized  program  of  research, 
particularly  research  in  the  area  of  actual  practice.” 

DAY  CARE  IS  VERY  LIMITED 

Day  care  centers  for  working  mothers  are  regarded  as  a great  aid  in  prevent- 
ing neglect  and  emotional  disturbances  in  children  and  are  thought  to  contribute 
to  the  strengthening  of  family  life. 

Information  from  the  States  indicates  that  23  States  have  no  authority  to 
license  day  care  centers  for  children  of  working  mothers.  Eighteen  of  the 
remaining  States  have  the  authority  to  license  such  centers  and  some  of  the 
eighteen  are  able  to  supervise  them.  Only  9 of  the  45  States  have  reported  day 
care  as  an  important,  integral  part  of  the  State  welfare  program.  Public  funds 
for  the  establishment  of  day  care  centers  are  used  in  only  seven  States  and  of 
that  number  only  three  have  comprehensive  programs.  The  other  four  operate 
either  one  or  two  lone  centers  or  seasonal  centers  for  children  of  migrant  work- 
ers. North  Carolina  and  Wisconsin  have  active  programs  for  licensing  and 
supervising  day  care  centers  operated  by  private  and  voluntary  agencies. 

FOSTEE  HOME  CARE  AXD  ADOPTIOXS  XEED  STAFF 

If  children  have  to  be  removed  from  their  own  homes,  foster  homes  must  be 
found  for  them,  or  if  their  parents  no  longer  have  any  legal  claim  to  them  they 
may  be  eligible  for  adoption.  Finding  the  proper  foster  or  adoptive  homes  for 
each  individual  child  is  a task  that  calls  for  a great  deal  of  time,  wisdom,  and 
perception  on  the  part  of  the  local  welfare  agency.  Here  again  letters  from  the 
States  reveal  that  the  greatest  problem  they  face  in  this  field  is  the  acute  short- 
age of  workers.  Adequate  personnel  is  needed  to  find  foster  homes,  to  train  and 
supervise  foster  parents,  and  to  work  with  each  unmarried  mother  who  must 
decide  whether  to  keep  her  child  or  place  it  for  adoption.  The  replies  stressed 
the  particular  difficulty  that  agencies  are  experiencing  in  finding  homes  for 
adolescent,  handicapped  children  and  children  with  other  special  emotional  or 
physical  needs. 

HOMEMAKEE  SERVICE  IS  IXADEQUATE 

Welfare  workers  have  long  recognized  the  value  of  trained  homemakers  who 
can  go  into  a home  in  time  of  stress  or  emergency  and,  by  helping  to  take  care  of 
the  children,  keep  the  family  together.  However,  the  ability  of  most  welfare 
agencies  to  establish  adequate  homemaker  services  is  limited  by  lack  of  staff  and 
funds.  Replies  from  the  States  indicate  that  too  little  improvement  has  been 
made  throughout  the  country  in  providing  homemaker  services  during  the  past 
5 years.  Only  three  States  have  what  could  be  termed  full  and  ongoing  programs. 
Twenty  additional  States  have  homemaker  services  in  one  or  two  counties  or  a 
few  scattered  pilot  projects.  In  the  remaining  23  States  there  are  no  homemaker 
services  available. 

On  the  following  pages  are  summarized  very  briefiy  some  of  the  needs  of  the 
various  States  as  reported  in  answers  to  the  recent  inquiries  from  the  American 
Parents  Committee : 

Alabama : Great  need  is  for  more  liberal  stipends  to  train  child  welfare  work- 
ers. Positions  now  budgeted  are  not  filled  because  trained  workers  are  not 
available.  Need  more  intensive  supervision  for  children  in  foster  home  care. 
Additional  funds  needed  to  raise  more  payments  and  meet  medical  needs  of 
children  in  foster  home  care.  No  homemaker  services. 
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Alaska  : Present  child  welfare  workers  are  overloaded.  Many  villages  are 
visited  only  once  a year.  No  work  being  done  in  the  day  care  field.  “Children 
needing  foster  home  care  or  adoption  are  referred  to  us  faster  than  we  can  make 
adequate  studies  for  placement.’’  Staff  shortage  acute. 

Arizona  : Shortage  of  personnel  in  rural  areas.  Need  funds  to  send  super- 
visory staff  to  graduate  school.  Day  care  especially  needed  for  children  of  mi- 
grant workers.  More  trained  personnel  needed  to  give  services  to  children  in 
their  own  homes  to  prevent  needless  foster  family  care. 

Arkansas : Salaries  for  workers  are  low  and  workers  are  being  lost  to  other 
States  or  to  other  agencies.  Acute  lack  of  staff  is  a handicap  in  offering  services 
to  unmarried  mothers.  Great  need  for  homemaker  services. 

California  : An  acute  shortage  of  child  welfare  workers  with  professional 
social  work  training.  More  funds  would  help  to  send  workers  to  graduate  school. 
State  supervises  over  1,100  day  care  nurseries  but  needs  adequate  counseling  to 
parents  using  such  day  care  services.  Qualified  staff  needed  to  expand  adoption 
services,  particularly  for  unmarried  mothers.  Homemaker  services  are  increas- 
ing but  do  not  begin  to  meet  the  need. 

Colorado : “It  is  our  opinion  that  a request  should  be  made  for  money  over 
and  above  the  $25  million  authorized  which  would  be  specifically  designated 
for  the  purixjse  of  training  child  welfare  workers.  Such  an  increase  in  Federal 
grants  would  help  in  personnel  problems  in  this  State,  chiefly  through  training 
and  possibly  adding  several  new  and  needed  positions  on  the  staff.  The  amount 
of  money  our  counties  and  this  State  are  budgeting  and  appropriating  for  child 
welfare  is  vastly  disproportionate  to  the  amount  of  Federal  funds  we  receive. 

“A  statistical  comparison  was  made  between  June  1960  and  June  1961  in  order 
to  measure  growth  or  decline  in  child  welfare  services.  It  was  found  that  there 
was  a 20.8-percent  increase  in  total  child  welfare  caseload ; 18.3-percent  increase 
in  protective  service  cases  ; 19.1-percent  increase  in  cases  receiving  care  involving 
expenditure  of  funds.  Child  welfare  services  are  now  being  provided  to  around 
5,000  children  in  Colorado.” 

Connecticut : Funds  needed  to  employ  more  staff  and  to  provide  more  training. 
No  day  care  program.  Homes  needed  for  children  with  special  need.  More  staff 
needed  for  this  work. 

Delaware : High  percentage  of  Federal  allotment  used  for  personnel  but  State 
still  is  short  of  child  welfare  workers.  Special  qualified  i)ersonnel  needed  to 
supervise  foster  home  and  adoption  home  services.  Homemaker  services  have 
not  improved ; very  limited  program  in  only  one  county. 

District  of  Columbia : Acute  shortage  of  child  welfare  workers.  Personnel 
especially  needed  to  care  for  emotionally  disturbed  children  and  to  do  a better 
job  in  all  welfare  work.  No  public  day  care  program.  Services  for  unmarried 
mothers  need  to  be  improved. 

Florida : “Only  21  of  Florida’s  67  counties  have  the  services  of  a full-time 
child  welfare  worker.  Even  in  the  21  counties  services  are  limited  because  of  in- 
sufficient staff.  Additional  Federal  funds  would  make  it  possible  to  employ 
additional  workers  and  supervdsorj"  staff.  They  would  also  make  possible  an  ex- 
panded educational  leave  program.” 

Acute  need  for  day  care  for  children  of  migratory  workers.  Homemaker  serv- 
ices in  only  a few  spots  and  only  on  a limited  basis. 

Idaho  ; Shortage  of  child  welfare  workers.  No  day  care. 

Illinois  : Shortage  of  workers.  Additional  specialists  needed.  Adoptive  homes 
needed  for  Negro  children.  No  homemaker  services. 

Indiana : Shortage  of  workers.  No  day  care.  Great  need  for  resources  to 
assist  the  unmarried  mother  and  her  child.  Plan  to  assist  county  departments 
with  homemaker  services  has  just  begun. 

Iowa : Short  of  full-time  child  welfare  workers.  Specialized  staff  needed  to 
develop  adoption  homes  for  children  with  special  needs.  Extreme  need  for 
homemaker  services  in  urban  areas ; only  one  in  existence  and  another  will  soon 
open. 

Kansas  : Additional  workers  needed.  No  provisions  for  day  care.  Great  need 
for  additional  staff  to  work  with  unmarried  mothers  and  to  improve  foster  home 
care. 

Kentucky : Only  73  workers  available  to  cover  all  phases  of  child  welfare 
services  in  120  counties.  Great  need  for  day  care  for  suitable  homes  for  adop- 
tion and  foster  care.  Services  for  the  mentally  retarded  child  are  badly 
needed. 

Louisiana;  Five  supervisors  and  27  additional  child  welfare  trainees,  were 
added  this  past  year  through  Federal  funds.  State  needs  more  ade(iuate  funds 
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for  administration.  Need  for  adoptive  homes  for  Negro  children  (85  Negro 
children  waiting  for  homes).  Foster  homes  needed  for  older  children.  One 
pilot  project  of  homemaker  services  has  just  begun  in  New  Orleans. 

Maine:  “We  definitely  are  short  of  child  welfare  workers.  We  estimate  that 
in  order  to  carry  out  on  a sound  basis  the  responsibilities  we  now  have  we 
would  need  14  additional  child  welfare  workers  and  7 additional  casework 
supervisors.  The  l(X)th  Maine  Legislature  fixed  the  number  of  positions  we 
can  carry  with  State  funds.  The  only  way,  therefore,  that  we  could  meet 
this  need  would  be  through  increased  Federal  funds. 

“One  year  ago  the  family  and  child  services  of  Bangor  established  a home- 
maker service  program.  Prior  to  that  there  were  no  homemaker  services  in 
the  entire  State.  We  do  have  a homemaker  program  as  a goal  for  our  agency 
but  do  not  have  the  needed  funds  at  the  present  time. 

“Need  total  services  for  the  unmarried  mother.  We  are  now  only  able  to 
offer  casework  services  to  the  unmarried  mother  prior  to  confinement  unless 
the  unmarried  mother  is  a committed  child.  Additional  funds  are  needed  to 
offer  the  full  range  of  services  we  would  like  to  be  able  to  offer." 

Massachusetts : More  workers  needed  to  strengthen  the  ongoing  program  and 
to  provide  a more  intensive  and  constructive  service  as  needed.  No  provision 
for  providing  day  care. 

“Since  the  time  and  skill  of  social  workers  are  the  basic  resources  of  a 
child  welfare  program,  our  greatest  needs  in  the  area  of  adoptions  and  foster 
home  care  relate  to  staffing.  We  have  neither  the  quality  nor  quantity  of 
social  work  staff  required  to  meet  the  serious  problems  presented  by  the  many 
troubled  children  and  hard-core  families  who  now  constitute  our  clientele.” 

Michigan : Shortage  of  workers  with  graduate  training.  No  day  care. 
“More  workers  needed  to  help  strengthen  childreirs  own  families  so  they  don't 
have  to  be  removed.” 

Minnesota : “It  seems  to  me  there  has  never  been  a time  when  it  is  more 
essential  to  have  an  increase  in  the  Federal  grant-in-aid  progi*am  for  child 
welfare  seiwices.  The  ferment  of  reorganization  planning  in  the  Department 
of  Health,  Education,  and  Welfare  has  stimulated  and  will  stimulate  further 
fresh  examination,  redefinition,  and  implementation  of  State  and  local  respon- 
sibilities for  protection  of  children.  It  is  essential  that  we  have  sufficient  num- 
bers of  qualified  personnel  with  time  freed  to  assure  creative  rethinking  about 
basic  goals  for  children  and  critical  reexamination  and  redesigning  of  our  tradi- 
tional ways  of  trying  to  reach  these  goals.  Bold  new  approaches  and  new  struc- 
tural patterns  are  needed  if  we  are  to  work  out  ways  to  more  effectively  extend 
the  benefits  of  child  welfare  services  to  children  needing  such  services  in  ADC 
and  general  relief  families.  This  kind  of  effort  requires  highest  quality  of  staff 
in  positions  of  supervisory,  consultative,  and  community  organization  respon- 
sibility. It  also  requires  relief  and  reinforcements  to  the  overloaded  and  often 
inadequately  prepared  workers  on  the  direcd  service  firing  line.  It  requires  an 
organized  program  of  research,  particularly  research  in  the  area  of  actual 
practice.” 

Mississippi : The  major  problem  is  that  of  recruiting  and  holding  child  welfare 
staff.  State  salaries  are  inadequate  “but  this  is  an  agency  persomiel  matter 
rather  than  a lack  of  personnel  funds.”  Homes  for  the  hard-to-place  child  are 
a particular  problem.  No  improvement  in  homemaker  services. 

Missouri : Acute  shortage  of  child  welfare  workers.  “Sixty-seven  counties 
are  without  full-time  child  welfare  workers.  This  means  that  the  busy  and 
understaffed  county  welfare  office  carrying  responsibility  for  aid  to  dependent 
children,  general  relief,  old-age  assistance,  aid  to  the  blind,  and  aid  to  the 
permanently  and  totally  disabled  has  little  time  to  expend  on  giving  vital, 
necessary,  and  needed  services  to  the  neglected  child  and  his  parents  ; to  children 
in  foster  care  and  adoption ; to  unmarried  mothers  and  their  children ; and  pre- 
venting family  breakdown  and  delinquency. 

“Presently  there  are  13  child  welfare  trainees  on  work  study  at  Missouri 
schools  of  social  work.  If  we  are  to  supply  67  additional  counties  with  child 
welfare  personnel  we  should  have  at  least  30  i)ersons  on  work  study. 

“Federal  funds  earmarked  for  child  welfare  trainees  would  aid  immeasurably. 
Federal  funds  to  increase  the  numbers  of  counties  served  would  also  aid 
immeasurably.” 

Montana  : More  funds  needed  to  train  needed  workers.  Special  need  for  work 
of  unmarried  mothers. 

Nebraska : Shortage  of  workers.  A larger  stipend  program  for  graduate 
students  is  needed.  Adoptive  and  foster  home  program  needs  strengthening 


478 


but  that  can’t  be  done  mthout  more  workers  and  higher  reimbursement  to  foster 
families. 

Nevada : Larger  training  program  needed  to  serve  shortage  of  workers.  No 
day  care.  No  organized  homemaker  services. 

New  Hampshire : “We  are  short  of  C.W.  workers.  Increase  of  Federal  funds 
for  personnel  in  child  welfare  should  be  related  to  adequate  and  realistic  salaries 
and  reasonable  caseloads  per  worker.  Federal  funds  are  of  little  help  unless  the 
Federal  agency  sets  some  realistic  limits  so  that  the  States  will  move  forward  to 
meet  existing  needs.” 

No  day  care.  Foster  homes  for  adolescent  boys  and  girls  totally  lacking. 

New  Jersey : No  provision  for  day  care  for  children  of  working  mothers  under 
the  child  welfare  program.  Greatest  need  for  welfare  workers  is  for  shelter 
homes  and  group  homes  for  children  who  cannot  accept  ordinary  foster  home 
placement.  Homemaker  services  offered  in  only  certain  areas  of  the  State  and 
is  not  adequate  for  the  need. 

New  Mexico:  Low  salaries  and  high  caseloads  limit  service.  If  more  Federal 
money  were  available  there  might  be  a possibility  of  increasing  salaries  and 
hiring  more  workers.  Foster  care  payments  are  too  low. 

New  York : Every  public  welfare  agency  in  this  State  is  short  of  child  welfare 
workers.  Increased  Federal  grants  to  help  pay  salaries  would  encourage  local 
districts  to  add  additional  workers.  Day  care  provided  for  children  of  migrant 
workers.  Also  a considerable  expansion  of  community  day  care.  Great  need 
in  the  field  of  adoptions  and  foster  care  is  for  additional  staff.  Most  problems 
are  directly  related  to  inadequacies  of  staff. 

North  Carolina : Vacancies  at  the  moment  exist  for  38  child  welfare  workers, 
a child  welfare  supervisor,  and  8 homemakers.  Must  have  higher  grants  for 
graduate  training  and  higher  salaries  to  compete  with  salaries  offered  by  other 
professions.  The  greatest  need  in  adoptions  and  foster  home  care  is  staff. 
Homemaker  services  through  public  welfare  agencies  are  growing  steadily. 

North  Dakota:  Shortage  of  public  welfare  workers.  Need  more  adequate 
additional  stipend  program.  Professionally  trained  workers  needed  to  speed 
family  rehabilitation  to  cut  down  foster  home  care.  No  homemaker  services. 

Ohio : Short  of  child  welfare  workers  of  all  grades.  Better  staff  is  needed, 
particularly  in  adoption  and  foster  home  care. 

Oklahoma : Increased  funds  needed  as  an  incentive  to  recruitment  and  train- 
ing of  workers.  Help  is  needed  by  schools  of  social  work  to  expand  their  corps. 
More  adequate  services  in  their  own  homes  needed  to  prevent  placement  outside 
the  home. 

Oregon : We  find  it  extremely  difficult  to  recruit  trained  staff.  We  have  in- 
creased our  number  of  educational  grants  hoping  we  can  train  more  of  our 
staff.  On  the  present  basis  of  granting  Federal  funds  we  doubt  an  increase  in 
these  funds  would  help  solve  our  personnel  problems. 

Pennsylvania : Public  child  care  agencies  are  staffed  at  only  about  60  percent 
of  actual  need.  Increased  Federal  grants  would  bring  an  increase  in  profes- 
sional training  programs  and  a greater  strengthening  of  services.  Greatest 
need  in  foster  care  is  to  develop  special  facilities  for  the  handicapped  child  and 
for  children  of  minority  racial  backgrounds.  Day  care  service  is  available  in 
only  10  of  the  67  counties,  only  3 of  which  operate  through  public  child  care 
agencies. 

The  greatest  need  in  Pennsylvania  is  to  develop  comprehensive  child  care 
services  in  every  county  directed  toward  (1)  supporting  or  reinforcing  the  abil- 
ity of  parents  to  meet  the  needs  of  their  children;  (2)  supplementing  parental 
care,  and  (3)  substituting  for  parental  care  either  in  whole  or  in  part.  His- 
torically in  this  State  public  child  care  services  have  been  directed  only  to  the 
last  named  through  foster  home  care  or  institutional  placement. 

Rhode  Island : If  Federal  funds  were  increased  the  State  could  increase  schol- 
arship grants  to  individual  workers  pursuing  graduate  training.  It  could 
strengthen  the  work  with  unmarried  mothers,  and  services  to  children  in  their 
own  homes.  No  public  day  care  services.  The  State  does  license  private  day 
centers.  The  high  ratio  of  working  mothers  in  the  State  indicates  the  need  for  day 
care  resources.  More  staff  is  needed  to  find  adoption  homes  for  hard  to  place 
children.  Services  need  to  be  expanded  for  homemaker  services. 

South  Carolina : Acute  shortage  of  staff.  Only  about  one-half  of  the  46 
counties  have  full-time  child  welfare  workers.  No  provision  for  day  care  ; home- 
maker services  nonexistent. 

South  Dakota : Great  efforts  are  being  made  to  increase  the  staff  through  an 
increased  State  budget.  Needs  are  great  because  of  mobility  of  Indian  popula- 
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tion  and  the  general  rise  in  child  population.  Problems  of  adoption  and  foster 
home  care  are  particularly  difficult  in  dealing  with  problems  of  Indian  children. 
Treatment  facilities  for  disturbed  adolescents  are  badly  needed. 

Texas : Funds  needed  for  training  grants  to  individuals.  More  workers  for 
training  and  extending  adoption  and  foster  family  boarding  care.  Forty-five 
percent  of  the  counties  do  not  have  organized  protective  child  welfare  services. 

Vermont:  Need  more  workers  to  lower  the  caseloads  so  that  each  worker  can 
devote  more  time  to  strengthen  family  life.  Need  to  facilitate  methods  for 
reaching  earlier  the  unmarried  mother.  Foster  homes  for  child  with  emotional 
problems  need  to  be  found.  No  homemaker  services. 

Washington : Chronically  short  of  welfare  workers.  Situation  aggravated  by 
an  inadequate  salary  scale.  More  Federal  funds  would  help  in  obtaining  addi- 
tional qualified  workers  and  raising  salaries.  Great  need  for  properly  subsidized 
day  care  but  none  exists.  More  staff  needed  in  adoption  and  foster  home  care. 

Wisconsin : Continuing  and  growing  serious  shortage  of  child  welfare  work- 
ers. Vacancies  exist  in  counties  and  on  state’s  staff.  An  increase  in  Federal 
funds  would  help  train  more  workers.  Day  care  for  children  of  working  mothers 
is  available  through  29  centers  operated  through  voluntary  agencies.  More  cen- 
ters are  needed.  Group  foster  care  facilities  needed  for  the  adolescent  child.  A 
movement  is  being  made  toward  establishing  homemaker  services.  There  is  a need 
for  research  in  social  problems  and  more  in  service  training  of  staff. 

Wyoming : Great  need  of  workers.  No  day  care  available.  Homemaker  serv- 
ices are  not  active.  Treatment  centers  for  disturbed  children  especially  needed. 

West  Virginia:  Definite  need  for  more  welfare  workers.  Some  counties 
lack  full-time  workers.  Our  Department  participates  in  licensing  of  voluntary 
and  proprietary  day  care  through  group  care  consultant.  Day  care  centers 
needed.  More  money  needed  for  boarding  care  and  adoptive  resources  for 
Negro,  school  age,  and  handicapped  children.  Great  need  for  homemaker  serv- 
ices which  are  practically  nonexistent  now.  Need  additional  child  guidance 
clinics  and  residential  treatment  centers  for  emotionally  disturbed  children. 

Puerto  Rico  : Very  short  of  staff.  Additional  funds  would  help  to  grant  stipends 
and  educational  grants  to  persons  who  would  be  willing  to  study  in  the  States. 
Capacity  of  territorial  school  is  very  limited.  Not  been  able  to  give  the  leader- 
ship in  day  care  that  is  needed.  Foster  home  program  needs  more  staff.  Home- 
maker services  have  decreased,  but  demand  for  services  has  increased. 

Virgin  Islands : Increased  Federal  funds  are  needed  to  add  additional  workers 
and  to  provide  more  grants  for  educational  leave  needed  to  provide  better  trained 
staff  for  casework.  Working  mothers  are  subsidized  if  they  are  unable  to  pay 
fuU  fee  to  private  day  care  centers.  Expansion  of  day  care  needed  in  areas  not 
served. 

ADDENDA 

( The  reply  from  Maryland  was  received  too  late  to  be  included  in  the  body  of 
this  report.  Maryland  was  the  45th  State  to  reply.) 

Maryland : Particularly  short  of  trained  workers.  Need  many  more  adoptive 
homes  for  nonwhite,  older,  and  handicapped  children.  Need  special  foster  home 
care  for  adolescent  and  trouble  children.  Acute  need  for  homemaker  services 
which  are  at  present  very  limited. 

Mr.  Fogartt.  Will  you  supply  for  the  record  those  who  have  home- 
uiaker 's  services  and  those  who  do  not  ? 

Mr.  Hecht.  Yes,  sir.  Mrs.  Taylor  will  submit  that. 

Mr.  Fogarty.  All  right. 
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(The  data  requested  follows:) 

According  to  the  answers  received  in  the  survey  conducted  by  the  American 
Parents  Committee,  Inc.,  to  support  the  request  for  increased  appropriations  for 
child  welfare  services,  there  are  no  public  homemaker  services  in  the  following 
22  States  and  the  District  of  Columbia  : 

Alabama  Maryland 

Arkansas  Michigan 

Delaware  Minnesota 

District  of  Columbia  Nebraska 

Idaho  Nevada 

Iowa  New  Jersey 

Kansas  New  Mexico 

Maine  North  Dakota 

In  the  following  nine  States  there  is  neither  public  nor  voluntary  homemaker 
services : 

Alabama  New  Mexico  Vermont 

Idaho  North  Dakota  Washington 

Nevada  South  Carolina  Wyoming 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Hecht. 

As  you  know  from  experience,  this  committee  has  always  dealt  very 
fairly  with  the  Children's  Bureau. 

Mr.  Hecht.  Yes,  sir ; very  good. 

Mr.  Fogarty.  We  have  done  as  much  as  we  could,  because  we  think 
a great  deal  of  it.  I think  your  work  with  the  American  Parents 
Committee  has  helped  in  this  area,  and  I think  that  you  produce  a 
good  magazine  also. 

Mr.  Hecht.  Thank  you. 

Mr.  Fogarty.  I do  not  have  any  questions. 

Mr.  Denton.  No  questions. 

Mr.  Fogarty.  Mr.  Laird. 

Mr.  Laird.  No  questions. 

Mr.  Hecht.  May  I express  my  great  admiration  for  the  intelligence 
and  sympathetic  interest  that  the  chairman  and  members  of  this  com- 
mittee display  on  the  social  welfare  and  child  welfare  problems  of 
this  Nation.  I have  had  many  years  of  contact  with  many  committees 
of  Congress,  and  I know  that  your  handling  of  our  best  interests  has 
been  one  of  the  most  intelligent  and  painstaking  of  any  of  the  com- 
mittees, particularly  the  chairman  of  this  committee,  of  any  other 
committee  with  which  I have  had  any  contact. 

Mr.  Fogarty.  I ought  to  invite  you  up  to  Ehode  Island  about  next 
October. 

Thank  you  very  much. 


Oklahoma 
Rhode  Island 
South  Carolina 
Vermont 
Washington 
West  Virginia 
Wyoming 
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Food  axd  Drug  Admixistratiox 

WITNESSES 

MRS.  GORDON  B.  DESMOND,  SECRETARY,  FEDERATION  OF  HOME- 
MAKERS 

MRS.  A.  I.  MALSTROM,  PRESIDENT 

MRS.  MILES  H.  ROBINSON,  VICE  PRESIDENT 

MRS.  CHARLES  W.  COOK,  MEMBER,  BOARD  OF  DIRECTORS 

MRS.  J.  VERGIL  HIGHFILL,  MEMBER 

Mr.  Fogarty.  Mrs.  Desmond,  I think  you  are  next. 

Mrs.  Desmoxd.  Thank  you. 

May  I introduce  the  board  members  I have  with  me  ? 

Mr.  Fogarty.  Surely. 

Mrs.  DESMOxm.  Mrs.  Malstrom  is  our  president.  She  had  to  leave 
last  year. 

Mr.  Fogarty.  Yes,  I know. 

Mrs.  Desmoxd.  And  Mrs.  Robinson  is  our  vice  president.  And  then 
a member  of  our  board — Mrs.  Cook,  and  one  of  our  new  members — 
Mrs.  Highfill. 

Mr.  Fogarty.  You  are  pretty  well  protected. 

Mrs.  Desmoxd.  Yes. 

Mr.  Fogarty.  All  right;  go  right  ahead,  Mrs.  Desmond.  You  have 
been  here  before,  so  you  know  your  way  around. 

Mrs.  DESMOxm.  Yes,  thank  you. 

JMr.  Fogarty.  And  you  always  give  us  an  excellent  statement. 

Mrs.  Desmoxd.  Mr.  Chairman  and  members  of  the  committee,  I am 
Ruth  Desmond,  secretary  of  the  Federation  of  Homemakers,  a na- 
tionwide organization  of  public-spirited  housewives.  The  federa- 
tion’s board  is  delighted  to  have  this  opportunity  to  appear  again  be- 
fore your  committee  to  plead  for  an  adequate  appropriation  for  the 
consumer’s  agency,  the  Food  and  Drug  Administration. 

You  may  recall  this  federation  is  incorporated  under  the  laws  of  the 
District  of  Columbia  as  a nonprofit  organization  by  concerned  house- 
wives who  realize  that  the  average  housewife  needs  education  regard- 
ing the  vastly  expanded  responsibilities  and  the  increased  problems  of 
FDA — due  to  recently  passed  legislation.  This  federation  endeavors 
to  inform  housewives  of  the  chemical  treatment  virtually  all  foods  now 
receive  and  of  the  possibly  harmful  cumulative  and  synergistic  effects 
which  may  result  from  ingesting  excessive  residues  of  economic  poi- 
sons, additives,  dyes,  and  other  synthetic  substances  which  find  their 
way  into  modern  foods.  Then  informed  members  are  encouraged  to 
express  concern  of  this  present  food  situation  to  their  congressional 
representatives  so  that  better  food  laws  will  be  passed.  It  is  then  up 
to  voting  housewives  to  see  these  improved  laws  are  enforced  and  that 
older  laws  are  reevaluated  in  the  light  of  their  records. 

Mr.  Chairman,  this  federation  is  aware  of  your  own  knowledge  of 
the  problems  and  responsibilities  FDA  has  to  solve,  and  your  concern 
that  these  problems  be  remedied  as  quickly  as  humanly  possible. 
Your  committee  has  a record  of  championing  larger  appropriations 
for  this  Cinderella  agency.  Therefore,  this  statement  is  for  the  record 
so  Members  of  Congress  will  be  aware  of  the  insistence  of  informed 
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housewives  that  this  consumer  agency  be  allotted  sufficient  funds  to 
give  consumers  maximum  instead  of  marginal  protection. 

Although  the  recommended  budget  appropriation  for  FDA  for 
fiscal  1963 — $28,400,000 — is  considerably  larger  than  the  amount  the 
agency  actually  received  in  1962,  it  may  be  wise  to  increase  this  sum  by 
$2  million  or  so  to  offset  punitive  slashes  by  Congress  and  economy 
measures  by  the  administration. 

This  fedration  was  aghast  last  summer  when  the  Senate  cut  FDA’s 
1962  budget  by  $1.5  million.  Our  group  appealed  to  each  member  of 
the  conference  group  to  restore  this  entire  sum,  and  were  reassured 
by  you,  Mr.  Chairman,  that  you  would  fight  for  entire  restoration  of 
the  cut. 

jN^o  doubt  largely  as  a result  of  your  personal  efforts,  $1  million  was 
restored  to  FDA’s  frugal  budget.  Later,  Secretary  Kibicoff,  in 
setting  an  example  of  economy  for  governmental  departments,  sliced 
$1.2  million  from  this  already  mutilated  budget.  This  reduction  in 
appropriation  and  subsequent  economy  caused  a deletion  of  88  new 
inspectors  for  food  additives  control  and  for  checking  interstate  ship- 
ments of  produce  to  determine  in  excess  residues  of  pesticides  were 
present. 

Mr.  F OGARTY.  Do  you  believe  in  that  kind  of  economy  ? 

Mrs.  Desmond.  No,  indeed.  We  were  aghast.  We  fought  as  hard 
as  we  could.  We  even  sent  a telegram  to  Secretary  Ribicoff',  and  we 
got  the  Cooperative  League  of  the  U.E.A.  to  write  the  President,  and 
to  send  out  a news  release.  We  even  pressured  the  Washington  Post 
into  writing  its  very  excellent  editorial. 

Mr.  Fogarta^.  You  mean  they  are  subject  to  pressure? 

Mrs.  Desmond.  They  responded  with  a fine  editorial — ‘Wanton 
Economy”  it  was  called. 

And  we  did  write  two  letters  to  the  newspaper,  you  know,  on  behalf 
of  the  federation.  We  were  quite  active. 

Mr.  Fogarty.  You  have  been  really  trying. 

Mrs.  Desmond.  We  tried,  yes. 

Mr.  Fogarty.  You  do  not  think  it  was  real  economy  then,  do  you  ? 

Mrs.  Desmond.  Oh,  no.  We  feel  it  was  not  in  the  interests  of  the 
consumer  at  all.  In  fact,  a national  catastrophe  could  result  from  this 
type  of  economy. 

Mr.  Fogarty.  I agree  with  you. 

Mrs.  Desmond.  I thought  you  would. 

Since  FDA  has  suffered  for  years  from  shortages  of  facilities, 
equipment,  and  staff  and  since  its  protection  problems  had  been  greatly 
increased  this  past  year  by  new  drug  regulations  and  the  necessity 
for  monitoring  radioactivity  in  the  Nation’s  food  supply,  the  public’s 
health  may  have  suffered  irreversible  damage  as  the  result  of  these 
imprudent,  unnecessary,  and  unwarranted  cutbacks  in  this  agency’s 
inspection  funds. 

It  is  obvious  from  these  irresponsible  budget  cuts  that  the  Food 
and  Drug  Administration  needs  the  support  of  church  groups,  con- 
sumer organizations,  and  women’s  clubs  to  protect  it  from  the  wrath 
and  pressure  of  lobbyists.  And  we  here  commend  the  Washington 
Post  for  its  objective  editorial  of  November  22,  1961,  “Wanton  Econ- 
omy” whicli  set  forth  the  devastating  consequences  of  these  budget 
slashes  on  the  protection  program  previously  scheduled  for  1962. 
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It  is  our  understanding  that  the  1963  budget  will  provide  positions 
for  190  new  inspectors  to  check  interstate  shipments  of  produce  for 
excess  pesticide  residues.  In  addition  to  inspectors,  additional  scien- 
tists will  be  needed  to  carry  out  the  detection  tests.  Equipment  to 
make  these  tests  needs  also  to  be  purchased.  If  FDA  obtams  and  re- 
tains its  budget  request  for  1963,  it  may  be  possible  by  mid-1964  to 
check  1 percent  of  interstate  shipments  of  produce  for  excess  residues 
of  economic  poisons. 

It  is  a matter  of  grave  concern  to  federation  members  to  reflect  that 
8 years  after  passage  of  the  Miller  Pesticide  Act  there  are  still  FDA 
district  offices  which  do  not  have  this  new  equipment  so  necessary  to 
detect  residues  of  pesticides. 

Is  there  a justification  for  this  fact  ? 

Surely  by  now  all  district  offices  of  FDA  should  have  the  most 
modern  of  laboratory  equipment  in  the  interest  of  the  health  of  the 
public. 

We  recommend  that  this  lack  of  detection  equipment  be  remedied 
this  year.  Eight  years  after  passage  of  the  Miller  Pesticide  Act,  FDA 
is  able  to  check  only  one-third  of  1 percent  of  the  2,500,000  interstate 
shipments  of  produce  for  pesticide  residues  because  of  lack  of  inspec- 
tors mainly  and  equipment.  This  inadequacy  certainly  confirms  the 
federation’s  contention  that  the  Miller  Pesticide  Act  is  giving  the  pub- 
lic a false  sense  of  security  about  the  safety  of  produce  and  fruits  from 
residues  of  ever  more  dangerous  pesticides,  some  of  which  are  lethal 
in  minute  amounts. 

Even  when  FDA  checks  only  this  insignificant  amount  of  produce  it 
discovers  flagrant  disregard  of  label  instructions  and  warnings,  and, 
of  course,  tolerances  have  been  exceeded. 

It  amazes  our  members  that  Congressmen  are  willing  to  take  these 
risks  and  permit  their  families  to  eat  food  which  may  be  contaminated 
with  en  drill  or  worse — parathion.  Fortunately  for  us  all,  FDA  pre- 
vented the  sale  of  tons  of  frozen  spinach  loaded  with  DDT.  Alert  in- 
spectors have  seized  celery  and  lettuce  with  residues  of  parathion. 
Endrin  has  been  detected  on  cabbage  on  its  way  to  market. 

But  what  about  the  more  than  99  percent  of  such  produce  which 
has  not  been  checked  for  residues  by  FDA  ? If  FDA  lacks  inspectors 
and  modern  equipment,  can  we  expect  that  certain  States  are  able  to 
afford  this  type  of  inspection  ? 

Federation  members  wonder  if  FDA  is  able  to  make  even  sporadic 
surveys  of  canned  goods  and  frozen  items  for  pesticide  residues.  It  is 
not  reasuring  to  know  that  even  now,  8 years  after  passage  of  the 
Miller  Pesticide  Act,  the  Department  of  Agriculture  still  certifies 
pesticides  for  which  FDA  has  not  developed  methods  of  detecting 
residues.  Aminotriazole  in  cranberries  is  an  instance  of  this  pro- 
cedure of  certifying  an  economic  poison  before  a method  of  detecting 
residues  has  been  discovered.  Incidentally,  it  was  brought  out  at  the 
cranberry  hearing  by  representatives  of  the  cranberry  co-op  that 
aminotriazole  was  being  used  on  many  crops,  particularly  pears  and 
apples  even  though  FDA  had  no  way  of  detecting  its  residue.  You 
can  understand  why  this  federation  plans  to  urge  Congress  to  restudy 
the  Miller  Pesticide  Act  in  light  of  such  a record. 

This  federation’s  members  speculate  if  poisonous  residues  on  pro- 
duce may  be  contributing  to  the  hepatitis  epidemic  now  raging  in 
this  country.  Dr.  A.  A.  Van  Gasse  believes  many  hepatitis  victims 
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may  be  suHeriiig  from  a ne^Y  chemical  type  of  this  disease.  His 
article  in  the  July  1961  issue  of  the  Police  Gazette  on  the  contamina- 
tion of  vegetables  and  salad  greens  is  most  enlightening.  I am  happy 
to  present  a copy  to  the  chairman. 

We  note  from  its  1961  record  that,  as  always,  FDA  has  done  a 
superlative  job  of  confiscating  unfit,  filthy,  decomposed  foods,  and 
also  convinced  industry  to  voluntarily  destroy  20  tons  of  deteriorated 
and  contaminated  foods. 

It  is  our  understanding  that  long-term  or  lifetime  animal  studies 
are  being  conducted  by  FDA  to  ascertain  the  safety  of  certain  food 
dyes.  Also  research  is  being  continued  by  FDA  in  an  endeavor  to 
isolate  the  chick  edema  factor  in  reheated  fats. 

It  is  becoming  imperative  that  this  agency  have  additional  modern 
laboratories  to  recheck  the  procedures,  methods,  and  tests  now  being 
carried  out  in  commercial  laboratories  in  fulfillment  of  food  addi- 
tives requirements.  Funds  for  laboratory  equipment  for  the  new 
laboratory-office  building  should  be  available  when  needed  to  this 
checking  of  commercial  laboratory  procedures  may  be  accelerated. 

Public  confidence  suffered  a blow  when  a commercial  laboratory  was 
discovered  to  be  issuing  reports  without  bothering  to  make  the  tests. 
This  case  naturally  creates  a cloud  of  suspicion  as  to  the  ethics  of 
other  commercial  research  laboratories. 

The  confidence  of  the  public  has  been  jolted  this  year  through  dis- 
closure of  the  price-fixing  practices  of  executives  of  large  corpora- 
tions; additional  revelations  of  the  now  concluded  Kefauver  drug  in- 
vestigations; the  public  hearings  on  the  federally  approved  watered 
smoked  hams;  and  the  Senate  hearings  on  deceptive  packaging  and 
deceitful  labeling — all  indicate  that  the  consumers  need  protection 
from  ceilain  vested  interests. 

Kecently  FDA  has  been  carrying  on  an  intensified  campaign  with 
respect  to  short -weight  items,  and  has  uncovered  many  instances  of 
cheating  in  this  area.  Our  own  group  is  more  concerned  with  the 
possibility  that  the  quality  of  foods  is  adulterated  by  the  addition  of 
cheap  emulsifiers,  dyes  and  preservatives.  This  year  FDA  has  made 
six  seizures  of  frozen  concentrated  orange  juice  which  is  alleged  to  be 
mislabeled  as  to  number  of  oranges  used  therein.  In  one  instance  a 
well-known  food  firm  actually  states  on  the  label  of  its  6-ounce  con- 
tainer that  it  contains  the  juice  of  24  average-sized  oranges.  This  is 
probably  a physical  impossibility,  yet  our  members  have  seen  this 
fraudulent  product  displayed  in  the  frozen  food  cabinets  of  our  local 
groceries. 

As  you  recall,  FDA  had  to  employ  cloak-and-dagger  methods  to 
prove  a firm  in  Texas  was  diluting  its  orange  juice  by  the  addition  of 
water  and  sugar  in  the  amount  of  50  percent.  Sugar  added  to  an 
orange  juice  product  without  declaration  would  have  a disastrous 
effect  upon  a diabetic. 

Due  to  the  alertness  of  FDA  inspectors,  children’s  baking  outfits 
containing  miniature  packets  of  cake  mixes  and  icings  were  seized  be- 
cause the  strawberry  icing  mix  contained  a banned,  unsafe  red  dye. 

Last  October  here  in  Washington  a 15 -month- old  baby  girl  drank 
liquid  floor  wax  and  died  several  days  later  from  chemical  pneumonia. 
Only  recently  FDA  released  an  account  of  the  cruel,  agonizing  death 
of  a 6-year-old  girl  from  drinking  soldering  compound.  Parents  of 
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these  fatally  stricken  children  declared  they  would  have  been  more 
careful  with  these  household  substances  had  they  been  properly  labeled 
as  to  danger.  The  San  Bernardino,  Calif.,  Daily  Sun  in  late  Novem- 
ber carried  the  account  of  the  unnecessary  and  tragic  death  of  a little 
girl  from  inhaling  the  fumes  of  an  insecticide  vaporizer. 

We  cite  the  foregoing  in  some  detail  to  emphasize  the  need  to  give 
FDA  ample  funds  to  provide  the  protection  most  of  the  public  believes 
it  is  already  receiving  from  its  agency. 

An  example  where  FDA  proved  its  good  judgment  and  protected 
the  public  was  recounted  in  the  February  23, 1962,  issue  of  Time,  pages 
86  and  88.  What  was  believed  to  be  the  ideal  sleeping  pill  turned  into 
a medical  nightmare.  This  sleeping  pill  is  so  mild  it  is  practically 
impossible  to  commit  suicide  with  it.  Its  users  do  not  suffer  morning 
hangovers.  Yet  years  after  it  had  been  widely  sold  over  the  counters 
in  many  countries  it  was  discovered  this  pill,  when  taken  in  the  early 
stages  of  pregnancy,  could  cause  the  babies  to  be  dreadfully  deformecl. 
Fortunately,  for  Americans,  FDA  did  not  permit  its  use  except  on  an 
experimental  level.  In  one  district  in  west  Germany  alone  this  pill 
is  responsible  for  the  birth  of  3,000  damaged  babies. 

This  sleeping  pill  tragedy  is  an  excellent  corroboration  of  the 
theory  of  the  late  Sir  Edward  Mellanby  who  reminded  scientists  in 
his  Sanderson-Well  lecture  on  “The  Chemical  Manipulation  of  Food,” 
appearing  in  the  British  Medical  Journal  of  October  13,  1951,  that 

Even  when  such  chemical  substances  have  passed  through  a battery  of  tests 
from  the  point  of  view  of  toxicology,  unexpected  harmful  results  have  often 
ultimately  been  demonstrated. 

We  are  hopeful  that  the  forthcoming  recommendations  of  the  Sec- 
ond Citizens  Advisory  Committee  appointed  by  Secretary  Eibicoff 
will  convince  the  Congress  of  the  imperative  need  of  judicious  haste 
in  enlarging  FDA’s  inspectional  facilities. 

Thank  you,  Mr.  Chairman,  for  your  patience  in  listening  to  this 
statement  which  conveys  no  new  information  to  you,  we  are  certain, 
but  which,  we  hope,  will  persuade  the  Congress  that  only  through 
generous  appropriations  can  FDA  provide  the  protection  the  public 
expects  and  deserves. 

Mr.  Fogarty.  That  is  a very  excellent  statement,  Mrs.  Desmond. 

What  was  the  name  of  that  sleeping  pill  mentioned  in  your  state- 
ment? Was  that  Kavadin? 

Mrs.  Desmond.  Kavadin.  It  had  different  names  in  different  coun- 
tries. It  was  a tragic  thing.  Some  of  the  babies,  it  was  said,  were 
born  with  flippers,  just  like  sea  lions. 

Mr.  Fogarty.  Yes.  One  of  the  doctors  was  describing  it  the  other 
day. 

Mrs.  Desmond.  Well,  it  just  shows  that  we  need  to  go  very  slow 
about  introducing  so  many  peculiar,  new  chemicals  into  our  food. 
That  is  what  the  late  Sir  Edward  Mellanby  cautioned. 

Mr.  Eogarty.  I think  you  are  right. 

Mrs.  Desmond.  You  know.  Dr.  W.  C.  Hueper,  of  Environmental 
Cancer  Department  of  National  Institutes  of  Health,  feels  the  same 
way. 

Mr.  Fogarty.  I am  not  going  to  ask  you  any  questions,  because  I 
think  you  have  made  an  exceptionally  good  statement  and  you  know 
how  this  committee  feels. 

Mrs.  Desmond.  Yes,  sir. 
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Mr.  Fogarty.  We  gave  you  everything  you  asked  for  last  year,  and 
Ave  liaA’e  been  keeping  up  Avith  the  old  committee’s  recommendations. 

Mrs.  Desmoxd.  Yes,  you  caught  up  Avith  it. 

Mr.  F OGARTY.  And  a little  more. 

Mrs.  Desmond.  A little  extra,  Mr.  Chairman,  Avould  help. 

Mr.  Fogarty.  You  spoke  about  the  case  of  these  parents  of  children 
Avho  drank  tliese  chemicals  and  died,  and  you  said  they  might  have 
been  a little  more  careful  if  the  containers  had  had  better  labels  on 
them  so  they  Avould  be  cautioned. 

Mrs.  Desmond.  Last  year,  FDA  suggested  that  the  Avord  “danger” 
be  prominently  displayed  on  certain  household  products  not  previously 
so  labeled. 

Mr.  Fogarty.  That  Avas  my  understanding. 

Mr.  Denton. 

Mr.  Denton.  No  questions. 

Mr.  F OGARTY.  Thank  you  very  much,  Mrs.  Desmond. 


Thursday,  March  8,  1962. 

Food  and  Drug  Administration 
WITNESS 

WAKD  ROSS,  MANAGING  DIRECTOR,  WISCONSIN  ALUMNI  RESEARCH 

FOUNDATION  OF  MADISON,  WIS. 

Mr.  Fogarty.  Mr.  Loss,  Ave  are  sorry  to  keep  you  Avaiting  all  this 
time. 

Mr.  Loss.  That  is  all  right. 

I have  a statement  here,  and  I could  summarize  it,  but  I think  it 
might  be  quicker  to  just  rapidly  read  it. 

Mr.  Fogarty.  Do  Avhichever  you  Avant  to  and  take  your  time ; Ave  are 
in  no  hurry. 

Mr.  Laird.  We  are  very  proud,  Mr.  Chairman,  that  Ave  have  the 
managing  director  of  the  Wisconsin  Alumni  Kesearch  Foundation 
in  Madison,  Wis.,  Avith  us.  Wisconsin  has  been  Avell  represented  here 
this  afternoon. 

Mr.  Fogarty.  I am  glad  to  see  there  are  so  many  Wisconsin  sup- 
porters for  these  programs. 

Go  ahead,  Mr.  Koss. 

Mr.  Ross.  My  name  is  Ward  Ross.  I am  managing  director  of 
the  Wisconsin  Alumni  Research  Foundation  of  Madison,  Wis.,  a 
foundation  not  for  private  profit  Avhich  supports  scientific  research  at 
the  University  of  Wisconsin  in  the  public  interest.  I am  appearing 
here  to  support  the  budget  request  of  the  Food  and  Drug  Administra- 
tion for  appropriations  for  1963.  I appreciate  very  much  the  op- 
portunity of  presenting  my  vieAvs  to  your  subcommittee. 

About  a year  ago  I appeared  before  this  subcommittee  in  support 
of  the  budget  request  of  the  Food  and  Drug  Administration  for  1962. 
At  that  time  I explained  hoAv  our  foundation  functions  and  told  of 
its  long  experience  Avith  the  FDA.  It  Avill  be  Avell  briefly  to  revieAV 
that  background. 

Tlie  foundation  Avas  organized  37  years  ago  this  fall  for  the  purpose 
of  administering  inventions  made  in  the  course  of  research  Avork  at  the 
University  of  Wisconsin  and  voluntarily  assigned  to  the  foundation, 
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the  proceeds  thereof  ultimately  to  go  to  the  University  of  Wisconsin 
for  research  purposes.  Today  two  of  the  foundation’s  main  functions 
are,  first,  administering  in  the  public  interest  such  assigiied  inventions 
and,  second,  operating  a consulting,  research,  and  testmg  laboratory 
in  which  work  is  carried  on,  not  only  upon  new  inventions  being 
handled  by  the  foimdation,  but  also  on  behalf  of  outside  clients. 

In  respect  to  both  of  these  activities  of  the  foundation — namely, 
the  handling  of  inventions  and  the  operation  of  a consulting,  research, 
and  testing  laboratory — our  foundation  has  had  extensive  professional 
relationships  with  FDA  for  many  years.  These  have  been  m several 
different  fields  of  FDA’s  operations. 

{a)  Our  foundation  has  assisted  the  pharmaceutical  industry  in 
gathering  and  presenting  to  the  FDA  such  data  as  are  necessary  for  the 
market  introduction  of  a number  of  new  drugs. 

{!))  Our  foundation  has  for  many  years  on  occasion  been  active 
in  hearings  held  by  FDA  leading  to  the  establishment  of  food  stand- 
ards under  the  1938  food,  drug,  and  cosmetic  law.  Important  food 
standards  in  this  category  have  related  to  foods  to  which  it  was  pro- 
posed that  vitamins  be  added.  In  connection  with  our  many  years 
of  experience  in  the  vitamin  field,  we  cooperated  with  FDA  in  the 
establishment  of  standards  for  the  measurement  of  one  of  the  early 
discovered  vitamins  (vitamin  D)  in  foods  and  medicinals.  We  have 
also  participated  actively  in  FDA  hearings  relating  to  the  addition  of 
vitamin  D to  such  important  food  products  as  evaporated  milk,  bread, 
and  flour. 

{c)  Our  foundation  has  been  increasingly  active  in  its  reLition- 
ships  with  FDA  as  regards  that  agency’s  more  recently  assumed 
responsibilities.  In  the  field  of  pesticide  residues,  for  example,  we 
are  working  closely  with  the  FDA  in  regard  to  certain  insecticide 
inventions  being  administered  by  us  and,  also,  in  regard  to  various 
insecticide  products  of  our  clients.  The  same  may  be  said  for  our 
continuing  close  relationships  with  the  FDA  in  regard  to  food  ad- 
ditives and  the  labeling  of  certain  household  products  under  the 
Federal  hazardous  substances  law  of  1960. 

{d)  Our  foundation  has  on  several  occasions  collaborated  with 
FDA  in  the  development  of  methods  of  analysis  or  assay  for  several 
different  food  and  feed  factors,  drugs,  and  chemicals. 

On  the  basis  of  my  observance  of  a number  of  phases  of  the  ac- 
tivities of  the  FDA,  a few  of  which  I have  already  enumerated,  I 
feel  that  I am  qualified  to  express  an  opinion  on  the  importance  and 
range  of  FDA’s  activities  and  the  need  of  the  agency  for  financial 
support  to  continue  those  vital  activities.  Probably  the  major  func- 
tion of  the  FDA  is  the  protection  of  the  consumer,  and  particularly 
the  health  of  the  consumer,  in  respect  to  foods,  drugs,  and  cosmetics. 
There  is,  however,  one  aspect  of  the  FDA’s  activities  which  is  not 
ordinarily  emphasized  or  pinpointed,  and  yet  appears  to  me  to  be 
of  major  importance.  I refer  to  its  role  in  protecting  law-abiding 
American  businesses  operating  in  the  fields  of  foods,  drugs,  and  cos- 
metics from  the  wrongdoing  of  illegitimate  fly-by-nights,  inclu  fing 
fakers,  food  faddists,  and  quacks.  Some  of  the  activities  of  these 
“operators”  are  criminal  in  nature.  Our  foundation,  in  following 
the  policy  of  endeavoring  at  all  times  to  comply,  not  only  with  the 
letter,  but  also  with  the  spirit  of  the  food  and  drug  law,  has  insisted 
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that  its  licensees  and  clients  do  so  as  well.  We  have  frequently  been 
impressed  by  FDA’s  assistance  to  legitimate  industry  in  controlling 
and,  in  many  cases,  eliminating  altogether  the  activities  of  certain 
irresponsible  business  firms  which  are  in  utter  disregard  of  the  food 
and  drug  law.  An  illustration  of  this  type  of  activity  which  has 
been  in  the  public  eye  in  the  past  year  relates  to  the  FDA’s  efforts 
in  helping  to  stamp  out  the  marketing  of  counterfeit  drugs.  I am 
sure  that  legitimate  drug  manufacturers,  faced  with  the  counterfeit* 
ing  of  their  products  and  the  extreme  difficulties  of  themselves  elim^ 
inating  such  counterfeiting,  are,  without  exception,  grateful  to  the 
FDA  for  its  activities  in  this  field. 

Another  activity  of  the  FDA  in  the  drug  field  which  has  received 
considerable  attention  in  the  past  year  relates  to  the  questionable 
practice  of  some  firms  which  repack  and  resell  physicians’  drug  sam- 
ples, usually  inadequately  or  improperly  labeled. 

Much  has  been  said  to  this  committee  about  the  increased  responsi- 
bilities of  FDA  and  the  resultant  need  for  greater  funds  to  carry  out 
those  responsibilities  in  a number  of  fields.  In  the  past  decade  FDA 
has  been  given  new  responsibilities  with  respect  to  food  additives 
(1958),  pesticide  residues  in  foods  (1954),  color  additives  (1960),  and 
the  labeling  of  hazardous  substances  (1960).  In  one  of  these  new 
areas  alone,  pesticide  residues,  the  duties  and  burdens  of  the  FDA  are 
increasing  almost  daily.  For  example,  a number  of  new  insecticides 
are  introduced  to  the  market  each  year,  and  the  burden  is  placed  upon 
the  FDA  to  establish  appropriate  tolerances  for  residues  of  those 
insecticides  in  foods.  The  establishment  of  these  pesticide  residue 
tolerances  by  FDA  is  of  important  help  to  the  various  States,  includ- 
ing my  own  State  of  Wisconsin,  which  do  not  themselves  have  facili- 
ties for  testing  for  pesticide  residues  and  establishing  such  tolerances. 
Another  facet  of  this  activity,  perhaps  inadequately  handled  by  FDA 
at  the  present  time  due  to  limitations  of  staff,  facilities,  and  funds, 
relates  to  the  need  for  constantly  reviewing  already  established  pesti- 
cide tolerances  in  the  light  of  improved  techniques  of  analysis  and 
growing  knowledge  of  the  effects  of  pesticides  on  humans. 

I am  sure  that  the  greatly  increased  annual  expenditures  by  both 
industry  and  Government  for  research  in  the  fields  of  foods  and  drugs 
are  well  known  to  this  subcommittee.  As  a result  of  this  increased 
research  effort,  new  drug  and  food  products,  including  new  forms  of 
“convenience”  foods  using  new  types  of  packages  and  packaging  mate- 
rials, are  being  developed  at  an  accelerated  rate.  These  many  new 
products  place  additional  burdens  upon  the  inspection  and  enforce- 
ment facilities  of  the  FDA. 

It  should  be  apparent  that  appropriate  action  taken  by  Congress  to 
enable  FDA  to  build  up  the  manpower  and  facilities  necessary  to 
keep  abreast  of  new  developments  and  to  satisfactorily  perform  its 
increased  duties  as  a result  of  those  new  developments,  would  be  in 
the  public  interest,  contributing  importantly  to  the  health  of  the 
American  people. 

In  closing,  I should  like  to  add  a word  about  the  new  Citizens’ 
Advisory  Committee  appointed  in  1961.  I understand  that  this  Com- 
mittee, which  is  now  making  a study  of  the  FDA  somewhat  along 
the  lines  of  the  previous  Citizens’  Advisory  Committee  appointed  in 
1955,  will  soon  submit  its  recommendations  to  the  Secretary  of  the 
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Department  of  Health,  Education,  and  Welfare.  I believe  that  peri- 
odic unbiased  studies  of  the  affairs  of  FDA  by  such  a committee  can 
but  exti'emely  valuable,  and  I am  delighted  to  know  that  such  a com- 
mittee is  now  fiuictioning. 

I am  familiar  in  a general  way  with  the  budget  request  for  FDA 
for  1963.  From  the  broad  viewpoint,  I feel  that  tliis  budget  request 
is  reasonable  and  that  its  approval  is  in  the  best  interests  of  the 
public.  I therefore  urge  that  it  be  so  approved. 

In  making  this  request,  I am  speaking  as  a consumer  and  taxpayer, 
as  well  as  in  my  official  capacity  as  managing  director  of  the  Wis- 
consin Alumni  Kesearch  Foundation. 

Tliank  you  for  your  patience. 

Mr.  F OGARTY.  Thank  you  very  much,  Mr.  Eoss. 

As  you  know,  this  connnittee  has  always  been  quite  favorable  to- 
ward a]3propriations  for  the  Food  and  Drug  Admmistration.  It  was 
at  the  suggestion  of  this  connnittee  last  year  that  this  new  Citizens’ 
Committee  was  appointed.  I think  all  of  us  were  pleased  to  learn 
of  the  appointment  of  ^Ir.  Harvey,  because  he  Avas  with  the  GoAnrn- 
nient  and  this  Appropriations  Committee  for  seA^eral  years  and  is  a 
A'erA^  capable  person.  I am  not  so  sure  that  they  will  be  ready  to  report 
to  the  Secretary  as  soon  as  you  liaA^e  indicated. 

Mr.  Eoss.  That  may  be  a little  too  optimistic. 

Mr.  Fogarty.  I understand  that  it  may  take  a little  longer  than 
they  had  anticipated,  because  this  is  certainly  a real  problem,  and 
we  all  Avaiit  them  to  do  a real  good  job  and  come  up  with  a good 
report. 

Mr.  Denton  ? 

Mr.  Dextox.  'No  questions. 

Mr.  Fogarty.  Mr.  Laird? 

Mr.  Laird.  No  questions,  Mr.  Chairman. 

Mr.  Eoss.  I would  like  to  thank  you  also,  Mr.  Laird,  for  your  fine 
comments  about  our  association. 


Water  Pollutiox  Coxtrol 

Thursday,  March  8,  1962. 
WITNESSES 

PHILIP  A.  DOUGLAS,  EXECUTIVE  SECRETARY,  SPORT  FISHING 
INSTITUTE,  WASHINGTON,  D.C. 

CHARLES  H.  CALLISON,  ASSISTANT  TO  THE  PRESIDENT,  NATIONAL 
AUDUBON  SOCIETY 

CALVIN  W.  MOWBRAY,  MAYOR,  CAMBRIDGE,  MD.,  REPRESENTING 
THE  AMERICAN  MUNICIPAL  ASSOCIATION 

Mr.  Fogarty.  Xow,  we  have  several  people  who  are  uiterested  in 
conservation.  I am  going  to  suggest  the  three  national  organizations, 
whom  I understand  are  represented  here,  start  first.  Mr.  Philip 
Douglas,  Mr.  Callison,  and  Mr.  Mowbray,  I imderstand,  all  represent 
national  groups : is  that  right? 

Are  there  any  other  national  groups  represented  here  ? 
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Well,  first  on  the  list  is  Mr.  Douglas.  So  why  do  you  three  not 
come  up  here  so  we  can  listen  to  all  your  statements  and  then  we  will 
ask  any  general  questions  we  have  of  you.  Then  we  will  go  down  the 
line  with  the  others. 

Mr.  Douglas.  Mr.  Chairman,  members  of  the  committee,  I am 
Philip  A.  Douglas.  I am  executive  secretary  of  the  Sport  Fishing 
Institute,  located  in  Washington,  D.C.  Our  purpose  in  life  is  a sim- 
ple one.  It  is  to  improve  sport  fishing  to  the  fullest  extent  possible 
through  encouraging  the  rapid  development  and  application  of  sound 
fish  conservation  practices;  in  brief,  “to  help  shorten  the  time  be- 
tween bites.”  We  are  a nonprofit  organization  deriving  our  operat- 
ing funds  from  a wide  representation  of  manufacturers  of  various 
sorts  of  equipment  used  in  fishing,  related  industries,  and  concerned 
individuals. 

In  the  mterest  of  your  own  time,  which  I understand  has  been  very 
full,  and  also  some  rather  lengthy  testimony  here,  I think  I will  cut 
out  some  of  this. 

Mr.  Fogarty.  You  take  as  much  as  you  want  of  our  time. 

Mr.  Douglas.  Thank  you.  We  feel  that  there  are  two  main  facets 
to  the  water  pollution  control  program  in  which  you  are  extremely 
interested,  and  think  that  they  are  the  two  most  important  on  a na- 
tional scale  in  consideration  of  improving  the  waters  for  all  uses. 

I think  the  recent  Outdoor  Eecreation  Resources  Eeview  Commis- 
sion’s report  to  the  President  gives  a very  strong  basis  for  trying  to 
clean  up  the  entire  water  areas  of  the  United  States.  As  you  know, 
the  demands  now  for  some  10  million  acres  that  are  already  in  being 
will  be  doubled  by  the  year  2000. 

The  two  items  that  we  have  found  to  be  of  most  concern  are  im- 
proving the  standards  of  water  quality  criteria  and  enforcement. 

To  the  present  time,  emphasis  has  been  placed  chiefly  on  establish- 
ing gross  standards  of  water  quality  at  the  minimum  level  required 
for  the  well-being  of  humans  alone.  It  is  now  evident  that  the  entire 
aquatic  ecology  requires  study  and  research  to  determine  the  mini- 
mum limits  for  various  environmental  factors  that  must  be  met  to 
keep  aquatic  life  in  a state  of  well-being.  As  a rule,  the  courts  re- 
quire evidence  of  pollution-caused  fish  kills  before  litigation  can  suc- 
ceed in  forcing  a cleanup  program  by  the  offending  party.  Wlien 
pollution  has  developed  to  this  point,  the  environment  has  been  badly 
damaged  and  recovery  is  slow.  An  unassailable  set  of  standards  for 
water  quality  criteria  is  needed  to  prescribe  firm  limits  within  which 
the  aquatic  organisms  can  thrive  in  a state  of  general  well-being  and 
high  productivity,  and  not  just  hanging  between  life  and  death. 

We  know  that  in  many  waters  where  pollution  is  present  fish 
may  be  alive  but  conditions  are  so  poor  that  neither  can  they  re- 
produce nor  are  their  flesh  or  fighting  capabilities  desirable.  Legally, 
the  hands  of  many  State  enforcement  divisions  are  tied,  until  it  is 
demonstrated  that  a “kill”  was  caused  by  pollution.  Biologists  do 
not  know  ahead  of  time  where  nor  when  pollution  kills  are  to  take 
place.  Therefore,  it  is  often  very  difficult  to  prove  it  conclusively 
after  the  fact,  except  in  the  most  extreme  and  flagrant  cases. 

We  had  one  in  San  Francisco  Bay  in  the  last  2 years  by  the  Stauffer 
Chemical  Co.  that  was  prosecuted  in  the  courts,  and  the  decision  was 
handed  down  in  favor  of  the  conservationists  and  a rather  stiff  fine 
given  the  Stauffer  Chemical  Co. 
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Polluters  count  on  that,  Mr.  Chairman.  Therefore,  we  feel  that 
establishment  of  standards  for  water  quality  criteria  designed  to 
protect  aquatic  life  should  be  given  high  priority,  for  without  such 
standards  the  enforcement  program  is  greatly  weakened. 

It  is  all  mighty  fine  and  pious  to  say,  “We  do  not  need  research — 
we  just  tell  them  and  insist  they  keep  their  solid  wastes,  and  so  forth, 
out  of  the  water.”  Like  motherhood,  we  are  for  that,  too.  But 
unfortunately,  there  is  no  way  to  keep  all  wastes  out  of  the  water. 
Those  that  remain  are  among  the  most  troublesome.  Like  it  or  not, 
we  have  to  face  up  to  realities  in  the  matter  and  get  a research 
program  underway.  Indeed,  we  are  convinced  that  the  enforcement 
efforts  are  badly  handicapped  by  past  deficiencies  along  this  line. 
Kecent  experiences  bear  this  out. 

I understand  from  some  of  the  more  recent  hearings  that  industry 
has  come  forth  with  the  statement:  Well,  what  water  quality  criteria 
should  we  follow  to  prevent  these  kills?  And  the  water  pollution 
control  people’s  hands  are  fairly  well  tied,  because  they  cannot  give 
them  quite  definite  standards  and  criteria  of  water  quality  to  go  by. 
We  believe  that  enforcement  efforts  would  be  greatly  strengthened  if 
it  needed  only  to  be  proved  that  polluters  have  violated  established 
and  adequate  standards  of  water  quality  criteria. 

In  order  to  implement  this  very  vital  water  quality  criteria  pro- 
gram, research  facilities  must  be  provided.  The  Congress  approved 
seven  regional  laboratories  last  year.  In  fiscal  year  1963,  funds  are 
requested  for  only  two  of  these  laboratories,  at  an  estimated  cost  of 
$4  million.  However,  $16  million  is  estimated  to  be  the  needed  capital 
for  all  seven  laboratories.  We  see  no  reason  for  stretching  out  this 
construction  program  over  a 10-year  period.  We  recommend  that 
the  construction  program  appropriation  for  buildings  and  facilities 
be  increased  from  $4  million  to  $16  million,  and  that  the  seven  regional 
laboratories  approved  by  Congress  in  1961  be  established  in  fiscal 
year  1963.  This  would  permit  developing  two  of  them — or  two  addi- 
tional, on  a smaller  scale — to  meet  the  needs  of  a program  of  research 
on  standards  for  water  quality  criteria  favorable  to  fish  populations, 
and  to  needed  recreational  fishing  opportunity. 

Mr.  Chairman,  in  order  to  carry  out  the  research  work  necessary  in 
these  two  badly  needed  new  fishery  research  laboratories  that  we  pro- 
pose— one  in  fresh  water,  one  in  salt  water — we  strongly  recommend 
that  the  operations  budget  for  research  be  increased  from  $2,376,000 
to  $5  million.  Support  of  fieldwork  of  an  applied  nature,  as  in- 
cluded under  “grants-demonstrations,”  should  be  increased  from 
$500,000  to  the  needed  $3  million.  Such  grants  are  awarded  to  pub- 
lic and  private  institutions  and  agencies  to  support  field  investiga- 
tions and  studies,  which  will  test  and  illustrate  the  applicability  of 
research  findings  and  newly  developed  techniques  to  problems  of  water 
supply  and  pollution  control.  Six  such  grants  were  supported  in 
1962.  We  believe  that  a considerable  expansion  of  this  program  would 
be  most  beneficial  to  the  entire  effort. 

2.  Enforcement.  The  water  supply  and  pollution  control  budget  for 
fiscal  year  1963  requests  $2,626,000  for  enforcement.  This  is  a small 
increase  over  the  $2,311,000  appropriated  for  1962.  We  hope  that  this 
will  prove  adequate  in  view  of  recently  activated  hearings  being  con- 
ducted in  various  areas  suffering  under  intense  pollution  problems. 
On  the  call  of  the  Governors  of  both  Washington  and  Michigan — and 
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more  recently,  I understand,  Iowa — water  pollution  control  confer- 
ences have  been  and  are  scheduled  to  be  lield  in  their  respective  States. 
Others  will  doubtless  follow.  We  feel,  however,  that  the  Federal 
posture  would  be  greatly  strengthened  at  this  time  if  adequate,  well- 
documented  standards  for  desirable  water  quality  criteria  were  avail- 
able so  that  the  industries  involved  could  be  required  to  conform  with- 
out equivocation. 

Mr.  Chairman,  Sport  Fishing  Institute  has  been  encouraged  by  the 
recent  appointment  of  Assistant  Secretaiy  James  Quigley  by  Secre- 
tary Ribicoff  to  oversee  enforcement  and  policy  in  the  execution  of  a 
sound  water  pollution  control  program.  We  believe  this  elevates  the 
status  of  water  pollution  control  and  hope  that  increased  effectiveness 
will  result. 

In  summary,  we  recommend  the  following : 

(1)  Increase  the  total  for  grants  to  States  and  interstate  agencies 
from  $10,185,000  to  $12,685,000 — thereby  giving  increased  emphasis 
to  demonstrations. 

(2)  Increase  the  total  for  operations  from  $13,422,000  to  $16,046,- 
000 — thus  increasing  the  appropriations  for  the  vital  research. 

(3)  Increase  the  total  for  buildings  and  facilities  from  $4  million 
to  $16  million — to  permit  immediate  construction  of  all  seven  author- 
ized regional  laboratories. 

(4)  Approve  the  administration’s  request  for  grants  for  waste 
treatment  works  construction  at  the  level  of  $90  million. 

Thank  you  very  much,  gentleman,  for  listening  to  our  testimony. 
And  I might  add  that  we  have  felt  that  this  subcommittee  has  indeed 
been  a friend  to  the  conservation  groups,  and  particularly  the  chair- 
man, Mr.  Fogarty,  who  has  listened  to  some  of  our  ailments  and  has 
done  something  about  them. 

Mr.  Denton.  Just  for  the  record,  I am  very  much  interested  in  that 
too. 

Mr.  Douglas.  That  is  very  fine. 

(The  full  text  of  the  statement  of  Mr.  Douglas,  with  attached 
bulletin,  follows:) 

Statement  by  Philip  A.  Douglas,  Executive  Secretary,  Sport  Fishing 

Institute 

Mr.  Chairman,  and.  members  of  the  committee,  my  name  is  Philip  A.  Douglas. 
I am  executive  secretary  of  the  Sport  Fishing  Institute,  located  in  Washington, 
D.C.  Our  purpose  in  life  is  a simple  one.  It  is  to  improve  sport  fishing  to 
the  fullest  extent  possible  through  encouraging  the  rapid  development  and 
application  of  sound  fish  conservation  practices ; in  brief,  “to  help  shorten  the 
time  between  bites.”  We  are  a nonprofit  organization  deriving  our  operating 
funds  from  a wide  representation  of  manufacturers  of  various  sorts  of  equip- 
ment used  out  fishing,  related  industries,  and  concerned  individuals. 

The  Sport  Fishing  Institute  appreciates  the  opportunity  to  appear  before 
your  committee.  At  the  outset  I should  like  to  support  the  testimony  of  my 
colleagues  in  conservation  who  are  recommending  additional  funds  to  strengthen 
the  several  aspects  of  the  Federal  programs  to  which  they  have  addressed 
themselves. 

In  the  interest  of  time,  I shall  confine  my  specific  comment  to  the  proposed 
budget  items  representing  the  fishery-related  programs  which  fit  within  the 
area  of  concern  of  the  Public  Health  Service.  Too,  this  is  the  area  of  special 
concern  and  professional  competence  that  we  represent  in  conservation  matters. 
The  primary  interest  of  the  Sport  Fishing  Institute  in  the  Department’s  budget 
for  fiscal  year  1963  lies  in  the  water  pollution  control  program. 
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The  Water  Pollution  Control  Act  of  1956,  as  amended  in  1961,  begins  to 
recognize  the  great  importance  of  the  multiple-use  concept  of  our  Nation’s  water. 
The  recent  Outdoor  Recreation  Resources  Review  Commission’s  report  to  the 
President  foretells  of  tremendous  demands  that  will  be  made  on  our  inland 
w’aters  in  the  next  40  years.  Recreational  use  for  fishing  alone  is  expected 
to  triple  by  the  year  2000.  ORRRC  estimates  that  this  will  be  met  in  part  by 
increasing  current  surface  water  storage  through  river  impoundment  already 
planned,  which  would  expand  current  water  surface  area  by  10  million  acres. 
Total  national  use  of  water  for  all  purposes  by  the  year  2000  is  expected  to 
approximate  1%  times  the  fiow  of  all  streams  (streams  where  streamfiow  is 
available  50  percent  of  the  time) . 

This  assumes  that  streams  would  be  regulated  to  the  maximum  degree  to  get 
the  greatest  possible  amount  of  water  from  them.  The  fact  that  total  needs  for 
water  in  the  year  2000  exceed  the  total  streamfiow  indicates  that  there  must  be 
some  regions  or  areas  in  the  country  which  will  be  acutely  short  of  water  sup- 
plies, since  some  other  areas  have  an  overabundance  of  water.  ( It  is  estimated 
that  only  2 of  the  9 water  resource  regions  of  the  17  Western  States  will  have 
a surplus  of  water  over  projected  needs  for  both  1980  and  2000.  Many  other 
areas  will  be  sorely  deficient. ) 

These  estimates  underscore  the  vital  need  to  begin  preparing  now  for  full- 
scale,  multiple  use  of  all  water  resources.  Clean  water  conditions  are  pre- 
requisite to  this  condition  and  to  a generally  high  level  of  public  health.  This 
condition  also  supports  an  abundance  of  aquatic  animals  such  as  fishes  which,  by 
providing  recreation  through  sport  fishing,  are  now  recognized  to  make  an  im- 
portant contribution  to  human  health.  It  is  becoming  more  and  more  recognized 
that  outdoor  recreation,  in  our  present  world  of  supertensions,  is  of  significant 
value  in  preserving  mental  and  physical  health.  For  example.  Dr.  Kirk  T. 
Mosley,  Oklahoma  State  commissioner  of  health,  recently  wrote  as  follows  to 
Senator  Robert  S.  Kerr : “In  the  field  of  recreation,  the  health  authorities  are 
becoming  more  aware  of  the  fact  that  leisure  time  is  becoming  a factor  of  living 
in  the  average  man’s  life  and  that  for  the  best  promotion  of  his  health,  con- 
structive outlets  must  be  made  available  for  the  use  of  this  leisure  time,  including 
the  use  of  water  resources.” 

Mr.  Chairman,  clean  waters  are  vital  to  good  fishing,  and  therefore  outdoor 
recreation,  a recognized  building  block  of  good  public  health.  A 1960  survey 
of  its  many  chapters  by  the  Izaak  Walton  League  of  America  suggests  one 
measure  of  the  cost  of  polluted  waters  in  this  regard.  Findings  indicated  that 
some  325  million  daily  fishing  trips  are  prevented  or  discouraged  on  local  inland 
waters  throughout  the  United  States  of  America  each  year  because  of  water 
pollution.  Employing  this  basis  of  “fishing  discouragement”  due  to  pollution. 
Sport  Fishing  Institute  has  estimated  that  the  economic  loss — in  terms  of  money 
not  spent  for  goods  and  services  normally  used  for  fishing — amounts  to  about 
$682  million  a year.  This  is  a very  conservative  figure,  as  no  attempt  was  made 
to  estimate  the  loss  of  fishing  opportunity  due  to  pollution  in  coastal  salt  waters. 

We  are  confident  that  much  can  be  done  to  alleviate  this  situation.  A De- 
cember 1961  report  from  the  U.S.  Public  Health  Service  anounced  that  Federal 
and  local  cost-sharing  grants  of  $1,293  million  to  help  2,746  communities  (com- 
prising 27  million  people)  clean  up  their  polluted  waters,  resulted  in  a marked 
improvement  in  the  water  quality  of  some  33,000  miles  of  streams. 

It  is  necessary  to  correct  past  mistakes  and  strongly  guard  the  future  of  our 
critical  water  resources  if  we  are  to  make  sure  that  the  Nation  will  have  an  ade- 
quate supply  of  quality  water  for  the  future.  In  this  regard,  two  aspects  of  the 
water  pollution  control  program  are  of  critical  importance  and  intimately  re- 
lated. 

1.  Standards  for  water  quality  criteria. — To  the  present  time,  emphasis  has 
been  placed  chiefiy  on  establishing  gross  standards  of  water  quality  at  the  mini- 
mum level  required  for  the  well-being  of  humans  alone.  It  is  now  evident  that 
the  entire  aquatic  ecology  requires  study  and  research  to  determine  the  mini- 
mum limits  for  various  environmental  factors  that  must  be  met  to  keep  aquatic 
life  in  a state  of  well-being.  As  a rule,  the  courts  require  evidence  of  pollution- 
caused  fish  kills  before  litigation  can  succeed  in  forcing  a cleanup  program  by 
the  offending  party.  When  pollution  has  developed  to  this  point,  the  environ- 
ment has  been  badly  damaged  and  recovery  is  slow.  An  unassailable  set  of 
standards  for  water  quality  criteria  are  needed  to  prescribe  firm  limits  within 
which  the  acquatic  organisms  can  thrive  in  a state  of  general  well-being  and 
high  productivity,  and  not  just  hanging  between  life  and  death. 


494 


We  know  that  in  many  waters  where  pollution  is  present  fish  may  be  alive 
but  conditions  are  so  poor  that  neither  can  they  reproduce  nor  are  their  fiesh  or 
fighting  capabilities  desirable.  Legally,  the  hands  of  many  State  enforcement 
divisions  are  tied,  until  it  is  demonstrated  that  a “kill”  was  caused  by  pollution. 
Biologists  don’t  know  ahead  of  time  where  nor  when  pollution  kills  are  to  take 
place.  Therefore,  it  is  often  very  difllcult  to  prove  it  conclusively  after  the 
fact,  except  in  the  most  extreme  and  fiagrant  cases.  Polluters  count  on  that, 
Mr.  Chairman.  Therefore,  we  feel  that  establishment  of  standards  for  water 
quality  criteria  designed  to  protect  aquatic  life  should  be  given  high  priority, 
for  without  such  standards  the  enforcement  program  is  greatly  weakened. 

It’s  all  mighty  fine  and  pious  to  say  “We  don’t  need  research — we  just  tell 
them  and  insist  they  keep  their  solid  wastes,  etc.,  out  of  the  water.”  Like 
motherhood,  we’re  for  that,  too.  But,  unfortunately,  there’s  no  way  to  keep  all 
wastes  out  of  the  water.  Those  that  remain  are  among  the  most  .troublesome. 
Like  it  or  not,  we  have  to  face  up  to  realities  in  the  matter  and  get  a research 
program  underway.  Indeed,  we  are  convinced  that  the  enforcement  efforts  are 
badly  handicapped  by  past  deficiencies  along  this  line.  Recent  experiences  bear 
this  out.  We  believe  that  enforcement  efforts  would  be  greatly  strengthened 
if  it  needed  only  to  be  proved  that  polluters  have  violated  established  and  ade- 
quate standards  of  water  quality  criteria. 

In  order  to  implement  this  very  vital  water  quality  criteria  program,  research 
facilities  must  be  provided.  The  Congress  approved  seven  regional  laboratories 
last  year.  In  fiscal  year  1963,  funds  are  requested  for  only  two  of  these  labora- 
tories last  year.  In  fiscal  year  1963,  funds  are  requested  for  only  two  of  these 
laboratories,  at  an  estimated  cost  of  $4  million.  However,  $16  million  is  esti- 
mated to  be  the  needed  capital  for  all  seven  laboratories.  We  see  no  reason 
for  stretching  out  this  construction  program  over  a 10-year  period.  We  recom- 
mend that  the  “construction”  appropriation  for  building  and  facilities  be  in- 
creased from  $5  million  to  $16  million,  and  that  the  seven  regional  laboratories 
approved  by  Congress  in  1961  be  established  in  fiscal  year  1963.  This  would 
permit  developing  two  of  them  to  meet  the  needs  of  a program  of  research  on 
standards  for  water  quality  criteria  favorable  to  fish  populations — and  to  needed 
recreational  fishing  opportunity. 

Mr.  Chairman,  in  order  to  carry  out  the  research  work  necessary  in  these  two 
badly  needed  new  fishery  research  laboratories  that  we  propose^ — one  in  fresh 
water,  one  in  salt  water — ^we  strongly  recommend  that  the  operations  budget  for 
“Research”  be  increased  from  $2,376,000  to  $5  million.  Support  of  fieldwork  of 
an  applied  nature,  as  included  under  “Grants-demonstrations,”  should  he  in- 
creased from  $500,000  to  the  needed  $3  million.  Such  grants  are  awarded  to 
public  and  private  institutions  and  agencies  to  support  field  investigations  and 
studies,  which  will  test  and  illustrate  the  applicability  of  research  findngs  and 
newly  developed  techniques  to  problems  of  water  supply  and  pollution  control 
Six  such  grants  were  supported  in  1962.  We  believe  that  a considerable 
expansion  of  this  program  would  be  most  beneficial  to  the  entire  effort. 

2.  Enforcement. — The  water  supply  and  pollution  control  budget  for  fiscal  year 
1963  requests  $2,626,000  for  enforcement.  This  is  a small  increase  over  the  $2,- 
311,000  appropriated  for  1962.  We  hope  that  this  will  prove  adequate  in  view 
of  recently  activated  hearings  being  conducted  in  various  areas  suffering  under 
intense  pollution  problems.  On  the  call  of  the  Governors  of  both  Washington  and 
Michigan,  water  pollution  control  hearings  have  been  and  are  scheduled  to  be 
held  in  their  respective  States.  Others  will  doubtless  follow.  We  feel,  how- 
ever, that  the  Federal  posture  would  be  greatly  strengthened  at  this  time  if  ade- 
onate,  well-documented  standards  for  desirable  water  quality  criteria  were  avail- 
able so  that  the  industries  involved  could  be  required  to  conform  without  equivo- 
cation. 

Mr.  Chairman,  Sport  Fishing  Institute  has  been  encouraged  by  the  recent 
appointment  of  Assistant  Secretary  James  Quigley  by  Secretary  Ribicoff  to  over- 
see enforcement  and  policy  in  the  execution  of  a sound  water  pollution  control 
program.  We  believe  this  elevates  the  status  of  water  pollution  control  and  hope 
that  increased  effectiveness  will  result. 

In  summary,  we  recommend  the  following : 

1.  Increase  the  total  for  “Grants  to  States  and  interstate  agencies”  from 
$10,185,000  to  $12,685,000 — 'thereby  giving  increased  emphasis  to  “Demonstra- 
tions.” 

2.  Increase  the  total  for  “Operations”  from  $13,422,000  to  $16,046,000 — 
thus  increasing  the  appropriations  for  the  vital  “Research.” 
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3.  Increase  the  total  for  “Building  and  facilities”  from  $4  to  $16  million — 
to  permit  immediate  construction  of  all  seven  authorized  regional  labora- 
tories. 

4.  Approve  the  administration’s  request  for  “Grants  for  waste  treatment 
works  construction”  at  the  level  of  $90  million. 

Thank  you,  Mr.  Chairman,  for  the  opportunity  of  appearing  before  your  com- 
mittee to  express  our  views. 


[From  SFI  Bulletin,  Washington,  D.C.] 

The  Cost  of  Polluted  Waters 

One  of  the  objections  raised  from  time  to  time  about  water  pollution  cleanup 
is  the  high  cost  of  water  treatment,  estimated  by  some  folk  to  aggregate  $50 
billion.  This  is  a favorite  smokescreen  of  the  polluters.  Seldom,  however,  has 
any  estimate  ever  been  made  of  the  cost  to  the  public  of  polluted  waters  in  terms 
of  lost  recreational  opportunity  and  related  business  activity. 

For  the  first  time  that  we  can  recall,  an  attempt — limited  though  it  is — has 
been  made  to  measure  such  losses,  at  least  in  part.  At  the  recent  (December) 
National  Conference  on  Water  Pollution,  former  Executive  Director  Frank 
Gregg,  Izaak  Walton  League  of  America,  gave  a report  on  a survey  of  water 
recreation  and  pollution  in  Izaak  Walton  chapter  areas.  It  was  prepared 
jointly  by  Gregg  and  the  league’s  conservation  director,  Joseph  W.  Penfold. 

Out  of  a total  of  580  chapters  contacted  by  means  of  questionnaires,  159  (27i/^ 
percent)  responded  with  usable  reports  in  time  to  be  analyzed  for  the  confer- 
ence. That  it  may  be  a significant  sample  of  outdoor-minded  Americans  is  sug- 
gested by  the  similarity  in  average  frequency  of  fishing  trips  to  that  of  all  fisher- 
men as  reported  in  the  1955  national  survey  of  fishing  and  hunting  (17  as 
compared  to  16.4  trips  per  year) . 

Pollution  sources  reported  by  the  159  league  chapters  were  remarkably  evenly 
divided  among  municipal  (54),  industrial  (46),  and  siltation  (56).  People 
in  40  percent  of  the  representative  communities  in  42  counties  covered  in  the 
survey  report  they  presently  have  inadequate  water  recreation  opportunity.  A 
few  more  than  half  the  areas  are  reported  as  capable  of  serving  half  again  the 
present  use ; less  than  a third  can  serve  twice  as  much  with  the  present  amount 
and  condition  of  water. 

A key  survey  item — perhaps  the  heart  of  the  entire  question  of  impacts  of 
water  pollution  on  fish,  wildlife,  recreation,  and  esthetic  values^ — lay  in  a ques- 
tion asking  for  a consensus  on  the  number  of  times  per  year  members  of  re- 
porting chapters  would  use  the  presently  polluted  local  water  resources  if  they 
were  restored  to  and  maintained  in  usable  condition.  A half  million  fishing 
licenses  were  sold  in  42  counties  reported  on  in  the  survey  as  having  adequate 
or  inadequate  fishing  opportunity.  Using  the  reported  estimates  of  use  if  pol- 
luted local  waters  were  cleaned  up  ( 10  times  trips  per  year  in  areas  of  adequate 
water  resources  and  18  in  inadequate  areas),  Gregg  and  Penfold  found  that 
nearly  7 million  man-days  of  recreation  are  lost  annually  in  those  counties  to 
polluted  waters. 

Sport  Fishing  Institute  estimates  that  there  were  at  least  25  million  U.S. 
anglers  (8  years  and  older),  who  fished  in  1960  on  inland  waterways,  alone. 
Based  on  what  appear  to  be  valid  responses  to  the  league  chapters  survey,  a 
weighted  average  of  estimated  additional  fishing  trips  that  league  members 
would  undertake  if  presently  polluted  local  waters  were  cleaned  up,  came  to 
13  per  angler.  And  assuming  that  the  league  members  responding  are  fairly 
typical  in  their  fishing  tendencies,  we  conclude  that  there  may  be  something 
on  the  order  of  325  million  daily  fishing  trips  annually  that  are  prevented  or 
discouraged  on  local  inland  waters  throughout  the  United  States  because  of 
water  pollution.  (To  be  conservative,  we  have  assumed  that  the  effective  part 
of  each  individual  fishing  trip  amomits  to  but  one  angler-day. ) 

The  1955  national  survey  of  fishing  and  hunting  revealed  that  fishermen  spend 
an  average  of  $4.81  per  day  for  all  fishing  on  all  waters.  However,  we  have 
concluded  from  an  analysis  of  that  same  survey  that  this  amount  must  be  re- 
duced to  about  $2.10  per  day  (deducting  expense  of  travel  to  distant  waters)  to 
realistically  refiect  average  expenditures  for  fishing  on  strictly  local  inland 
waters  such  as  are  represented  by  the  league  chapters  survey.  Nevertheless,  a 
projection  made  on  this  reasonable  basis  indicates  a probable  annual  economic 
loss,  in  terms  of  goods  and  services  not  purchased  out  fishing,  amounting  to  some 
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$682  million  in  the  local  communities.  This  is  a conservative  estimate  of  loss — 
the  survey  does  not  reflect  loss  of  Ashing  opportunity  due  to  pollution  in  coastal 
salt  water.  * * * 

OYSTERSHELL  REEF 

An  artificial  fishing  reef  made  of  700  bushels  of  oystershells  failed  to  produce 
l)etter  fishing  than  an  adjacent  bare  area  in  Chesapeake  Bay  last  year.  Mary- 
land Department  of  Research  and  Education  Biologist  Howard  J.  Elser  report^ 
that  exi>erimentally  controlled  angling  over  the  low  mounds  of  shells  in  10  feet 
of  water  produced  more  spot,  pumpkinseed,  and  toadfish,  but  fewer  white  perch 
and  brown  bullheads  than  the  adjacent  area.  Striped  bass,  yellow  perch,  and 
other  species  showed  no  distinct  distribution  differences. 

The  shell  reef,  which  was  built  by  the  Magothy  River  Association,  lacked 
hiding  places  typical  of  artificial  reefs  made  of  sunken  vessels,  auto  bodies,  and 
similar  materials.  Elser  believes  that  this  sort  of  cover  is  necessary*  for  success. 
This  is  in  agreement  with  findings  of  Japanese  biologists  reported  in  the  Novem- 
ber 1960  SFI  Bulletin.  The  Japanese  noted  that  small,  low  objects  were  best 
lor  seaweed  growth ; structures  with  many  holes  and  crevices  were  best  for 
small  invertebrates ; and  for  fish,  higher  and  larger  structures  were  most 
effective. 

In  contrast  to  the  Magothy  River  results,  oystershell  plantings  in  Ghincoteague 
Bay,  Va.,  attracted  fish.  Using  wire  traps,  Fishery  Biologist  John  Arve  found 
black  sea  bass,  white  perch,  and  pinfish  to  be  more  abundant  over  shells. 
Summer  flounders  and  spot  were  more  abundant  over  nearby  undisturbed  bot- 
toms. Arve’s  findings  were  reported  in  the  first  issue  of  Chesapeake  Science 
(April  1960). 

FISHING  ATTRACTION 

A recent  report  from  the  Nashville  District.  U.S.  Army  Corps  of  Engineers, 
indicated  a new  high  (10,036,800)  in  1960  for  annual  visitations  to  the  five 
Cumberland  River  Reservoir  projects  (Tennessee) , including  a 4-percent  increase 
over  1959.  Fishing  continued  to  rank  high  as  a chief  purpose  (30  percent)  of 
project-visitations,  exceeded  only  by  sightseeing  (36  percent).  Boating  was 
third  (14  percent),  followed  by  swimming  (8  percent),  picknicking  (5  percent). 
Hunting  and  camping  split  the  remainder. 

Biggest  gains  in  recreational  pursuits  were  scored  by  camping  and  picknicking, 
up  over  1959  by  about  24  and  19  percent,  respectively.  Boating  and  hunting 
each  gained  about  8 percent,  sightseeing  about  7 percent.  Swimming  was  about 
the  same.  Fishing  decreased  about  3 percent. 

The  five  reservoirs  involved  (Old  Hickory,  Cumberland,  Center  Hill,  Dale 
Hollow,  and  Cheatham)  collectively  comprise  122,800  acres  of  surface  water. 
This  works  out  to  an  average  fishing  pressure  amounting  to  some  24.5  angler- 
days  per  acre. 

ACCESS  PLANS 

There  are  30  major  potential  recreation  areas  along  the  Missouri  River  in 
Iowa  according  to  a planning  report,  part  I,  prepared  by  the  State  conservation 
commission  in  January.  With  proper  planning  and  development,  192  miles  of 
the  river  plus  21  areas  (11,807  acres)  adjacent  to  it,  could  he  made  available  to 
outdoor  recreationists  by  the  State. 

Channelization  of  the  river  will  create  new  cutoff  lakes,  and  opportunities  for 
fish  and  wildlife  management,  to  replace  habitat  which  has  been  destroyed  by 
the  present  navigation  project,  leveeing  and  farmland  clearing.  The  Iowa  re- 
port recommends  immediate  State  land  and  water  title  clarification,  construction 
of  levees  to  create  slack  water  lakes  and  marshes,  and  establishment  of  a 
multiple  development  and  use  plan  based  on  biological  and  economic  studies  of 
the  river  and  flood  plain. 

Across  the  river,  a recreational  use  study  of  three  flood  control  reservoirs  in 
the  southwestern  part  of  Nebraska  by  Dr.  E.  Z.  Palmer,  University  of  Nebraska, 
revealed  that  fishing  is  far  and  away  the  most  popular  attraction.  The  study, 
financed  by  the  National  Park  Service  and  Bureau  of  Reclamation,  indicated 
that  the  three  reservoirs  (totaling  about  8,400  surface  acres  at  normal  level) 
attracted  171,0(X)  visitors  in  1959.  Of  the  total,  almost  98,000  participated  ac- 
tively in  recreation.  Pishing  accounted  for  about  46  percent,  picnicking  18 
percent,  camping  and  boating,  13  percent  each,  and  water  skiing,  5 percent  of 
the  activity. 


497 


Economist  Palmer  concluded  that  recreational  use  was  increasing,  and  that  the 
lakes  offer  expanding  opportunities  for  use  and  business  activity  beyond  the 
$2.6  million  presently  generated  annually.  Visitors  were  satisfied  with  the  exist- 
ing picnic  and  campgrounds  supervised  by  the  Nebraska  Game,  Forestation,  and 
Parks  Commission.  Greatest  need  was  expressed  for  more  and  better  boats  for 
hire,  docks,  ramps,  swimming  places,  approach  roads,  and  shade  trees. 

Careful  recreation  planning  is  a must  in  preparing  for  comprehensive  land 
use  development  around  new  reservoirs.  A good  example  of  such  preparation 
for  the  future  is  embodied  in  a report  on  proposed  5,700-acre  Melton  Hill  Reser- 
voir by  the  Tennessee  State  Planning  Commission  (publication  310,  December 
1960).  Public  reservoir  construction  without  prior  land  use  planning  has  cost 
this  country  dearly  in  lost  and  wasted  land  use  values.  The  Tennessee  Planning 
Commission  observes  that  as  a result,  many  Federal  reservoirs  will  fail  to  make 
their  full  contribution  unless  State  and  local  governments  lend  a hand  in  shore 
land  development  planning. 

To  meet  this  need,  the  Commission  carefully  analyzed  Melton  Hill  Reservoir 
operating  characteristics,  barge  traffic,  shoreline  dimensions,  area  population, 
and  economic  trends,  and  predicted  future  recreational  use.  The  recommended 
action  to  be  taken  by  local  city  and  county  governments,  and  by  TVA,  featured 
adequate  public  access,  zoning,  and  a regional  park. 

Ill  Florida,  game  and  fresh  water  fish  commission  biologists  have  prepared  de- 
tailed recommendations  providing  for  angler  access  and  fishery  enhancement  fea- 
tures in  connection  with  Corps  of  Engineers  canal  construction  in  the  State’s 
conseiwation  area  No.  3 — the  Tamiami  Canal  region.  An  economic  survey  of  the 
fishery  along  the  Tamiami  Trail  west  of  Miami  indicated  that  it  is  worth  over 
$1  million  annually  to  the  local  economy. 

A report  on  effects  of  the  planned  leveeing  and  pumping  by  Biologist  William 
Herke  predicts  some  severe  fishery  losses  and  some  compensatory  gains.  With 
adequate  provisions  for  public  access,  concludes  Herke,  the  alterations  should 
have  an  overall  beneficial  effect.  Bridges  across  the  Tamiami  Canal  at  1 mile 
intervals  to  avoid  present  parking  and  fishing  at  the  very  edge  of  a high-speed 
highway  were  recommended.  A method  of  excavation  to  prevent  heavy  growth 
of  vegetation  along  the  canal  banks  was  also  advanced. 

20  ANGLERS  PER  ACRE  PER  DAY 

Casitas  Lake,  a new  southern  California  reservoir,  opened  on  March  29,  and  the 
ensuing  rush  of  anglers  was  recordbreaking.  On  opening  day,  8,000  persons 
fished  from  shore  and  from  450  boats  on  250  acres  of  water.  Through  the  first 
5 days,  Ventura  River  Municipal  Water  District  employees  counted  25,652 
persons. 

Although  fishing  was  not  sensational,  20  fishermen  per  acre  per  day  were  re- 
corded during  the  first  week.  Why?  An  article  in  the  April  14  Western  Outdoor 
News  attributes  it  to  the  urge  to  try  a new  lake  ceeming  with  bass,  crappie  and 
catfish,  and  an  escape  from  the  cities  of  taut  nerves  and  smog-enveloped  freeways. 

Unless  heavy  rains  occur,  it  may  be  several  years  before  Casitas  Reservoir  fills. 
In  the  meantime,  Recreational  Supt.  Gleinn  Todd  has  built  launching  ramps, 
planted  trees,  laid  out  campsites,  and  prepared  blueprints  for  a large  park  to  be 
built  when  the  lake  fills.  As  a water  supply  reservoir,  it  will  be  strictly  for 
fisherman  use. 

ONE-MAN  FISHIN’  HOLE 

An  item  in  the  Tennessee  Conservationist  for  February  described  a one-man 
fishin’  hole  that  amply  meets  minimum  standards  for  good  fishing.  The  pond  is 
a half-acre  stock-watering  pond  in  Macon  County,  Term.,  having  a maximum 
depth  of  8 feet.  It  was  designed  and  constucted  according  to  competent  advice 
in  1952.  Since  then  it  has  been  intensively  managed,  following  best  known, 
tested  practices  for  the  region. 

Fishing  was  first  allowed  in  the  fall  of  1954  and  has  been  fished  frequently 
ever  since.  Catches  of  25  to  30  pan-size  bluegill  averaging  6 to  7 inches  long 
have  been  fairly  common.  Bass  catches  averaged  1%  pounds  per  fish.  This  is 
the  usual  size  of  bass  in  a balanced  pond.  Since  getting  into  production,  this 
one-half-acre  pond  has  yielded  an  average  of  approximately  15  pounds  of  bass 
and  60  pounds  of  bluegill  per  year. 

Bluegills  of  the  size  indicated  weigh  about  4 ounces  apiece.  Therefore,  based 
on  the  catches  indicated,  the  yield  from  that  half-acre  supplied  perhaps  10 
man-days  of  fishing.  The  average  amount  of  time  spent  fishing  each  year  per 
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angler  is  known  to  be  about  19  angler  days.  Therefore,  unless  average  daily 
catches  are  less,  about  half  the  year’s  recreational  fishing  needs  for  one  person 
could  be  met  by  such  a pond.  To  meet  a full  year’s  needs,  about  one  acre 
would  be  required. 

Figured  another  way,  however,  it  more  than  amply  meets  one  angler’s  recre- 
ational needs  for  the  year.  The  average  catch  of  fish  in  fresh  water  has  been 
estimated  to  be  about  2.2  pounds  per  angler-day.  Therefore,  the  average  sea- 
sonal catch  (for  19  days)  would  be  42  pounds.  This  is  w’ell  below  the  75 
pounds  indicated  as  the  annual  yield  from  this  half-acre  of  well-managed 
fishing  water. 

FISHING  DOUBLED 

In  1960,  according  to  the  Massachusetts  Division  of  Fisheries  and  Game, 
25,000-acre  Quabbin  Reservoir — domestic  water  supply  for  metropolitan  Bos- 
ton— supported  90, (XK)  angler-days  of  fishing.  This  is  twice  as  niany  as  in 
1954,  the  first  year  boat  fishing  was  permitted  there.  The  trout  harvest  of 
14,000  pounds  last  year  also  sets  a record  for  this  popular  water  supply. 

According  to  the  division’s  census,  anglers  harvested  72,000  pounds  of  all 
kinds  of  fish  from  Quabbin  last  year.  Included  in  the  catch  were  1,048  lake 
trout  averaging  4i/^  pounds  ; 4,493  brown  and  rainbow  trout  averaging  2 pounds  ; 
2,371  largemouth  bass  averaging  2 pounds ; 390  smallmouth  bass  averaging  1% 
pounds;  1,560  pickerel  averaging  1%  pounds;  120,055  white  and  yellow  perch, 
crappie,  bullhead  and  sunfishes,  and  some  other  much  less  important  species. 
The  more  preferred  panfishes  averaged  one-half  pound  or  better. 

The  biggest  lake  trout  actually  checked  ran  8V2  pounds,  although  larger  ones 
were  rumored.  Brown  trout  were  common  over  6 pounds,  and  two  over  15 
pounds  were  recorded,  one  of  which  weighed  18%  pounds.  No  rainbow  trout 
over  6 pounds  were  taken. 

ARTIFICIAL  SPAWNING  CHANNELS 

The  construction  of  salmon  spawning  channels,  variously  described  as  ma- 
ternity wards,  fish  farms,  and  modern  outdoor  laboratories,  has  increased  in 
tempo  in  the  Pacific  Northwest  since  1954.  Recent  spawning  channel  experi- 
ments in  British  Columbia  increased  the  egg-to-fry  survival  ratio  of  pink 
salmon  to  30  to  36  percent,  compared  to  10  percent  in  natural  streams.  The 
controlled  channels  are  being  used  in  a number  of  research  projects  designed 
to  increase  salmon  runs  and  in  the  solution  of  problems  associated  with  fish 
passage  at  dams. 

The  basic  concept  of  the  spawning  channel  is  the  improvement  of  survival 
from  egg  to  fry  through  the  provision  of  optimum  conditions  for  spawning 
and  incubation.  These  conditions  include  size  of  gravel,  depth  of  water,  re- 
moval of  silt  and  elimination  of  high  and  low  fiows.  Promising  in  theory, 
it  should  prove  to  be  another  helpful  tool  even  if  severely  limited  in  application 
as  a general  substittue  for  extensive  natural  spawning  areas. 

In  dedicating  a new  channel  installation  on  Robertson  Creek,  Vancouver 
Island,  British  Columbia,  last  fall,  Canadian  Minister  of  Fisheries  J.  Angus 
MacLean  stated  that  management  techniques  for  increasing  production  can  only 
be  amplified  during  the  freshwater  phase  of  the  salmon’s  life  cycle.  He  viewed 
the  $325,000  channel  as  a valuable  tool  for  increasing  runs  and  hoped  “that 
it  comes  up  to  expectations  and  that  we  may  look  forward  to  even  bigger  and 
better  channels  in  the  future.” 

The  Minister  of  Fisheries  continued  : 

“Fisheries  management  has  many  facets  * * *.  To  some  it  manifests  itself 
in  the  form  of  annoying  regulations  which  bluntly  state  “thou  shalt  * * * or 
thou  shalt  not.”  To  others  it  is  embodied  in  words  like  “license”  or  “licensing.” 
And  probably  there  are  even  those  who  think  of  fisheries  management  as  a very 
precise  science  whereby  it  is  possible  to  lay  down  rules  and  procedures  which 
have  universal  application. 

“None  of  these  conceptions  is  entirely  true,  although  I am  sure  that  all  fisheries 
authorities  everywhere  would  be  happy  were  it  possible  to  provide  pat  solu- 
tions. * * * 

“Canada’s  fisheries  management  program  does  not  concern  itself  with  the 
protection  of  fish  for  the  fish’s  sake,  but  rather,  the  creation  of  conditions 
whereby  the  resource  can  be  maintained,  or  improved,  for  the  benefit  of  Canada 
now  and  for  generations  to  come.” 
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BALANCE  OF  NATUBE 

The  historic  concept  referred  to  as  "the  balance  of  nature”  has  been  discredited 
in  recent  years  when  it  is  used  to  imply  a static  rather  than  a dynamic  condi- 
tion of  fish  or  game  populations.  Nevertheless,  it  is  evident  that  a fiuctuating 
balance  does  exist,  writes  R.  D.  Burroughs  in  an  article  in  Michigan  Conserva- 
tion, March- April  1961. 

Burroughs  doubts  whether  an  animal  community  could  survive  without  a rela- 
tive balance  between  herbivore  and  carnivore,  or  host  and  parasite.  He  com- 
mented: ‘•Relationships  such  as  these  prevent  certain  species  from  prospering 
at  the  expense  of  the  total  community  and  becoming  so  abundant  that  they 
destroy  their  habitats  and  ultimately  themselves.  * * ^ Animals  are  adapted  to 
the  physical,  biological,  and  climatic  conditions  which  characterize  their  habit, 
and  they  are  extremely  sensitive  to  any  changes  in  their  environment.” 

The  dramatic  increase  in  human  population  and  rising  demand  for  more 
goods  and  services  throughout  the  world  are  bringing  about  great  changes  in 
the  environment.  Bui’roughs  concluded  that  the  decisions  we  make  now  con- 
cerning the  management  of  natural  resources  will  determine  the  fish  and  game 
populations  of  the  future. 

HOOK  AND  LINE  SAFETY 

Pointers  on  how  to  handle  fishing  hooks,  wade,  and  boat  safety  are  featured 
in  a four-page  pamphlet  issued  in  April  by  the  National  Safety  Council.  Proiier 
caution  in  casting  to  avoid  other  fishermen,  in  landing  and  removing  the  hook 
from  a fish,  and  first  aid  tips  in  case  a fellow  angler  is  accidentally  hooked, 
are  covered. 

The  Safety  Council  notes  that  in  boats  fast  starts  and  stops,  sharp  turns  and 
high-speed  operation  in  moving  from  one  six)t  to  another  are  hazardous  boating 
practices.  Copies  of  Hook  and  Line  Fishing  Safety  Education  Data  Sheet 
No.  44  revised  are  available  from  the  NSC,  425  N.  Michigan  Ave.,  Chicago  11,  111. 
Price,  6 cents  each ; lower  prices  for  larger  quantities. 

WHOPPERS 

Fishing  continues  to  offer  an  increasing  challenge  to  the  outdoor-minded  and 
recreation-conscious  American.  Without  doubt,  too,  it  is  at  once  the  most 
popular  form  of  all  outdoor  participation  sports  and  the  most  family-oriented 
form  as  well. 

Some  of  the  latest  challenges  have  been  in  the  form  of  big  fish.  North  Dakota 
reports  its  share  of  whopi)ers,  especially  northern  pike,  channel  catfish,  wall- 
eyes, and  ling.  Its  giant  Garrison  Reservoir  is  top  water;  the  late  spring 
months  of  May  and  June  are  the  most  productive  of  whoppers  with  September 
and  October  next  best. 

At  least  five  new  State  records  were  established  in  1960 — a northern  pike  of 
29V2  pounds,  a channel  catfish  of  18  pounds  6 ounces,  a ling  or  burbot  of  14% 
pounds,  a rainbow  trout  of  9 pounds  11  ounces,  and  a white  bass  of  2%  pounds. 
The  Game  and  Fish  Department  sponsors  a North  Dakota  Whopper  Club.  In 
1960,  it  issued  170  arm  patches  for  fish  over  minimum  whopper  size  and  18  big 
fish  certificates  for  near-whopper  size.  In  1961,  to  qualify,  northerns  must  weigh 
at  least  20  pounds,  channel  cats  12  pounds,  walleyes  10  pounds,  and  ling  6 i>ounds. 

Lady  anglers  accounted  for  over  15  percent  of  the  whoppers,  refiecting  the 
family- oriented  character  of  fishing.  Most  of  the  lunkers  were  taken  with  cast- 
ing tackle  in  combination  with  live  minnows.  About  15  percent  were  taken  on 
artificial  lures.  And  about  19  i)ercent  were  caught  on  spinning  tackle. 

In  Arkansas,  a commercial  fisherman  recently  took  a 204-pound  alligator  gar 
from  the  Ouachita  River  in  a gill  net.  That’s  a worthy  challenge  for  anglers  to 
meet,  seldom  approached  on  sport  fishing  tackle.  Perhaps  the  new  artificial  gar 
lure  described  in  Missouri  Conservationist  last  year  and  recently  again  in  Texas 
Game  and  Fish  will  provide  the  chance.  According  to  the  Missouri  Conserva- 
tionist, the  new  bait  is  unique  in  that  it  has  no  hook.  A bucktail  made  from 
shredded  nylon  is  used  with  a weighted  head  and  spinner. 

The  lure  is  cast  beyond  a known  school  of  gar  and  retrieved  slowly.  When 
the  fish  strikes,  and  he  will,  feed  the  line  off  the  reel  and  let  the  fish  rim  with 
the  bait.  What  happens  is  this : the  gar  has  needlelike  teeth  on  both  jaws  and 
the  shredded  nylon  tangles  in  the  teeth.  The  fish  must  be  allowed  to  “run”  and 
mouth  the  bait  or  he  won’t  be  "hooked”  adequately. 

In  Kansas,  two  official  State  fish  records  fell  during  1960.  The  Neosho  River 
near  Erie  turned  up  a 64%-pound  whopper  fiathead  catfish — on  a trotline  baited 
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witJi  1-pound  carp — possibly  an  upstream  migrant  from  Grand  Lake,  Okla.  The 
other  new  record  fish  was  a 1-pound  14-ounce  bluegill  taken  from  Rainbow  Lake. 
Added  to  State  records  for  the  first  time  were  an  8-pound  1-ounce  walleye  taken 
below  Kanopolis  Dam,  and  a 25-pound  drum  (sheepshead)  caught  on  a trotline 
in  the  Neosho  River. 

Arkansas  recently  recorded  a 5-pound  11-ounce  spotted  bass  from  Lake  Nor- 
folk— a possible  world  record. 

DOUGH  BAIT 

According  to  an  article  by  fishery  biologist  Phil  Summers  in  Oklahoma  Wild- 
life for  March,  dough  bait  seems  to  be  the  best  attraction  for  buffalo  and  carp. 
The  following  recipe  is  said  to  have  been  used  to  catch  at  least  a million 
pounds  of  fish.  The  ingredients  should  be  proportioned  to  fit  the  user’s  needs ; 
1 loaf  whole  wheat  bread. 

1 small  box  wheaties. 

1 can  cream  style  corn. 

1 can  beer  (for  the  bait). 

^ pound  brown  sugar. 

1 teaspoon  cinnamon. 

1 teaspoon  vanilla  extract, 
cotton  seed  meal. 

The  ingredients  are  mixed  together,  with  the  cotton  seed  meal  and  water 
added  in  amounts  to  obtain  the  desired  consistency.  Better  results  are  obtained 
with  a softer  bait;  this  enables  the  hook  points  to  tear  through  the  dough  ball 
wuth  ease. 

OUTDOOR  RECREATION  DEMAND 

In  a recent  talk  before  the  Maryland  State  Golf  Association,  Senator  John 
Marshall  Butler  stated  (in  part)  that  it  is  abundantly  clear  that  outdoor 
recreation  is  not  just  one  alternative  use  of  family  income  and  leisure  time  that 
rises  and  falls  automatically  with  changing  costs  and  fashions.  Meeting  the 
demand  of  such  recreation  is  a national  problem  of  the  first  rank. 

The  Senator  discussed  four  factors — growing  population,  increasing  buying 
power,  expanding  leisure  time,  accelerating  mobility— that  appear  to  be  the 
main  components  of  total  demand.  And  he  indicated  that  all  four  of  these 
forces  are  pushing  in  the  same  direction  and  all  reinforce  each  other. 

To  get  some  idea  of  the  total  effect,  he  said,  we  need  to  multiply  rather  than 
to  add.  Twice  as  many  people,  twice  as  much  income  per  person,  1.5  times  as 
much  leisure,  and  nearly  twice  as  much  travel  comes  out  to  roughly  10  times 
as  much  demand  for  outdoor  recreation  in  the  year  2000  as  in  1950. 

The  word  “roughly”  was  used  advisedly.  The  Senator  cautioned  that  we 
don’t  know  that  the  estimates  for  2000  will  turn  out  as  projected.  We  don’t 
know  exactly  how  they  will  act  upon  each  other.  The  total  increase  in 
recreational  demand  might  be  as  small  as  5 times  or  as  great  as  15  times.  But 
a tenfold  increase  seems  the  best  single  figure. 

FEDERAL  RESEARCH 

Mounting  angling  demands  of  the  future  will  create  problems  which  require 
basic  research  solutions,  according  to  the  new  Assistant  Secretary  of  the  In- 
terior for  Fish  and  IVildlife,  Frank  P.  Briggs.  Addressing  the  Great  Bakes 
Outdoor  Writers  Convention  in  March,  Mr.  Briggs  stated  that  two  important 
areas  of  need  are  reservoir  fish  research  and  marine  game  fish  research. 

The  former  Missouri  Conservation  Commissioner  reasoned  that  reservoir 
research  is  needed  because  about  one-third  of  all  inland  lake  fishing  water  (ex- 
clusive of  the  Great  Lakes)  is  now  in  man-made  impoundments.  He  continued  : 

We  need  to  know  how  to  manage  these  reservoirs  to  produce  maximum  angling 
opportunity.  In  many  parts  of  the  country,  improved  reservoir  management 
will  bear  most  of  the  burden  of  meeting  doubled  fishing  pressure  in  the  next  20 
years.  At  the  same  time,  people  of  our  coastal  States  will  be  turning  more  and 
more  to  salt  water  for  their  angling  sport.  It  will  thus  be  equally  necessary  to 
be  informed  on  how  to  manage  marine  species  and  how  to  develop  a scientific 
habitat  improvement  program  to  increase  the  abundance  and  availability  of  the 
game  species  involved. 

NATURAL  REARING  POND 

Washington  Game  Department  fishery  personnel  have  reported  relatively  high 
returns  from  steelhead  trout  reared  in  a natural  slough  on  the  north  fork  of 
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the  Stillaguamish  River.  The  slough  was  planted  with  fry  early  in  1958  and 
9,755  marked  migrants  released  a year  later.  During  the  1^0-61  season,  creel 
census  estimates  revealed  that  over  7 percent  of  the  original  migTants  were 
caught  by  anglers  as  they  returned  from  the  sea. 

Steelhead  fry  were  given  complete  protection  from  predators  in  the  slough. 
They  were  provided  with  artificial  food  supplements,  and  a controlled  water 
level  and  fiow  to  induce  migration.  Departmental  biologists  point  out  that,  in 
addition  to  supplying  about  one-third  of  the  angler’s  catch  on  the  river  this 
winter,  normal  escapement  of  the  slough-reared  fish  will  bolster  future  natural 
stream  production. 

YELLOW  TAIL 

Yellowtail  fishing  is  highly  favored  by  southern  California  saltwater  party 
boat  anglers,  due  to  the  fighting  ability  and  large  size  of  this  species.  Those 
caught  by  anglers  typically  average  12  to  18  pounds,  and  range  up  to  80  pounds 
in  weight. 

Decreased  sport  catches  in  the  years  immediately  following  World  War  II 
caused  considerable  apprehension,  and  led  to  establishment  of  a D-J  (Federal 
aid  to  fisheries)  study  in  1952,  conducted  by  California  Department  of  Fish  and 
Game  biologists.  Results  of  this  extensive  investigation  have  been  published  as 
Fish  Bulletin  No.  110,  by  James  Baxter. 

The  biologists  found  that  yellowtail  fishing  is  almost  entirely  dependent  on  an 
infiux  of  .fish  from  Baja  California  waters  each  spring.  The  yearly  variations  of 
water  temperature  and  chemistry — and  not  fishing  pressure — currently  limit 
their  availability  to  California  anglers.  Of  15,161  yellowtail  tagged  in  a 7-year 
period,  532  (3%  percent)  were  subsequently  recovered. 

Tag  returns  indicated  that  yellowtail  normally  move  north  in  the  early  spring 
and  south  again  in  late  summer  and  fall.  They  probably  spend  their  first  2 
years  of  life  in  one  locality.  Between  ages  3 to  8,  they  form  schools  and  range 
widely.  Older  and  larger  fish  are  seldom  found  in  dense  schools,  apparently 
taking  up  a sedentary  existence. 

Some  fish  spawn  in  their  second  year,  and  all  are  mature  in  their  third.  The 
spawning  season  extends  from  July  through  October,  and  after  their  first  spawn- 
ing season,  yellowtail  will  spawn  more  than  once  each  year.  Studies  indicated 
that  a 10-pound  fish  spawns  about  450,000  eggs;  a 15-pound  fish  700,000;  and  a 
20-pounder  940,000. 

Biologist  Baxter  concluded  that  the  yellowtail  population  was  in  a healthy 
state,  with  no  present  need  for  further  restrictions.  However,  he  warned  that  a 
future  increase  in  their  economic  value  could  result  in  an  expanded  commer- 
cial fishery,  and  thus  seriously  affect  the  local  sport  fishery. 

SCALED  DOWN 

The  fish  caught  below  Oahe  Dam,  S.  Dak.,  during  January  were  big,  but  not 
as  big  as  we  stated  in  last  month’s  Bulletin  article  entitled  Winter  Tailwater. 
The  average  weight  of  all  fish  should  have  been  listed  as  7.5  pounds,  and  the 
catch-rate  as  2.5  pounds  per  hour — three  times  the  national  norm. 

A more  extensive  creel  census  of  the  Oahe  tailwater,  conducted  from  July  1959 
through  March  1960  by  fishery  biologist  Ned  Fogle,  indicated  that  the  average 
fish  creeled  weighed  about  1.3  pounds.  About  1.4  pounds  were  harvested  per 
fisherman-hour.  Sauger  and  white  crappie  made  up  69  percent  of  the  catch.  In 
contrast,  last  January’s  catch  included  many  paddlefish,  averaging  26  pounds, 
which  upped  the  catch-rate  by  weight  considerably  at  that  time. 

TEUCKEE  SILT  POLLUTION 

Inland  Fisheries  Administrative  Report  No.  60-14,  California  Department  of 
Fish  and  Game,  by  fishery  biologists  A.  J,  Cordone  and  S.  Pennoyer,  concerned 
the  effects  of  silt  pollution  on  aquatic  life  in  the  Truckee  River  and  Cold  Creek. 
Siltation  resulted  from  highway  construction  and  associated  activity  but  was  due 
primarily  to  unsettled  gravel  washings  entering  Cold  Creek  over  about  a 3-month 
period. 

Measurements  of  transparency,  turbidity,  and  suspended  solids  were  made  to 
provide  information  on  the  amount  and  duration  of  sediment  entering  the 
Truckee  River  drainage.  Samples  of  fish,  aquatic  algae,  and  aquatic  inverte- 
brates were  taken  from  stations  both  above  and  below  the  points  of  silt  intro- 
duction on  Cold  Creek  and  the  Truckee  River. 
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Cold  Creek  samples  from  the  polluted  zone  indicated  a significant  reduction 
in  bottom  organisms,  and  showed  that  trout  were  in  significantly  poorer  condi- 
tion. In  the  Truckee  River,  bottom  organisms  and  algae  were  significantly  fewer 
in  number  and  weight  in  those  samples  taken  from  the  silted  zone. 

RECREATION  INTERESTS 

A Study  to  develop  “A  Profile  of  the  General  Development  Homesite  Owner” 
was  prepared  some  months  ago  for  William  M.  Spire,  Inc.,  Coral  Gables,  Fla., 
by  First  Research  Corp.,  Miami.  A sample  of  3,000  General  Development  Corp. 
largely  absentee  homesite  owners  (out  of  90,000)  was  interviewed  throughout 
the  country  by  means  of  a mail  questionnaire,  with  about  47  percent  usable  re- 
sponse resulting.  Among  many  other  findings,  we  were  particularly  interested 
in  the  analysis  of  the  absentee  homesite  owners’  hobbies. 

Nearly  99  percent  of  all  homesite  owners  mentioned  one  or  more  activity  or 
interest.  Among  the  outdoor  hobbies,  fishing  proved  the  most  popular  with  42.6 
percent  of  respondees  ranking  it  as  their  favorite  activity.  A large  percentage 
(24)  is  interested  in  golf.  Approximately  one  out  of  five  (19.2  percent)  is  in- 
terested in  boating  and  sailing;  somewhat  fewer  (16.8  percent)  favored  swim- 
ming and  sunbathing ; 16  percent  are  interested  in  hunting ; 13.4  percent  in  gar- 
dening and  landscaping.  Remaining  interest  covered  32  other  named  activities. 

In  a companion  study.  First  Research  Corp.  prepared  “A  Census  of  Port 
Charlotte,  Florida,”  for  General  Development  Corp.  of  Miami.  In  this  study,  a 
complete  census  of  1,073  Port  Charlotte  homes  was  undertaken.  Among  them, 
855  were  found  to  be  occupied  or  contained  furniture  and  634  personal  interview 
contacts  were  made.  Among  these  on-site  residents,  fishing  again  ranked  first 
as  the  favorite  recreational  activity,  by  a wide  margin,  with  48.1  percent  par- 
ticipation. It  also  proved  to  be  the  most  family-oriented  of  all  recreational  activ- 
ities with  65.7  percent  of  men,  41.8  percent  of  women,  38.5  percent  of  boys,  and 
20.8  percent  of  girls  participating.  Swimming  was  the  second  ranked  (39  per- 
cent) but  with  proportions  of  adults  and  children  about  in  reverse.  Boating  was 
favored  by  29.9  percent  of  the  total  population.  Golf  attracted  10.2  percent. 

CONSERVATION  FUND  SOURCES 

Wisconsin  Gov.  Gaylord  Nelson  has  proposed  enactment  of  a special  1-cent- 
per-pack  cigarette  tax  to  finance  a State  conservation  of  natural  resources 
program.  Conservation  Department  Director  L.  P.  Voigt  has  enthusiastically 
supported  the  proposal  which  would  enable  the  commission  to  achieve  many 
long-range  objectives  not  possible  by  traditional  methods  of  financing. 

The  crash  program,  if  enacted,  would  also  cover  various  highway,  welfare,  and 
other  interdepartmental  projects  relating  to  recreational  and  natural  resources. 
Voigt  is  attempting  to  establish  complete  coordination  between  the  departments 
to  achieve  efficiency  and  economy  in  departmental  work. 

In  West  Virginia,  the  legislature  eliminated  the  conservation  commission  and 
created  a department  of  natural  resources.  A previously  required  forest  hunt- 
ing and  fishing  stamp  was  also  eliminated.  It  is  to  be  offset  by  earmarking  a like 
amount  from  total  future  license  sales  for  management  and  development  on  the 
national  forests.  Further,  a license  must  now  be  purchased  by  everyone  over 
60  years  of  age  who  fishes. 

POLLUTION  CONTROL  NEEDS 

The  United  States  needs  approximately  5,200  new  sewage  treatment  plants, 
plant  enlargements,  and  additions  costing  $2  billion.  These  plants  are  required 
to  treat  municipal  wastes  now  being  discharged  into  the  Nation’s  waters  from 
a human  population  of  about  42  million.  This  estimate  is  based  on  a comprehen- 
sive survey  conducted  by  the  conference  of  State  sanitary  engineers,  indicating 
that  annual  needs  will  carry  a price  tag  of  about  $660  million. 

The  U.S.  Public  Health  Service  reports  that  since  passage  of  the  1956  Water 
Pollution  Control  Act,  a total  of  2,632  community  waste  treatment  plant  projects 
have  been  approved.  Federal  grants  amounting  to  $216  million  have  been  made 
in  support  of  construction  totaling  $1.3  billion  in  the  5-year  period. 
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SALTWATER  “TAX” 

Early  this  year,  British  Columbia  Fisheries  Minister  J.  Angus  MacLean 
proposed  that  a $5  saltwater  sport  fishing  license  be  established  in  the  Province. 
There  were,  as  expected,  a few  loud,  negative  reactions.  However,  a clear  and 
logical  editorial  on  the  need  for  a license  appeared  in  the  March  issue  of  North- 
west Sportsman  (Vancouver),  refuting  the  usual  anguished  “last  free-fishing 
frontier”  proponents. 

Publisher  Jim  Railton  predicted  that  British  Columbia  saltwater  anglers 
were  going  to  be  taxed  for  their  fishing  pleasure,  and  then  listed  these  several 
good  reasons  why  it  would  benefit  them  (italic  added)  : 

‘‘First,  lue  need  to  he  identified  as  a large  group  of  users  of  the  fishery.  A 
larger  group  than  any  other.  We  also  want  to  identify  those  people  who  come 
to  our  waters  from  other  places  to  use  them.  Therefore,  we  want  to  tax  them 
too  on  a higher  scale.  We  also  want  to  identify  those  ‘sport  fishermen’  who  take 
a sport  limit  of  fish  and  then  go  on  to  catch  more  because  they  have  paid  $1  for 
a commercial  license.  We  want  to  eliminate  them  by  increasing  the  commercial 
license  to  a point  where  only  a man  in  the  business  of  catching  fish  can  afford 
to  pay.  At  the  same  time  we  want  to  eliminate  the  marginal  commercial  fisher- 
man who  is  neither  earning  a living  fishing  nor  enjoying  fishing  as  a sport. 

“Statistics  tell  the  story.  In  1958,  65  percent  of  salmon  trollers  earned  an 
average  net  income  of  $80  each.  The  same  year  40  percent  of  one-type  gill- 
netters  earned  an  average  of  $214  net.  Neither  earned  much  over  a week’s  pay 
for  a year’s  work.  At  the  other  edge  of  the  scale  were  highly  skilled  fishermen 
who  earned  good  wages  for  their  efforts  afioat. 

“Add  to  this,  if  we  are  taxed  then  we  can  expect  something  for  our  taxation. 
We  want  more  Robertson  Creek  fishery  improvements;  more  Big  Qualicum 
River  improvements ; we  want  management  of  our  sport  fishery ; proper  manage- 
ment of  the  coho  and  the  spring,  not  just  the  sockeye  and  the  pink,  as  is  done 
now  under  international  agreement.  We  want  proper  enforcement  of  our 
fishery  laws;  more  fishery  officers.  In  other  words,  as  sportsmen,  we  want  to 
put  our  dollar  in  and  get  our  dollar  out,  if  we  are  going  to  be  forced  to  put 
our  dollar  in  at  all. 

“Washington  State  has  begun  a move  toward  a salt  water  license.  California 
has  one.  The  reason?  The  fishing  public  has  learned  that  without  taxation 
they  had  no  representation.  It’s  an  old  story.  A sad  one  but  a true  one. 
If  you  don’t  pay  taxes,  you  can’t  complain  and,  further,  you  can’t  expect  much 
from  government.” 

STATE  LAND  EVALLTATION 

All  State-owned  land  in  Florida  has  been  inventoried  and  will  be  classified 
for  purposes  of  public  use  and  local  development  under  action  taken  by  Governor 
Bryant  in  March.  More  than  652  square  miles  of  land  are  involved. 

A field  evaluation  has  been  completed,  and  recommendations  made  to  the 
trustees  of  the  internal  improvement  fund  of  Florida  as  to  suitability  for  public 
use.  Beach  recreational  areas,  boat  launching  facilities,  access  areas,  water 
retention  areas,  parks,  and  natural  history  preserves  are  included  as  possible 
uses. 

The  Governor  appointed  a State  land  guidance  committee  composed  of  the 
directors  of  the  game  and  fresh  water  fish  commission,  department  of  conserva- 
tion, park  service  and  the  forest  service.  Most  of  the  land,  the  Governor  pro- 
claimed, “should  be  jealously  guarded  for  the  use  of  Floridians  today  and  their 
offspring  tomorrow.” 


SUSQUEHANNA  FISHWAY  FEASIBILITY 

The  construction  of  a fishway  over  100-foot  high  Conowingo  Dam  in  the  lower 
Susquehanna  River  might  benefit  eels  and  eel-fishermen,  but  would  probably 
produce  no  appreciable  gains  to  American  shad,  striped  bass,  or  catfish.  This 
is  the  conclusion  reached  after  .3  years  of  study  by  Dr.  Richard  R.  Whitney  and 
an  ad'sdsory  committee  of  outstanding  fishery  scientists. 

Conowingo  Dam  is  the  first  of  three  large  dams  which  would  be  encountered  as 
anadromous  fish  moved  upstream  from  Chesapeake  Bay  into  Pennsylvania. 
Fishways  were  not  included  in  the  1928  construction  of  the  dam,  and  the 
Susquehanna  Electric  Co.  now  pays  $11,000  per  year  to  Maryland  and  Penn- 
sylvania for  use  in  improving  fishing  in  the  river.  Increased  group  pressure  from 
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both  States  to  build  a fishway,  and  the  lack  of  adequate  knowledge  on  which  t;> 
base  a proper  decision,  prompted  the  intensive  study. 

Field  studies  included  capturing  shad,  striped  bass,  glut  herring,  and  catfish 
below  the  dam,  tagging  and  planting  them  in  the  reservoir  above.  In  the  follow- 
ing 3 years,  tagged  shad  and  striped  bass  were  recaught  below  the  dam.  But 
there  was  no  evidence  of  reproduction  above  the  dam  despite  a painstaking 
search.  During  spawning  season  high  spring  fiows,  water  moves  through  the 
reservoir  in  24  hours,  so  that  floating  eggs  of  the  two  species  would  probably  be 
carried  over  the  dam  before  hatching. 

To  reach  suitable  river  habitat  far  upstream,  fish  would  have  to  pass  over 
two  other  substantial  dams.  Old  records  indicate  that  before  the  dams  were 
built,  the  average  annual  commercial  catch  was  valued  at  $45,000.  At  present 
prices,  the  best  catch  in  the  period  1887  to  1908  would  be  worth  $85,000.  Ac- 
cording to  a February  news  release  of  the  Maryland  Department  of  Research 
and  Education,  the  advisory  committee  concluded  that  the  study ' provides  a 
strong  basis  for  reasonable  decisions  as  to  the  feasibility  and  value  of  fish 
passage  at  Conowingo  Dam.  To  us,  they  appear  to  be  rather  obviously  negative 
thus  far. 

Nevertheless,  the  Pennsylvania  Fish  Commission  has  hired  two  fish  passage 
experts  to  study  designs  for  fishways  over  the  three  dams.  Present  activities 
of  the  study,  authorized  by  the  State  legislature,  include  installation  of  an  ex- 
perimental fish  collection  device  at  Conowingo  Dam,  and  transportation  of  shad 
from  below  the  dam  far  up  river  to  Harrisburg  where  spawning  success  will  be 
observed.  According  to  R.  O.  Brouse,  president  of  the  Susquehanna  Economic 
Development  Association,  officials  of  13  counties  flanking  the  Susquehanna  are 
supporting  fishw’^ay  installation  because  they  “feel  sure  this  would  improve  the 
fishing  conditions  in  our  river  and  this  in  turn  would  attract  and  hold  tourist 
trade  in  our  section.”  At  this  stage,  such  optimism  appears  highly  questionable. 

OFF  THE  PRESS 

“Why  Fish  Bite  and  Why  They  Don’t,”  by  James  Westman,  Rutgers  University 
fishery  professor.  An  entertaining  account  of  the  author’s  search  for  successful 
techniques  of  fishing  in  a wide  variety  of  waters  under  varying  conditions  of 
weather,  season  and  tackle.  Dr.  Westman  explores  the  behavior  patterns  of 
fishes,  touching  on  their  relative  sensitivity  to  sounds,  smells,  tastes,  and  water 
temperature,  and  why  angling  methods  and  baits  should  be  altered  to  use  these 
factors  to  advantage. 

The  New  Jersey  biologist  reports  on  his  experiments  which  demonstrated 
that  largemouth  bass  can  be  trained  not  to  take  lures  or  live  bait.  A pond 
was  stocked  with  17  bass  that  had  been  caught  repeatedly  in  a laboratory  pool 
until  they  refused  to  strike  at  artificial  lures.  For  two  summers  afterward, 
none  of  the  bass  were  caught  on  lures,  despite  a $5  reward  offered  to  anglers. 
Westman  observes  that  in  a 1-acre  pond,  catching  a bass  becomes  difficult  about 
3 days  after  opening,  while  in  a larger  pond,  it  may  require  a week  or  longer. 
The  bass  can  retain  this  “conditioning”  for  weeks,  and  perhaps  years. 

Published  by  Prentice-Hall,  Inc.,  Englewood  Cliffs,  N.J.,  211  pp.,  price,  $3.95. 

“A  Complete  Guide  to  Pishing,”  by  Vlad  Evanoff.  Written  in  simple  but 
engaging  style,  this  guide  is  a valuable  compendium  of  angling  advice  for  be- 
ginner and  veteran,  alike.  Evanoff  carefully  explains  casting  and  spinning 
tackle,  baits,  lures,  and  still  fishing  in  both  fresh  and  salt  water.  Experienced 
fishermen  can  profit  from  the  author’s  tips  and  accompanying  sharp  illustra- 
tions when  they  plan  to  fish  different  waters  or  change  tackle. 

This  book  is  suitable  for  boys  and  girls  ages  10  and  up,  thus  covering  age 
groups  which  are  often  overlooked  in  the  fishing  book  field.  The  author  con- 
cludes with  some  timely  remarks  on  sportsmanship,  particularly  courtesy  under 
crowded  conditions  which  increasingly  occur  on  piers,  party  boats,  trout  streams, 
and  seashore. 

Published  by  Thomas  Y.  Crowell  Co.,  432  Park  Avenue  South,  New  York. 
208  pages.  Price,  $3.75. 

“Trout  in  Farm  and  Ranch  Ponds,”  by  Adrey  E.  Borell  and  Paul  M.  Scheffer, 
biologists,  U.S.  Soil  Conservation  Service.  This  18-page,  USDA  booklet  will 
aid  those  who  wish  to  rear  trout  in  coldwater  ponds  for  recreation  or  com- 
mercial production.  The  authors  caution  that  if  pond  waters  exceed  70®  F.  6 
inches  below  the  surface  in  summer,  trout  survival  becomes  hazardous. 

Instructions  are  given  for  pond  construction  and  preparation,  stocking  pro- 
cedures, sources  of  stock,  feeding,  fertilizing,  preventing  winterkill,  and  min- 
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imum  water  requirements.  Borell  and  Scheffer  admonish  trout  i)ond  owners 
to  keep  water  weeds  under  control,  eradicate  other  fish  before  stocking,  do  not 
overstock,  restock  at  least  every  second  year,  avoid  use  of  insecticides  on  water- 
shed, and  start  fishing  as  soon  as  trout  are  large  enough  to  eat. 

A limited  number  of  single  copies  of  this  booklet,  Farmers’  Bulletin  No.  2154, 
are  available  gratis  from  D.  Harper  Simms,  Information  Division,  SCS,  U.S. 
Department  of  Agriculture,  Washington,  D.C. 

STATEWEXT  OF  MR.  CHARLES  H.  CALLISOX 

Mr.  Callisox.  ]Mr.  Cliairman,  my  name  is  Cliarles  H.  Callison.  I 
am  assistant  to  the  president  of  the  Xational  Audubon  Society,  wliich 
has  headquarters  in  Xew  York  City. 

It  has  also  been  my  privilege  since  last  June  to  serve  as  a member 
of  the  Federal  Water  Pollution  Control  Advisory  Board,  which  is  a 
body  appointed  by  the  President  mider  the  provisions  of  the  Federal 
Water  Pollution  Control  Act. 

The  society  I represent  is  one  of  the  oldest  and  largest  organizations 
in  America  concerned  with  the  conservation  and  mtelligent  use  of 
soil,  water,  plants,  and  wildlife  in  relation  to  human  progress.  Our 
national  society  was  formed  and  incorporated  in  1905  by  representa- 
tives of  State  and  local  Audubon  associations,  some  of  which  by  that 
time  already  had  more  than  a decade  of  service  behind  them.  Today 
37,000  persons  hold  national  memberships,  and  more  than  100,000 
others  are  represented  in  315  local  branches  and  affiliates. 

Audubon  educational  programs,  such  as  our  wildlife  film  lectures, 
the  jmiior  clubs,  and  the  Audubon  educational  centers  and  camps,  have 
for  years  sought  to  inform  and  arouse  the  public  to  the  creeping, 
pernicious  danger  of  water  pollution.  We  have  since  passage  of  the 
Taft-Barkley  Act  in  1948  supported  and  sought  improvements  in  the 
Federal  programs  for  pollution  control  and  abatement.  The  passage 
last  year  of  strengthening  amendments  to  the  Water  Pollution  Control 
Act  was  regarded,  and  reported  by  our  society  as  the  outstanding 
conservation  acliievement  m the  1st  session  of  the  87th  Congress.  I 
believe  Congress  itself  considered  it  one  of  the  more  important  enact- 
ments of  1961 — certainly  both  Houses  gave  it  overwhelming  majorities. 
The  Senate,  as  I recall,  passed  it  without  even  a record  vote. 

That  the  administration  also  is  proud  of  the  new  act  was  made 
clear  in  President  Kennedy’s  March  1 message  to  Congress  on  conser- 
vation, in  which  he  said  : 

* * * a full-scale  attack  on  one  of  the  most  destructive  forms  of  waste — water 
pollution — has  been  mounted  under  the  1961  amendments  to  the  Water  Pollution 
Control  Act. 

But  somewhere  along  the  line,  Mr.  Cliairman,  it  strikes  me  there 
has  been  an  oversight — or  a looking  backward  while  facing  forward — 
on  the  part  of  the  administration.  When  we  saw  the  sums  proposed 
by  the  Budget  Bureau  for  this  vital  program  in  fiscal  year  1963,  we 
could  scarcely  believe  our  eyes. 

A major  element  in  the  legislation  passed  so  overwhelmingly  last 
year,  and  with  such  widespread  public  applause,  was  an  enlargement 
of  the  enforcement  powers  and  responsibilities  of  the  Secretary  of 
Health,  Education,  and  Welfare.  The  Secretary  was  empowered  to 
move  m on  stubborn  cases  of  ]Dollution  in  interstate  waters  with  or 
without  consent  of  the  States.  He  was  also  authorized,  upon  request 
by  a Governor,  to  initiate  abatement  proceedings  in  intrastate  waters. 
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Mr.  Chairman,  there  are  more  cases  of  interstate  pollution  crying 
for  attention  than  the  Public  Health  Service  can  possibly  get  to  with 
its  present  manpower  and  facilities.  And  that  there  was  real  need 
for  the  intrastate  authority  has  already  been  demonstrated  in  requests 
for  assistance  from  the  Governors  of  the  two  States  of  Washington 
and  Michigan. 

Yet,  Mr.  Chairman,  we  are  confronted  by  the  anomaly  of  a budget 
which  requests  less  for  enforcement  than  was  voted  by  the  Congress 
for  fiscal  year  1962. 

There  was  obviously  a mistake  somewhere  along  the  line — a mistake 
which  we  urge  this  subcommittee  to  correct  by  increasing  the  amount 
for  enforcement  in  fiscal  year  1963  to  not  less  than  $3,500,‘000,  This 
would  be  only  an  appropriate  increase  over  the  $2,811,000  provided 
by  Congress  last  year  for  this  vital  work. 

We  also  believe  the  situation  calls  for  stepping  up  activities  in  all 
phases  of  the  program,  and  we  respectfully  recommend  that  increases 
over  budget  estimates  be  provided  as  follows : 


Demonstration  grants $1,  000,  000 

Direct  operations : 

Comprehensive  programs 1,  000,  000 

Research 1,  500,  000 

Basic  data  collection 200,  000 

Technical  assistance 300,  000 

Construction  grant  services 325,  000 

Inservice  training 150,  000 


I thank  you  very  much  for  this  opportunity  to  present  the  views 
of  the  National  Audubon  Society  to  this  subcommittee.  And  I should 
like  to  echo  the  statement  made  by  Mr.  Douglas,  which  has  been  the 
sentiment  of  all  the  conservation  organizations,  that  we  have  been 
grateful  for  the  careful,  thoughtful,  and  forward-looking  considera- 
tion given  by  this  subcommittee  to  this  important  program. 

Mr.  Fogarty.  Thank  you,  Mr.  Callison. 

How  do  you  like  your  new  job  ? 

Mr.  Callison.  Fine.  I like  it  fine. 

Mr.  Fogarty.  Do  you  think  the  Audubon  Society  is  better  than 
what  you  left  ? 

Mr.  Callison.  Well,  I do  not  know  if  I could  make  a good  political 
statement  on  that. 

Mr.  Fogarty.  I do  not  mean  that,  and  I will  not  hold  you  to  an 
answer. 

Mr.  Callison.  But  it  is  a fine  association.  As  you  know,  the  Au- 
dubon Society  of  Rhode  Island  is  one  of  the  very  fine  State  Audu- 
bon societies. 

Mr.  Denton.  Audubon  lived  across  the  State  from  me  in 
Henderson. 

Mr.  Callison.  Yes,  I know. 

Mr.  Fogarty.  All  right.  Mayor  Mowbray. 

STATEMENT  OF  MR.  CALVIN  W.  MOWBRAY 

Mr.  Mowbray.  Mr.  Chairman  and  members  of  the  committee,  I 
am  Calvin  W.  Mowbray,  mayor  of  Cambridge,  Md.,  and  vice  presi- 
dent of  the  Maryland  Municipal  League.  I appear  before  you  today 
in  behalf  of  the  American  Municipal  Association,  an  organization 
representing  13,500  municipalities  of  all  sizes,  to  respectfully  request 
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that  your  committee  approve  the  full  authorized  appropriation  of 
$90  million  for  fiscal  year  1963  for  the  water  pollution  control  grants 
program. 

In  this  regard,  I shall  present  the  official  policies  of  the  American 
Municipal  Association  as  well  as  present  to  the  committee  the  experi- 
ences and  benefits  we  have  gained  mider  the  program  in  my  own 
State  of  Maryland.  This  will,  I think,  give  the  committee  a con- 
crete illustration  of  how  this  Federal  program  has  promoted  and 
stimulated  effective  intergovernment  cooperation  in  meeting  a prob- 
lem of  utmost  importance  to  our  hiation’s  welfare  and  health. 

I am  certain  that  previous  testimony  before  this  committee  has 
clearly  established  the  significant  stimulatory  effect  this  program  has 
had  on  the  construction  of  waste  treatment  facilities  throughout  the 
country ; I shall  not  bore  you  with  a recitation  of  familiar  statistics 
on  his  score.  I do  wish  to  stress  that  our  association  strongly  sup- 
ports this  program  and  believes  that  full  appropriations  are  more  than 
justified  by  the  way  it  has  operated  and  the  high  level  of  pending 
application  for  grants  at  the  present  time. 

The  j^ational  Mimicipal  Policy — 1962,  adopted  at  our  annual 
American  Municipal  Congress  in  Seattle  last  August,  states  our  po- 
sition on  this  program  as  follows : 

The  Federal  Water  Pollution  Control  Act  amendmenlts  of  1961  provides  a com- 
prehensive definition  of  the  Federal  Government’s  role  in  the  control  of  water 
pollution  * * * The  Congress  is  commended  for  great  progress  in  the  field  of 
water  pollution  control  and  in  the  development  of  research,  technical,  and  en- 
forcement facilities  supporting,  but  not  duplicating,  municipal  and  State  ac- 
tivities. 

The  Congress  is  urged  to  continue  and  expand  the  1956  Water  Pollution  Con- 
trol Act  by : 

“Providing  for  the  full  appropriation  of  funds  authorized  for  grants  to  munici- 
palities for  the  construction  of  sewage  treatment  facilities  and  for  grants  to 
States  in  support  of  water  pollution  control  programs.” 

lYe  are  certain  that  the  ^^ation  is  faced  with  a serious  question  here 
which  goes  to  the  ultimate  survival  of  our  people.  The  proper  de- 
velopment of  water  resources  is  essential  to  the  economic  vigor,  the 
.social  enjoyment,  the  industrial  capability,  and  the  defense  of  our 
country.  Pollution  of  our  IN’ ation’s  water  supplies  degrades  the  physi- 
cal, chemical,  bacterial,  and  aesthetic  qualities  of  water.  Pollution 
can  be  just  as  effective  as  drought  or  a consumptive  withdrawal  in  re- 
ducing or  eliminating  a water  resource. 

^^early  3,500  new  sewage  treatment  works  are  needed  to  serve  18 
million  persons  living  in  communities  that  have  never  provided  treat- 
ment for  their  wastes.  Another  716  new  plants  are  needed  for  5 mil- 
lion persons  in  communities  where  facilities  have  become  overloaded 
or  are  obsolete.  Still  another  1,000  communities  require  new  units  or 
processes  in  order  to  serve  populations  totaling  more  than  19  million. 
The  removal  of  this  backlog  of  needs  during  the  present  decade,  to- 
gether with  additional  facilities  required  because  of  population 
growth  and  obsolescence  of  existing  works,  will  require  an  average 
total  annual  investment  of  $600  million,  most  of  which  will  be  pro- 
vided by  the  local  governments.  The  Federal  aid  provided  by  Con- 
gress is  a tremendous  stimulant  to  these  local  governments  to  meet 
this  backlog. 

We  think  that  this  situation  must  be  met  by  all  levels  of  govern- 
ment— Federal,  State,  and  local.  A full  Federal  appropriation  of  $90 
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million  is  vital,  just  as  State  and  local  j)articipation  are  equally 
important. 

In  Maryland,  we  have  taken  action,  based  on  the  lead  of  the  Federal 
program,  to  meet  our  responsibilities  for  providing  an  adequate  sup- 
ply of  water.  In  1957  the  General  Assembly  of  Maryland  created  a 
State  debt  of  $5  million  to  supplement  the  Federal  water  pollution 
control  program.  In  the  last  5 years,  42  projects  have  been  completed 
in  Maryland  comprising  $28  million  of  construction.  The  Federal 
Government  has  contributed  $5.4  million,  the  State  $5  million,  and 
local  governments  $18  million.  The  State  fund  of  $5  million  will  ex- 
pire this  June.  New  revenue  authority  of  $7  million  is  npw  pending 
in  the  Maryland  General  Assembly  to  be  used  as  matching  fimds  for 
Federal  appropriations.  The  Maryland  Department  of  Public  Health 
estimates  present  construction  needs  at  $120  million  as  follows : 

$27.5  million  to  be  used  in  the  next  5 years. 

$41  million  between  5 to  10  years. 

$52  million  to  be  used  after  10  years. 

The  Maryland  local  government  officials  have  found  the  Federal, 
State  and  local  partnership  to  be  an  effective  means  of  solving  their 
pollution  problems.  Some  of  our  most  pressing  pollution  problems 
have  been  solved,  yet  many  more  remain  in  our  efforts  to  assure  the 
health  and  welfare  of  our  citizens. 

Mr.  Chairman,  that  completes  my  statement. 

Mr.  Fogarty.  Thank  you,  Mr.  Mowbray. 

Will  that  $7  million  be  sufficient  to  match  all  the  Federal  funds 
that  will  be  available  to  you  next  year  ? 

Mr.  Mowbray.  The  $7  million  will  be  a matching  basis  for  the  next 
5 years. 

Mr.  F OGARTY.  Is  that  all  the  F ederal  money  you  get  in  5 years  ? 

Mr.  Mowbray.  That  is  correct,  yes,  sir.  We  are  figuring  on  spending 
a total  of  $27.5  million  in  five  years.  So,  the  State  and  Federal  Gov- 
ernment combined  will  put  up  $14  million  of  that.  The  local  govern- 
ments will  put  up  the  other  $14  million. 

Mr.  Fogarty.  The  State  will  put  up  how  much  ? 

Mr.  Mowbray.  It  will  be  on  a 75-25  basis — $7  million  for  the  State^ 
$7  million  for  the  Federal.  That  comes  up  for  a $14  million  total. 
Then  the  localities  will  have  to  match  it  with  another  $14  million. 

Mr.  Callison.  Mr.  Chairman,  some  States  have  voted  additional 
matching  funds  from  State  sources.  The  F ederal  grants  program  for 
waste  treatment  construction  works  calls  for  matching  on  the  part  of 
the  local  communities. 

Mr.  Mowbray.  This  is  something  extra  that  Maryland  is  doing. 

Mr.  Fogarty.  I see. 

Mr.  Callison.  For  which  Maryland,  I think,  should  be  highly  com- 
mended. 

Mr.  Fogarty.  And  you  urge  the  full  $90  million  be  appropriated 
for  this  purpose? 

Mr.  Mowbray.  We  think  it  is  very  vital,  yes,  sir. 

Mr.  Fogarty.  Is  there  any  question  in  your  mind  that  it  would  be 
used  and  it  would  be  picked  up  if  it  was  available  ? 

Mr.  Moavbray.  No,  sir.  There  is  a backlog  now  that  would  use  it 
up,  in  my  opinion. 
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Mr.  Fogarty.  Mr.  Douglas,  when  we  met  before  in  my  office,  we 
talked  about  developing  water  quality  standards. 

Mr.  Douglas.  That  is  right,  sir. 

Mr.  Fogartt'.  AVe  are  way  behind  in  that  area,  arenh  we  ? 

^Ir.  Douglas.  'We  are  way  behind.  And  I think  the  hearings  that 
were  conducted  by  the  "Water  Pollution  Control  Board  in  Olympia 
just  recently  illustrates  this  point  very  strongly.  I have  heard  this 
before  both  from  Murray  Stein  and  also  from  local  people  who 
were  at  the  hearing  in  Olympia  that  the  conservationists — well,  actu- 
ally, the  water  pollution  control  x:>eople  fell  way  behind  when  industry’ 
requested  them  to  give  them  these  standards  to  follow,  and  they  don't 
have  them  available. 

That  is  why  we  put  strong  emphasis  on  an  increased  research  pro- 
gram, to  give  them  those  standards  so  that  they  will  have  them  for 
enforcement. 

]\f r.  F ogartv.  How  much  are  they  ? 

]\Ir.  Douglas.  AVe  asked  for  $5  million;  $2,376,000  is  budgeted. 

Mr.  Fogarty.  'Will  that  increase  be  in  this  area? 

Mr.  Douglas.  Yes,  sir.  It  is  in  the  operations  section  of  the  budget 

Mr.  Fogarty.  In  order  to  develop  some  of  these  standards,  we  will 
have  to  build  laboratories,  wonh  we  ? 

Mr.  Douglas.  That  is  true,  sir. 

^Ir.  F ogartv.  How  many  ? Do  you  have  an  overall  plan  ? 

Mr.  Douglas.  Well,  we  go  along  with  the  authorization,  which  was 
for  seven  regional  laboratories. 

^Ir.  Fogarty.  I am  not  talking  about  those. 

Mr.  Douglas.  You  are  talking  about  for  fisheries  research? 

Mr.  Fogarty.  Xo.  I was  thinking  in  addition  to  the  seven  water 
laboratories. 

Mr.  Douglas.  Yes. 

Mr.  Fogarty.  I thought  ^mu  needed  a different  facility  for  the  de- 
velopment of  water  quality  standards. 

Mr.  Douglas.  ~SVe  feel  that  two  additional  laboratories  would  be 
most  appropriate  right  now,  one  in  fresh  water  and  one  in  salt  water. 

Mr.  Fogarty.  How  much  would  they  cost? 

Mr.  DouGmvs.  I think  they  estimated  for  the  standard  laboratory 
around  $2  million  per  facility. 

Mr.  F ogartv.  $2  million  apiece  ? 

Mr.  Douglas.  So  it  woidd  be  about  $4  million. 

Mr.  Fogarty.  Preferably  one  on  the  east  coast  and  one  on  the  west 
coast? 

Mr.  Douglas.  I think  that  would  be  a veiy  fine  split,  because  the 
problems  involved  are  going  to  be  different,  and  of  a national  import. 

Mr.  Fogarty.  'What  about  the  other  increases  ? 

Mr.  Douglas.  I think  we  give  it  to  you  in  the  last  page  of  the  testi- 
mony which  we  have  there.  M^e  asked  primarily  for  increases  that 
related  to  research  grants  to  States  and  interstate  agencies.  'We  asked 
for  about  a $2%  million  increase. 

Mr.  Fogarty.  I see  them  now. 

Mr.  Douglas.  $16  million. 

Mr.  Fogarty.  'VMiat  do  all  these  increases  amount  to  now  that  you 
have  requested  ? 
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Mr.  Douglas.  We  can  add  them  up  very  quickly.  It  amounts  to 
about  $18  million  or  $19  million  total  increase  over  what  was  in  the 
budget. 

Mr.  Fogarty.  Does  that  include  what  Mr.  Callison  recommended? 

Mr.  Callison.  Mr.  Chairman,  I think  our  figures  differ  on  some 
of  these  items. 

Mr.  Douglas.  They  do. 

Mr.  Callison.  My  statement  did  not  cover  the  laboratories,  al- 
though we  certainly  endorse  the  recommendation  of  these.  We  have 
a need  for  those  laboratories.  They  are  necesary  if  the  enforcement 
program  is  to  function  efficiently. 

Mr.  Douglas.  In  reverse,  I may  say,  Mr.  Chairman,  that 'we  did  not 
request  a specific  increase  for  enforcement,  but  we  did  ask  the  ques- 
tion and  hoped  that  that  was  going  to  be  enough  in  light  of  the 
conferences  that  we  think  will  be  called  for.  We  think  that  this  is 
starting  a definite  trend,  from  those  held  in  Washington  and  Michi- 
gan. And  now  recently  we  understand  that  Iowa  has  called  for  a 
conference.  We  think  that  this  phase  of  it  will  probably  increase  the 
cost  of  the  enforcement  program. 

Mr.  Fogarty.  What  is  the  procedure  in  calling  for  a hearing? 

Mr.  Douglas.  The  Governor  of  the  State  has  to  call  for  the  hearing 
through  HEW. 

Mr.  Fogarty.  And  they  send  out  an  official  ? 

Mr.  Douglas.  They  send  out  a hearing  officer  to  conduct  a con- 
ference. 

Mr.  Fogarty.  Just  one? 

Mr.  Douglas.  Yes,  I think  so.  I have  never  been  to  one. 

Do  you  know  ? 

Mr.  Callison.  The  first  step  is  to  hear  it  in  a small  conference  where 
all  the  interested  and  affected  local  agencies,  industries,  municipali- 
ties, et  cetera,  are  called  into  a conference  to  discuss  this  problem  and 
determine  if  there  is,  in  fact,  a pollution  problem  that  requires  abate- 
ment action. 

Mr.  Fogarty.  I see. 

Mr.  Callison.  And  recommendations  are  developed,  if  possible,  at 
the  conferences  and  a schedule  or  plan  for  abatement.  And  if  agree- 
ment can  be  reached  there,  then  progress  has  been  made.  If  agree- 
ment is  not  reached  and  it  is  determined  by  the  Secretary  of  HEW 
that  further  steps  are  necessary,  then  a public  hearing  is  called.  That 
is  the  next  step.  For  that  purpose  a hearing  board  is  selected. 

Mr.  Fogarty.  I see. 

All  right.  Is  there  anything  else  you  want  to  say,  gentlemen  ? 

Mr.  Douglas.  No,  sir.  I want  to  thank  you  for  the  opportunity  of 
expressing  our  views. 

Mr.  Fogarty.  Thank  you.  You  can  stay  and  listen  to  the  other 
people  if  you  want  to. 

Mr.  Douglas.  It  has  been  an  excellent  hearing,  sir. 

Mr.  Fogarty.  We  are  sorry  that  this  time  was  not  convenient  for 
all  the  national  organizations  that  wished  to  testify,  but  we  are  glad 
to  place  their  statements  in  the  record. 
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(The  statements  referred  to  follow:) 


LETTER  AXD  STATEZNIEXT  OF  THE  IZAAK  WALTOX  LEAGT7E  OF  A3IERICA 


Washixgtox,  D.C.,  Mai'ch  8, 1962. 

Hon.  JoHX  E.  Fogarty, 

Chamnan,  Subcommittee  on  Laljor,  Health,  Education,  and  Welfa?'e,  Committee 
on  Appropriations,  House  of  Representatives,  Washington,  D.C. 


Dear  Mr.  Fogarty  : An  emergency  situation  prevented  me  from  appearing 
before  your  committee  today  in  connection  witb  appropriations  for  tbe  Depart- 
ment of  Health,  Education,  and  Welfare,  Water  Supply  and  Pollution  Control 
Division. 

Attached  is  a brief  statement  which  we  would  appreciate  being  made  a part  of 
the  record. 

Sincerely, 


J.  W.  Peyfold, 
Conservation  Director, 
Izaalc  Walton  League  of  A merica. 


Statement  by  J.  W.  Peyfold,  Coyservatioy  Director.  Izaak  Waxtoy  League 
of  America,  Before  the  Appropriations  Subcommittee,  U.S.  House  of  Repre- 
sentatives, March  8,  1962 


Mr.  Chairman,  I am  J.  W.  Penfold,  conservation  director  of  the  Izaak  Walton 
League  of  America.  The  league  is  a national  organization  of  citizens  interested 
in  the  conservation,  wise  use,  and  sound  management  of  the  Nation’s  natural 
resources — soil,  woods,  waters,  wildlife,  and  outdoor  recreation  opjiortunities. 
We  have  a long  history  of  interest  and  action  at  Federal,  State,  and  local  levels 
in  behalf  of  pollution  abatement  and  control. 

I am  attaching  a copy  of  a brief  talk  I made  recently  at  a meeting  of  the 
Interstate  Commission  on  the  Potomac  River  Basin  that  details  further  the 
league’s  interest  in  clean  water. 

Very  real  progress  has  been  made  since  1956,  Mr.  Chairman,  not  only  in  the 
stimulation  of  action  programs  to  abate  pollution  at  the  community  level,  but 
also  in  stepped  up  activity  by  State  agencies,  and  most  particularly  in  recognition 
by  the  general  public  that  clean  water  is  essential  to  the  Nation’s  growth,  pros- 
perity, and  standard  of  living.  Momentum  has  built  up  as  a result,  and  this  is 
gratifying.  This  committee  is  to  be  commended  for  its  essential  role  in  making 
this  progress. 

But  it  does  not  seem  to  us  that  anyone  can  safely  rest  on  his  laurels.  We’ve 
got  a long  way  to  go.  For  example,  the  retiring  director  of  the  Interstate  Com- 
mission on  the  Potomac  River  Basin,  just  the  other  day  presented  a report  to 
Congress  which  detailed  the  progress  made  in  the  construction  of  sewage  treat- 
ment works  in  the  Potomac  Basin.  It  is  most  encouraging.  At  the  same  time 
the  Army  Engineers  are  about  to  make  their  water  development  recommenda- 
tions for  the  basin — a principal  purpose  of  which  will  be  to  provide  upstream 
storage  so  that  in  periods  of  drought  adequate  releases  can  be  made  to  flush 
pollution  downriver  past  the  city  of  Washington. 

According  to  Army  Engineer  projections,  a minimum  flow  of  1,120  cubic  feet 
per  second  will  be  required  for  municipal  and  industrial  water  use  in  the 
Washington  metropolitan  area  by  1985.  This  is  260  cubict  feet  per  second  more 
than  the  record  low  flow.  But  3.680  cubic  feet  per  second  in  addition  will  be 
required  to  flush  and  dilute  effluent. 

The  Engineers’  plans  appear  to  be  based  on  achieving  80-percent  effectiveness 
by  1970  and  90-percent  effectiveness  by  the  year  2010.  They  state  that  85  to  90 
percent  is  * * the  maximum  removal  of  wastes  that  is  economically  feasible 
with  modern  technology  * * Their  projections  show  that  populations  of  the 
area  will  more  than  double  in  that  period. 

These  estimates,  and  we  have  no  reason  to  doubt  their  validity,  point  up  the 
hard  fact  that  in  the  next  50  years,  in  spite  of  what  sums  we  invest  in  enforce- 
ment procedures  and  construction  of  treatment  facilities,  pollution  in  the  Poto- 
mac will  be  just  as  serious  and  just  as  limiting  as  it  is  today  and  will  inevi- 
tably increase  thereafter  with  further  growth  in  population  and  industry.  That 
is,  unless  we  are  vrilling  to  invest  the  necessary  scientiflc  manpower  and  money 
in  biological,  chemical,  and  engineering  research.  We  must  be  willing  assidu- 
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ously  to  seek  scientific  breakthroughs,  not  just  for  the  Potomac  but  for  every 
metropolitan  area  in  the  Nation  and  its  water  resource. 

We  believe,  Mr.  Chairman,  that  the  research  items  in  the  proposed  budget  are 
inadequate ; that  funds  for  research,  fellowships,  and  demonstration  grants 
should  be  increased ; that  research  under  direct  operations  should  be  increased ; 
that  funds  should  be  provided  to  get  all  seven  of  the  regional  laboratories  under- 
way as  soon  as  possible. 

We  are  pleased  that  the  full  $90  million  authorized  for  assistance  in  the  con- 
struction of  treatment  works  has  been  requested,  and  hope  that  it  will  be  ap- 
propriated. We  are  disappointed,  however,  that  funds  for  enforcement  programs 
have  not  been  stepped  up.  We  hope  your  committee  will  rectify  that  inadequacy. 

Thank  you,  Mr.  Chairman,  for  the  privilege  of  expressing  our  views. 


The  Izaak  Walton  League  Interest  in  Water  Quality 
(By  J.  W.  Penfold,  Conservation  Director,  IWLA) 

The  Izaak  Walton  League  of  America  has  a long  history  of  interest,  concern, 
and  action  in  opposition  to  the  fouling  of  the  Nation’s  waters  and  in  support 
of  programs  to  get  them  clean  and  keep  them  clean.  This  history  goes  back 
to  the  very  day  the  league  was  organized — before  that  actually,  because  the 
individuals  who  gathered  together  to  form  the  league  had  themselves  experienced 
years  of  growing  frustration  and  disgust  at  the  wholesale  destruction  of  prime 
recreational  waters  by  contamination.  Ever  since,  pollution  prevention  and 
abatement  has  been  a priority  project  for  the  league — ^nationwide. 

In  1927,  the  league  undertook  at  the  request  of  the  Coolidge  Recreation  Com- 
mission the  first  national  survey  of  the  pollution  problem.  League  efforts 
contributed  to  enactment  of  the  Taft-Barkley  Act  of  1948,  the  Pollution  Control 
Act  of  1956,  and  the  act  of  1961.  League  efforts  in  behalf  of  effective  State 
pollution  laws  and  vigorous  enforcement  are  too  numerous  to  mention,  while 
successful  action  resulting  in  construction  of  community  sewage  treatment  plants 
would  run  into  the  hundreds.  Our  efforts  have  been  directed  as  well  to  achieve 
sound  land  management  programs,  essential  to  the  overall  pollution  abate- 
ment objective.  There  has  been  relentless  support  for  the  necessary  financing 
of  these  programs  at  Federal,  State,  and  local  levels.  Mind  you,  league  mem- 
bers are  taxpayers  like  everyone  else. 

The  league  is  proud  of  the  fact  that  in  pollution,  as  in  other  major  con- 
servation areas,  its  earliest  interest  stemmed  from  a profound  concern  for 
fish,  wildlife,  and  outdoor  recreation  as  such.  The  fabulous  expansion  of  out- 
door recreation  activities  in  recent  years  has  shown  that  they  provide  suflScient 
reason  to  insist  on  clean  and  usable  water.  We  are  also  proud  of  the  fact  that 
our  interests  broadened,  necessarily,  to  encompass  all  the  other  basic  reasons 
for  sound  land  and  water  conservation.  Our  entire  economic  and  social  system 
depends  upon  it. 

Usable  water  is  essential  to  all  human  endeavor — industry,  commerce,  agricul- 
ture, community  development,  and  to  all  esthetic  and  cultural  goals  as  well. 
Water  either  promotes  or  limits  our  progress  in  direct  ratio  to  its  availability 
both  in  quality  and  quantity.  Thus,  the  conservation  and  wise  use  of  the  water 
resource  and  protection  of  its  quality  is  a responsibility  and  obligation  shared  by 
all  citizens  and  by  government  at  all  levels. 

Pollution,  whether  municipal,  industrial,  agricultural,  or  other,  exists  because 
of  public  apathy  in  the  past  and  the  political  or  economic  strength  of  the 
polluters.  It  is  encouraging  that  the  public  is  waking  up,  that  the  Government 
attack  on  the  problem  gathers  momentum,  and  that  polluters  are  assuming  more 
and  more  their  own  responsibilities  to  the  public  and  to  the  resource. 

Generally,  people  are  beginning  to  realize  that  for  all  constructive  purposes 
we  can  no  longer  afford,  if  we  ever  could,  the  appalling  resource  waste  that  is 
polluted  water.  Looking  to  the  future,  this  principle  is  yet  more  compelling. 

We  are  told  by  demographers  that  our  ponulation  vfill  double  in  the  next  few 
decades : by  economists  that  our  gross  national  product  should  increase  at  a 
yet  faster  rate : by  city  planners  that  our  metropolitan  areas  vfill  burgeon  out 
until  they  themselves  are  fused. 

We  are  told  by  committees  of  Congress,  by  executive  commissions,  bv  water 
engineers,  that  our  demand  on  the  water  supply  will  double  in  the  fore- 
seeable future.  There  is  no  reason  whatsoever  to  believe  that  our  potential 
for  the  production  of  wastes  and  pollutants  will  grovv^  at  any  lesser  rate. 
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,The  recreation  experts  tell  us — and  we  need  not  wait  for  the  ORRRC  re- 
I>ort,  to  be  issued  next  week,  to  know — Ithat  outdoor  recrealtion,  which  has 
expanded  so  sensationally  since  the  war,  will  continue  to  expand  as  more 
people  achieve  higher  income,  more  leisure,  and  greater  mobility — that  is,  if 
the  opportunity  is  preserved,  restored,  and  made  available.  We  don’t  need  to 
wait  for  the  ORRRC  report  to  know  also  that  a majority  of  outdoor  recreation 
activity  is  water-related.  It  is  obvious  that  where  outdoor  recreation  oppor- 
tunity is  most  badlj^  needed  is  close  to  where  most  people  live  and  will  continue 
to  live — the  urban  areas.  It  is  equally  obvious  that  the  greatest  expansion 
of  outdoor  recreation  opportunity  can  be  accomplished  from  the  water  re- 
sources now  at  the  very  doorstep  of  most  people — if  they  are  cleaned  up  and 
kept  clean  so  they  can  be  safely  and  enjoyably  utilized. 

As  an  illustration  : A year  ago  the  league  conducted  a questionnaire  of  its 
local  chapters  to  find  out  something  about  fishing  use  of  local  waters  and  the 
relationship  of  that  use,  or  lack  of  it,  to  the  seriousness  of  pollution.  The 
results  were  illuminating.  We  make  no  claim  that  this  was  a scientific  re- 
search project,  nor  that  the  results  are  scientifically  usable.  Nonetheless, 
they  revealed  a concensus  which  may  not  be  disregarded,  because  it  refiects 
^vllat  those  thousands  of  people  in  hundreds  of  communities  across  the  land 
think  and  believe. 

The  survey  showed  that  the  number  of  times  per  year  a fisherman  would 
have  made  use  of  local  waters  for  fishing,  if  those  waters  had  been  clean  of 
pollution,  averaged  13.  Project  that  13  times  per  fisherman  to  the  25  million 
fishermen  the  Bureau  of  Census  survey  found  that  year,  gives  a vast  total. 
Some  325  million  fishing  trips  were  not  taken  to  local  waters  in  1960  which 
would  have  been  taken  if  the  local  waters  had  been  clean,  productive,  and 
aesthetically  satisfying.  Incidentally,  those  trips  would  have  generated  king- 
size  local  business. 

Fantastic?  Maybe  so.  But  when  we  think  of  the  cesspools  which  lap  the 
shores  of  many  of  our  greatest  cities,  we  have  got  to  admit  that  we  are  losing 
a tremendous  outdoor  recreation  potential  because  of  polluted  water.  Not  just 
fishing,  but  boating,  swimming,  and  all  the  other  recreation  activities  related  to 
water. 

The  interest  of  the  league  in  water  quality  is  a simple  one.  We  know  that 
water  is  the  essential  ingredient  of  every  activity  in  which  man  engages;  and 
all  the  myriad  of  purposes  which  water  must  serA^e,  and  serve  well,  gives  us  the 
inescapable  obligation  of  maintaining  its  quality  at  the  highest  possible  level 
that  determination,  skill,  and  purposeful  sacrifice  can  achieve.  Success  may 
very  well  involve  sacrifice  of  less  important  ventures  in  the  short-range  picture. 
In  the  long-range  perspective,  however,  there  is  no  sacrifice.  Because  the  peo- 
ple pay  for  pollution,  in  any  event,  in  the  costs  for  cleaning  it  up  and  keeping  it 
clean,  or — in  the  cost  of  lost  opportunities  because  the  water  is  too  filthy  to  use 
in  meeting  our  many  and  varied  needs.  Similarly,  we  shall  bear  the  cost  of  lost 
productivity  in  food,  fiber,  wildlife,  and  aesthetics  for  the  soil  loss  that  clogs 
our  rivers  and  silts  our  lakes  and  reservoirs. 

We  can  no  more  afford  an  unhealthy  water  resource,  because  we  might  scrape 
by  with  it — than  we  can  afford  an  unhealthy  population,  because  we  can  manage 
after  a fashion  to  keep  most  of  them  alive. 

The  Izaak  Walton  League  has  a tradition  of  working  relentlessly  and  as 
constructively  as  we  can  toward  the  goal  of  clean  water.  We  can  see  no  more 
reason  to  temporize  with  pollution  today  than  we  did  40  years  ago.  To  the 
contrary,  we  recognize  the  challenge  to  us  and  all  other  Americans  as  greater 
than  ever.  We  propose  to  continue  our  efforts  to  meet  that  challenge.  We 
believe  the  public  thinks  the  same. 

LETTER  AND  STATEMENT  OF  THE  WILDLIFE  MANAGEMENT  INSTITUTE 

March  1,  1962. 

Hon.  John  E.  Fogarty, 

Chairman,  Suhcommittee  on  Lahor-Health,  Education,  and  Welfare,  Committee 
on  Appropriations,  Capitol  Building,  Washington,  D.C. 

Dear  Congressman  Fogarty  : The  staff  assistant  to  the  Labor-HEW  Subcom- 
mittee, Mr.  Moyer,  has  kindly  sent  me  a notice  of  the  time  and  date  that  has 
been  scheduled  for  the  hearing  of  public  witnesses  interested  in  water  pollution 
control. 
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Unfortunately,  I will  be  in  Denver  March  7-15  and  will  not  be  able  to  appear 
before  the  committee.  You  will  recall  from  our  conversation  of  several  weeks 
ago  that  conservationists  believe  that  construction  should  begin  as  soon  as  pos- 
sible on  all  seven  of  the  water  pollution  research  laboratories  authorized  in 
Public  Law  87-88  rather  than  only  two  as  suggested  in  the  budget.  We  also 
believe  that  more  funds  should  be  provided  for  the  essential  demonstrations 
activity  of  the  water  supply  and  pollution  control  program. 

I would  appreciate  having  the  enclosed  statement  made  a part  of  the  hearing 
record.  It  is  believed  that  you  will  be  interested  in  reviewing  our  reasoning  for 
urging  the  construction  of  one  of  the  pollution  research  laboratories  in  the  vici- 
nity of  Kingston,  R.I. 

Sincerely, 


C.  R.  Gutermuth,  Vice  President. 


Statement  of  C.  R.  Gutermuth  Before  the  Subcommittee  on  Labor-Health, 
Education,  and  Welfare  of  the  House  Committee  on  Appropriations 

Mr.  Chairman  : I am  C.  R.  Gutermuth,  vice  president  of  the  Wildlife  Manage- 
ment Institute,  with  headquarters  in  Washington,  D.C.  The  institute’s  program 
has  been  devoted  to  the  improved  management  of  natural  resources  in  the  public 
interest  for  more  than  50  years. 

My  brief  comments  are  directed  to  the  water  supply  and  water  pollution  con- 
trol program,  U.S.  Public  Health  Service.  Conservationists  are  amazed  that 
the  budget  request  contemplates  the  construction  of  only  two  of  the  seven  water 
pollution  control  laboratories  authorized  by  the  expanded  Federal  Water  Pollu- 
tion Control  Act  of  1961. 

The  members  of  this  committee  know  that  Congress  authorized  the  regional 
water  pollution  control  laboratories  because  of  our  present  lack  of  information 
about  the  nature  and  characteristics  of  water  pollution.  Testimony  before  the 
Appropriations  Committees  and  before  the  Public  Works  Committees  has  shown, 
time  and  time  again,  that  the  lack  of  adequate  information  is  impeding  progress 
in  ridding  the  Nation’s  waters  of  harmful  and  obnoxious  pollutants.  The 
Public  Health  Service  itself  has  need  of  such  information  in  order  to  administer 
its  water  pollution  control  program  more  efficiently  and  successfully.  We  are 
convinced  that  the  Service  would  have  made  a much  better  showing  in  a num- 
ber of  enforcement  hearings  if  it  could  have  cited  more  precise  information 
about  the  harmful  aspects  of  the  pollutants  involved.  The  States  also  would 
benefit  greatly  from  the  results  of  these  urgently  needed  research  programs. 

Mr.  Chairman,  we  cannot  understand  why  this  essential  program  should  be 
held  back.  Surely  the  Congress,  in  its  consideration  and  passage  of  the  ex- 
panded Water  Pollution  Control  Act,  intended  that  the  laboratories  should  be 
constructed  without  delay.  The  need  for  more  research  is  singled  out  in  the 
committee  reports.  We  are  not  going  to  make  the  kind  of  progress  we  should  be 
making  nationally  in  developing  and  m^aintaining  water  resources  without  a 
better  understanding  of  pollutants,  their  sources,  their  effect  on  the  beneficial 
use  of  water,  and  the  methods  for  their  detection  and  treatment. 

We  do  not  think  that  this  essential  activity  should  be  delayed,  Mr.  Chairman. 
There  are  a number  of  good  sites  for  these  laboratories.  For  example,  there  is 
an  excellent  site  near  Kingston,  R.I.  The  University  of  Rhode  Island,  located 
at  Kingston,  has  an  outstanding  marine  resources  program.  The  Shell  Fish 
Sanitation  Research  Center  of  the  Public  Health  Service  already  is  there,  and 
some  of  the  objectives  of  that  program  certainly  would  complement  water  pol- 
lution research.  Another  strong  point  in  favor  of  the  Kingston  site  is  the  fact 
that  it  is  convenient  to  both  fresh  water  and  marine  environments  thereby  offer- 
ing the  additional  incentive  of  research  opportunities  in  our  two  most  important 
aquatic  habitats. 

We  are  not  able  to  determine  from  the  budget  presentation  whether  funds  are 
being  requested  to  implement  section  4(a)  (2)  of  Public  Law  660  which  authorizes 
the  Secretary  of  Health  Education  and  Welfare  to  “make  grants  in  aid  to 
public  or  private  agencies,  and  institutions  and  to  individuals  for  research  or 
training  projects  and  for  demonstrations,  and  to  provide  for  the  conduct  of 
research,  training,  and  demonstrations  by  contract.  * * *” 

The  budget  shows  that  $500,000  is  requested  for  demonstrations,  an  increase 
of  $200,000  over  last  year.  We  do  not  believe  this  item  is  adequate,  Mr.  Chair- 
man. HEW  is  not  getting  maximum  benefits  from  full  cooneration  and  partici- 
pation of  the  State  fish  and  game  departments.  Spectacular  kills  of  fish  and 
other  aquatic  life  are  often  the  first  evidence  of  the  presence  of  noxious  water 
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pollutants.  The  State  agencies  have  a real  and  continuing  concern  about  water 
pollution  and  its  threat  to  the  natural  resources  for  which  they  are  responsible. 

AVith  their  intimate  contact  with  the  people,  the  State  agencies  could  advance 
public  recognition  of  the  acute  need  for  pollution  control  through  demonstrations, 
lectures,  and  tours.  Key  personnel  could  be  trained  in  modern  pollution  de- 
tection and  treatment  methods  and  could  conduct  essential  field  and  laboratory 
investigations.  We  believe  that  $3  million  could  be  used  beneficially  to  imple- 
ment this  provision  of  the  law. 


LETTER  AXD  STATE^IEXT  OF  THE  XATIOXAL  WILDLIFE  FEDERATIOX 


March  2, 1962. 

Mr.  Robert  M.  Moter, 

Staj^  Assistant,  Lal)or-HEW  Sul)Committee,  Committee  on  Appropriations,  House 
of  Representatives,  Washington,  D.C. 


Dear  Mr.  Moyer  : Thank  you  for  your  letter  of  February  22,  1962,  offering  us 
the  opportunity  to  appear  March  8,  1962,  before  the  subcommittee  to  comment 
upon  appropriations  for  water  pollution  control. 

The  annual  convention  of  the  National  Wildlife  Federation  will  be  in  progress 
in  Denver,  Colo.,  on  March  8,  and  it  will  be  impossible  for  me  to  appear  before 
the  subcommittee  as  you  so  kindly  offer.  Therefore,  enclosed  are  15  copies  of 
a statement  which  we  would  appreciate  being  distributed  to  members  of  the 
subcommittee  and  made  a part  of  the  record. 

Thank  you. 

Sincerely, 


Thomas  L.  Kimball,  Executive  Director. 


Statement  oy  Pollution  Control  Appropriations  Presented  by  Thomas  L. 

Kimball,  Executive  Director,  National  Wildlife  Federation,  Before  the 

Labor-Health,  Education,  and  Welfare  Subcommittee,  House  Committee 

on  Appropriations,  March  8,  1962 

Mr.  Chairman,  I represent  the  National  Wildlife  Federation,  a private  organ- 
ization dedicated  to  the  attainment  of  conservation  goals  through  educational 
means.  All  States  and  the  District  of  Columbia  are  represented  among  the  51 
independent  affiliates  of  the  National  Wildlife  Federation.  These  affiliates  are 
constituted  of  local  groups  and  individuals,  who,  together  with  other  supporters 
of  the  National  Wildlife  Federation,  number  an  estimated  2 million  persons. 

Conservationists  across  the  Nation  were  elated  last  year  over  passage  by  the 
Congress  of  amendments  strengthening  the  Federal  Water  Pollution  Control 
Act.  Much  credit  is  due  this  subcommittee,  especially  for  subsequently  recom- 
mending the  maximum  appropriations  authorized  by  the  new  amendments,  par- 
ticularly as  relating  to  construction  grants  and  program  grants  administered  by 
the  Division  of  Water  Supply  and  Pollution  Control.  We  thank  members  of  the 
subcommittee  for  this  leadership. 

It  is  encouraging  that  the  budget  proposal  for  fiscal  1963  recommends  $90 
million  for  construction  grants  to  municipalities,  an  increase  of  $10  million,  and 
$5  million  in  grants  to  help  State  and  interstate  agencies  finance  their  own  pro- 
grams. W e hope  the  subcommittee  again  may  see  fit  to  allow  these  amounts. 

We  note  the  President,  in  his  message  of  February  27,  1962,  said  he  has  recom- 
mended an  increase  in  appropriations  for  the  study  and  control  of  water  pollu- 
tion. AVe  assume  this  statement  refiects  on  the  urgent  need  for  additional 
research  into  the  many  aspects  of  water  pollution  control. 

We  believe  that  at  least  $3  million  should  be  allowed  for  demonstration  project 
grants.  These  grants,  for  example,  can  be  of  great  value  in  our  own  wildUfe 
field.  State  wildlife  agencies,  such  as  those  I formerly  represented,  have  many 
major  and  significant  problems  relating  to  the  effects  of  pollution  on  fish  and 
wildlife.  Usually  in  addition  to  State  health  and  water  pollution  agencies,  these 
State  wildlife  agencies  are  charged  by  law  to  prevent  pollution  which  damages 
fish  and  wildlife  resources.  Yet,  funds  are  so  limited  for  this  purpose  that  many 
problems  remain  unsolved  through  the  lack  of  necessary  information.  Grants 
which  would  be  made  under  this  authority,  if  appropriated,  would  be  of  great 
and  lasting  importance. 
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We  note  that  the  budget  proposes  funds  to  initiate  construction  of  only  two  of 
the  seven  regional  laboratories  authorized  by  the  Congress  last  year.  It  is  our 
hope  that  funds  can  be  allowed  to  start  construction  on  all  of  these  badly  needed 
laboratories.  We  also  would  recommend  that  the  research  item  be  increased 
to  $5  million  to  provide  for  two  badly  needed  fish  laboratories. 

In  closing,  Mr.  Chairman,  we  might  make  the  observation  that  the  law  en- 
forcement branch  of  the  Division  of  Water  Supply  and  Pollution  Control  has 
made  a strong  start  toward  implementing  new  authority  for  the  prevention  of 
pollution.  We  have  urged  accelerated  research  to  provide  even  more  factual 
“ammunition”  for  control  efforts,  including  law  enforcement  when  necessary. 
Thank  you  for  the  invitation  to  present  these  views. 

Federal  Water  Pollution  Control  Program 

WITNESSES 

J.  V.  WHITFIELD,  CHAIRMAN,  STATE  STREAM  SANITATION  COM- 
MITTEE, NORTH  CAROLINA  DEPARTMENT  OF  WATER  RE- 
SOURCES 

E.  C.  HUBBARD,  EXECUTIVE  SECRETARY,  STATE  STREAM  SANITA^ 
TION  COMMITTEE,  NORTH  CAROLINA  DEPARTMENT  OF  WATER 
RESOURCES 

Mr.  Fogarty.  Mr.  Whitfield  and  Mr.  Hubbard  from  the  great  State 
of  North  Carolina,  you  may  proceed. 

STATEMENT  OF  J.  V.  WHITFIELD 

Mr.  Whitfield.  Mr.  Chairman  and  members  of  the  Subcommittee 
on  Appropriations,  my  name  is  J.  Vivian  Whitfield.  I am  chairman 
of  the  North  Carolina  State  Stream  Sanitation  Committee,  which 
agency  is  responsible  for  the  water  pollution  control  program  in  my 
State.  I am  accompanied  by  Mr.  E.  C.  Hubbard,  secretary  to  the 
committee  and  director  of  the  State’s  program. 

I am  indeed  grateful,  Mr.  Chairman,  for  this  opportunity  of  ap- 
pearing before  this  committee  in  support  of  adequate  appropriations 
for  administering  the  responsibilities  of  the  Department  of  Health, 
Education,  and  Welfare  under  the  Federal  Water  Pollution  Control 
Act.  This  is  a most  timely  program  as  well  as  one  which  is  absolutely 
essential  if  the  States  and  Federal  Government  are  going  to  provide 
the  leadership  necessary  to  the  accomplishment  of  desired  objectives 
in  the  development  and  protection  of  the  Nation’s  water  resources. 
Certainly,  we  as  a nation  cannot  fail  now  in  providing  progressive 
leadership  and  financial  stimulus  to  this  important  program. 

The  State  stream  sanitation  committee,  which  I represent  today,  is 
extremely  interested  in  all  aspects  of  the  Federal  program,  including 
an  ample  appropriation  for  its  administration.  This,  in  our  opinion, 
should  include  the  authorized  funds  to  support  adequate  research  and 
demonstration  activities,  to  establish  regional  laboratories,  and  to  pro- 
vide for  Federal  grants  to  strengthen  State  programs  and  assist  muni- 
cipalities in  the  construction  of  sewage  treatment  works.  Our  experi- 
ence during  the  past  several  years  has  convinced  us  that  such  grants 
have  not  only  straightened  our  State  program,  but  have  greatly  stim- 
ulated the  construction  of  adequate  waste  treatment  facilities  through- 
out the  State.  The  State’s  water  pollution  control  program  could  not 
have  been  developed  to  its  present  level  in  the  absence  of  the  program 
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grants  nor  would  our  municipalities,  in  many  instances,  have  been 
tinancially  able  to  construct  adequate  treatment  facilities  without 
Federal  assistance. 

Each  year  since  the  Federal  grants  program  has  been  in  effect  our 
office  has  received  applications  for  grants  totaling  far  more  than  the 
funds  allocated  to  Xorth  Carolina.  To  date  T6  North  Carolina  muni- 
cipalities have  received  grants  totaling  $8,251,886  for  projects  costmg 
$35,567,281,  while  we  have  36  applications  pending  which  request 
grants  in  excess  of  $4  million  covering  projects  estimated  to  cost  $19 
million.  Many  other  projects  are  bemg  plamied  and  will  be  construct- 
ed as  rapidly  as  grant  fmids  are  made  available.  Obviously,  the 
authorized  appropriation  for  this  program  durmg  the  next  2 years  will 
not  completely  satisfy  our  needs;  however,  as  the  amiual  appropri- 
ations are  increased  in  keeping  with  the  authorizations  provided  in 
section  6 of  the  Federal  TTater  Pollution  Control  Act,  we  believe  the 
existing  backlog  of  pending  applications  will  be  slowly  reduced  to  the 
point  available  funds  will  more  nearly  meet  demands.  At  the  same 
time  many  projects  will  be  constructed,  thus  improving  many  miles  of 
streams  to  the  benefit  of  the  public. 

Mr.  Chairman,  we  are  also  keenly  uiterested  in  encouraging  ade- 
quate appropriations  for  the  support  of  basic  research  and  the  pro- 
vision of  adequate  research  facilities.  This  is  an  area  in  which  the 
Federal  GoA^ernment  can  and  must  provide  leadership.  There  is  great 
need  for  the  development  of  our  teclmology  in  the  field  of  waste  treat- 
ment and  disposal.  ^Ye  need  to  improve  present  treatment  methods 
and  to  discover  new  and  more  effective  ways  of  removmg  polluting 
materials  from  our  sewage  and  waste  discharges.  Likewise,  there  is 
need  for  new  parameters  for  use  by  our  pollution  control  agencies 
in  judging  the  effects  of  existing  and  new  types  of  wastes  upon  present 
and  future  uses  of  our  waters.  Me,  therefore,  heartily  support  the 
request  for  research  funds  and  would  go  even  further  by  suggesting 
that  Congress  should  increase  these  funds  over  and  above  the  amounts 
requested  to  the  end  that  these  activities  may  be  expanded  in  keeping 
with  the  national  need.  For  instance,  funds  are  requested  for  the 
establishment  of  only  two  regional  laboratories  during  fiscal  year  1963, 
whereas  the  statute  authorizes  seven  such  facilities.  Me  believe,  since 
the  importance  of  research  is  an  acknowledged  fact,  funds  should  be 
provided  at  this  time  for  at  least  four  of  these  laboratories  with  the 
others  to  be  financed  as  rapidly  thereafter  as  they  can  be  planned  and 
constructed.  Funds  should  also  be  provided  for  adequately  support- 
ing  a progi’essive  program  of  research  and  demonstration  projects  so 
that  our  technology  may  keep  pace  with  our  rapidly  exj^anding  prob- 
lems. This  is  definitely  an  area  in  which  more  efforts  are  needed  if 
the  States  and  Nation  are  to  cope  with  the  increasingly  complex  waste 
treatment  problems  confronting  most  water  pollution  control  agencies. 

]\Ir.  Chairman  and  members  of  the  committee,  we  are  aware  of  the 
financial  burdens  of  the  Federal  Government.  They  are  gigantic. 
Me  are  also  aware  of  the  burdens  of  the  polluted  streams  of  the 
Nation  and  the  importance  of  these  streams  to  our  national  health 
and  economic  welfare.  Tlie  cost  of  cleanmg  up  our  streams  will  be 
great;  however,  the  benefits  to  be  derived  from  clean  streams  will 
far  exceed  the  cost  of  doing  the  job.  Our  States  need  stronger  pro- 
grams and  our  municipalities  and  industries  must  speed  up  their 
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efforts  toward  providing  adequate  treatment  for  their  wastes,  all  of 
which  require  money.  The  Federal  grants  made  available  under 
the  Federal  Water  Pollution  Control  Act  for  research,  for  strengthen- 
ing State  programs,  and  for  assisting  municipalities  in  financing 
projects  have  stimulated  our  efforts  toward  cleaner  streams  and  will 
continue  to  do  so  if  we  have  the  courage  to  demonstrate  the  quality 
of  leadership  required. 

Mr.  Chairman,  it  has  been  a pleasure  to  discuss  this  vital  problem 
of  stream  sanitation  with  you  and  the  other  members  of  your  com- 
mittee and  I appreciate  the  privilege  of  appearing  on  behalf  of  the 
State  Stream  Sanitation  Committee  of  North  Carolina.  I assure 
you  that,  in  our  opinion,  there  are  no  Federal  or  State  programs  of 
greater  public  importance  than  those  dealing  with  the  preservation 
of  our  Avater  resources.  We  hope  and  feel  that  you  will  see  that 
adequate  funds  are  provided  for  an  aggressive  program  of  pollution 
abatement. 

Mr.  Fogarty.  Give  me  an  answer  to  this,  because  some  Members 
of  Congress  in  your  State  will  come  up  to  me  and  say  “We  can’t  afford 
to  do  this” ; they  will  say  “We  have  got  to  balance  this  budget.”  These 
are  all  good  projects,  but  we  can’t  afford  to  spend  that  much  money 
in  this  area. 

Mr.  Whitfield.  You  see,  our  law  went  into  effect  in  1951,  and  we 
started  our  classification  program  in  1952.  We  knew  it  to  be  a 10-year 
program,  and  we  would  finish  up  this  fall.  We  have  classified  every 
mile  of  our  stream.  We  made  every  river  basin.  We  mean  by  that, 
we  say  whatever  river  basin,  the  standard  it  may  maintain  on  munici- 
palities and  industry. 

In  1956  Mr.  Hublbard  and  I realized  that  as  far  as  the  cities  clean- 
ing up,  they  would  have  to  have  some  Federal  aid.  So,  we  came  up 
here  and  helped  Mr.  Blatnik  with  his  program  of  getting  Federal  aid. 

Mr.  Fogarty.  Mr.  Blatnik  did  a good  job,  didn’t  he  ? 

Mr.  Whitfield.  Up  to  50  percent.  In  1959  we  proposed  a national 
conference  on  w^ater  pollution.  They  asked  us  if  we  would  take  the 
lead.  Then  we  fought  all  through  the  summer  from  the  standpoint 
of  getting  a national  conference  on  water  pollution.  Mr.  Fleming 
finally  persuaded  the  President  to  call  on  him.  That  was  last  Decem- 
ber a year  ago. 

Mr.  Fogarty.  Yes. 

Mr.  Whitfield.  North  Carolina  has  been  preaching  through  us  for 
regional  laboratories  for  some  years.  That  was,  of  course,  put  in  the 
bill. 

Mr.  F OGARTY.  I think  you  deserve  a lot  of  credit. 

Mr.  Whitfield.  I don’t  have  to  tell  you  or  anybody  that  water  is 
our  most  precious  commodity,  or  has  become  our  most  precious  com- 
modity. That  is  why  we  are  going  to  get  most  of  it  by  cleaning  it  up 
and  using  it  over  and  over  again.  That  is  why  these  grants  are  essen- 
tial, because  most  of  them  are  so  you  can’t  handle  it. 

Mr.  Fogarty.  This  idea  of  trying  to  transform  salt  water  into  fresh 
water 

Mr.  Whitfield.  Yes. 

Mr.  F OGARTY.  That  is  not  the  answer  is  it  ? 

Mr.  Whitfield.  It  is  very  costly. 

Mr.  Fogarty.  I know  it  is  not  the  answer. 
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Mr.  Whitfield.  They  do  make  fresh  water  out  of  salt  water  on  the 
battleships  and  on  merchant  vessels.  It  is  a costly  process. 

Mr.  Fogarty.  It  is  also  done  in  places  like  the  Virgin  Islands. 

Mr.  Whitfield.  Yes,  it  is  done  in  places  like  that.  But  we  cannot 
afford  to  keep  polluting  our  streams.  That  is  all  there  is  to  it.  We 
are  destroying  that  water. 

Mr.  Fogarty.  I agree  with  you.  This  committee  has  given  every 
dime  it  could.  Even  when  the  administration  has  cut  back  the  amount 
for  grants,  we  have  restored  these  cuts  year  after  year. 

Mr.  Whitfield.  That  is  right.  We  did  persuade  him  to  call  that 
national  conference  on  water  pollution. 

Mr.  F OGARTY.  That  is  a good  thing. 

Mr.  Whitfield.  It  was  very  much  needed. 

These  regional  laboratories  are  absolutely  essential.  We  are  hop- 
ing you  will  restore  in  the  original  request  from  the  Health  Service 
the  four  laboratories  they  requested. 

Mr.  Fogarty.  My  understanding  is  that  these  laboratories  will  be 
kept  out  of  politics. 

Mr.  Whitfield.  They  will  be  what? 

Mr.  Fogarty.  Kept  out  of  politics.  And  that  their  location  will 
not  be  dictated  because  of  the  interest  of  some  Member  of  the  House 
or  some  Member  of  the  Senate. 

I am  for  leaving  this  up  to  the  professional  people. 

Mr.  Whitfield.  I agree  with  you. 

I may  say  in  closing,  Mr.  Chairman,  that  one  of  the  things  we  are 
proud  of  in  Korth  Carolina  is  that  we  are  through  classifying,  or 
will  be  in  the  fall,  and  we  have  had  no  court  action. 

Mr.  Fogarty.  That  is  a wonderful  record. 

Mr.  Whitfield.  That  does  not  mean  that  if  we  had  wanted  to 
we  couldn’t  have  hailed  somebody  into  court.  But  you  can’t  go  to 
a conference  table  and  not  treat  people  fairly. 

Mr.  Fogarty.  You  have  done  a good  job,  I think. 

Mr.  Whitfield.  We  feel  that  this  is  one  of  the  most  important 
programs  in  the  Nation.  I have  a bet  with  Secretary  Hodges.  He 
was  Governor  of  our  State.  I have  always  been  a good  friend  of  his. 
I told  him  we  were  going  to  classify  the  streams  without  court  action. 
He  said,  “You  can’t  do  it.  You  can’t  perform  a miracle.” 

Mr.  Fogarty.  Mr.  Hubbard,  do  you  have  anything  you  want  to  say  ? 

Mr.  Hubbard.  I have  nothing  to  add,  Mr.  Chairman,  unless  you 
have  some  questions  you  want  to  ask  me. 

Mr.  Fogarty.  No,  I don’t  have  any  questions.  I am  in  favor  of 
these  programs,  and  I am  in  favor  of  providing  the  funds  for  them 
once  the  legislation  has  been  enacted. 

I don’t  have  any  questions.  Thank  you  very  much. 

Mr.  Whitfield.  Thank  you,  sir. 

I hope  the  committee  will  see  its  way  clear  to  restoring  two  of 
those  laboratories.  It  is  a long  program  and  a long  time. 

Mr.  Fogarty.  Thank  you  very  much. 

Mr.  Whitfield.  Thank  you. 
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Water  Pollution  Control 
WITNESSES 

PETER  E.  MATTEI,  EXECUTIVE  DIRECTOR,  METROPOLITAN  ST. 

LOUIS  SEWER  DISTRICT 

CHARLES  B.  KAISER,  JR.,  GENERAL  COUNSEL,  METROPOLITAN  ST. 

LOUIS  SEWER  DISTRICT 

Mr.  Fogarty.  The  next  witness  is  Mr.  Mattei. 

Will  you  come  forward,  please  ? 

Mr.  Mattei.  Mr.  Chairman,  I am  Peter  Mattei,  executive  director 
of  the  Metropolitan  St.  Louis  Sewer  District.  And  Mr.  Kaiser  is  our 
general  counsel. 

Mr.  Fogarty.  All  right.  Go  right  ahead. 

Mr.  ]\L\ttei.  We  ask  that  we  be  allowed  to  testify  before  this  com- 
mittee, because  we  think  this  committee  has  done  an  outstanding  job. 
We  notice  it  in  our  own  State.  We  have  seen  it  in  our  own  area.  We 
recently  received  a $250,000  grant  for  what  we  call  a cold  water  creek 
project.  We  are  hoping  that  w^e  will  be  able  to  get  an  additional 
grant  next  year  for  the  same  project.  It  is  a $11  million  treatment 
plant  project. 

We  also  have  a $105  million  bond  issue  which  will  come  up  some 
time  this  summer  for  pollution  abatement  of  the  Mississippi  Kiver. 
This  will  serve  so  ne  approximately  1,300,000  people. 

Up  until  now,  as  you  have  heard  from  testimony,  sewage  has  been 
dumped  raw  into  the  Mississippi  River,  and  it  has  certainly  caused  a 
nuisance  to  the  people  downstream.  Selling  a bond  issue  when  you 
need  a two-thirds  majority — which  is  what  is  required  in  our  State — 
is  rather  hard  to  do  unless  you  have  something  that  the  people  can 
see. 

Row,  you  can  readily  recognize  that  the  Mississippi  River  is  not 
used  as  a recreational  stream.  There  is  no  water  skiing,  and  there  is 
very  little  boating  on  the  river  itself.  The  people  go  back  into  the 
lakes  and  streams  away  from  the  Mississippi  River.  So,  we  have  a 
problem. 

Row,  the  law  that  was  enacted  is  a very  good  law.  And,  as  I have 
heard  from  testimony  today — and  I have  heard  it  also  from  the  de- 
partment of  health — there  are  States  that  are  not  capable  of  taking  all 
their  funds.  In  the  State  of  Missouri,  Kansas  City  recently  passed  a 
$75  million  bond  issue.  St.  Louis  passed  a $25  million  bond  issue. 
We  have  passed  total  bond  issues  of  around  $25  million.  We  hope  to 
go  into  another  $105  million  shortly. 

And  you  can  see  that  when  our  State  received  a certain  amount  of 
funds  which  are  expended  on  the  basis  of  dollar  volume  rather  than 
on  a pot  relation,  you  can  soon  see  that  the  amount  of  money  which 
is  allocated  to  our  State  does  not  go  very  far. 

Actually,  on  the  Mississippi  River,  we  have  sat  down  with  the  man 
in  charge  in  Kansas  City ; we  have  sat  down  with  the  department  of 
public  health ; we  have  had  the  director  of  the  State  water  pollution 
board  with  us.  It  looks  like  if  we  get  1 or  1%  or,  at  the  most,  2 percent 
for  the  pollution  abatement  of  the  Missippi  River,  that  is  going  to 
be  the  maximum.  I think  perhaps  the  $90  million,  which  has  already 
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been  passed  by  Congress  but  has  not  been  appropriated,  could  pos- 
sibly be  increased. 

It  is  kind  of  hard  to  explain  to  the  people  in  your  community  that 
you  are  going  to  give  a small  town  30  percent  of  $100,000,  or  $30,000. 
We  are  really  not  asking  for  more  funds  in  this  extent  for  our  par- 
ticular State.  Perhaps  the  allocation  of  funds  should  go  to  States 
which  have  projects  ready  to  go.  In  other  words,  if  a State  can  show 
that  in  1963  it  will  have  a certain  gross  volume  of  projects  on  which 
construction  is  ready  to  be  started,  we  think  that  perhaps  maybe  an 
allocation  can  be  made  from  States  wdiich  won’t  have  projects  ready 
to  start.  We  don’t  know  if  this  can  be  written  in  the  bill.  We  cer- 
tainly recommend  most  heartily  the  $90  million.  We  think  that  is  a 
bare  minimum  of  wdiat  can  be  awarded. 

As  far  as  pollution  control  is  concerned  in  the  rivers,  and  as  far  as 
the  water  quality  is  concerned,  the  seven  laboratories  which  have  been 
studied,  certainly  we  think  this  is  a must,  because  we  are  being  asked 
to  cease  pollution  of  the  Mississippi  Kiver. 

What  about  the  pollution  that  we  throw  into  the  River  ? In  other 
words,  shall  we  try  for  99  percent  removal?  Shall  we  try  for  90 
percent  removal,  or  what  is  a minimum  that  can  go  into  the  river? 
After  all,  the  Mississippi  River  is  quite  large.  The  dilution  factor  is 
quite  great.  The  water,  I am  told,  is  used  over  and  over.  I have 
never  seen  the  figTires  on  the  Mississippi.  In  the  Ohio  River,  they 
tell  us  that  from  the  start  to  where  it  joins  with  the  Mississippi  River 
that  the  water  is  used  six  times.  They  know  that  the  usage  of  this 
water  in  treatment  processes,  through  one  plant  and  then  back  in  the 
river,  or  going  through  a water-processing  plant  and  through  a home 
and  back  into  the  river — they  know  that  the  amount  of  water  that  is 
used  is  what  the  normal  flow  of  the  Ohio  River  is  six  times.  This 
we  know  by  figures.  Our  sample  has  given  us  these  figures.  We 
think  that  $90  million  is  the  barest  minimum.  It  would  certainly 
help  our  State  considerably,  because  we  would  get  more  funds.  We 
have  projects  which  are  ready  to  roll  and  ready  to  go.  We  think  that 
would  help  us  sell  our  project  to  the  people. 

Mr.  Fogarty.  Thank  you  very  much.  When  you  have  to  have  a 
two-thirds  majority,  it  is  quite  a job.  In  our  State  it  is  only  a major- 
ity* 

Mr.  Kaiser.  We  just  had  a terrific  beating  on  our  sports  stadium. 
We  got  60  percent  of  the  votes  but  failed  to  get  66%.  We  just  voted 
Tuesday.  It  is  a tremendous  thing  to  do. 

Mr.  WiTTEi.  Our  experience  has  been  that  in  every  election  vote 
you  have  to  have  at  least  125,000  people  voting  to  get  80,000  votes  out 
to  correct  that  40,000.  It  is  a lot  of  hard  work. 

Mr.  Fogarty.  Well,  thank  you  very  much. 

Mr.  Mattei.  Thank  you. 

statement  of  MR.  CHARLES  B.  KAISER,  JR. 

Mr.  Kaiser.  If  I might  add  one  thing,  I will  not  take  much  of  your 
time. 

Mr.  Fogarty.  Yes. 

Mr.  KAiser.  First,  having  attended  hearings  in  Sioux  City,  Kan- 
sas City,  and  down  through  our  own  area,  may  I comment  and  say 
thanks  to  the  Congress  and  this  committee  especially  for  the  foresight 
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it  had.  Years  a^o  you  started  this  program  which  I think  got  the 
people  thinking  about  this  subject,  and  started  a cooperation  which  I 
think  is  working  well  between  the  States,  the  Federal  Government, 
and  agencies  like  ours. 

In  that  connection  I would  certainly  hope  and  second  Mr.  Allison's 
statement  that  we  hope  that  there  is  not  less  in  this  year’s  budget  for 
enforcement  and  for  the  health  and  welfare  agency  in  this  field,  but 
possibly  a little  more.  I think  they  have  done  a good  iob.  When 
they  came  to  our  town,  it  was  more  an  educational  program.  We 
had  a conference  Avliich  led  us  to  this  schedule,  which  will  ultimately 
really  mean  about  $125,000  in  treatment  works  in  our  area  by  1967. 

In  that  regard  we  also,  in  answer  to  your  question  to  the  gentleman 
from  the  American  Municipal  Association — there  are  more  projects 
ready  in  Missouri,  ready  to  receive  the  Federal  funds  and  have  more 
applications  for  them  for  the  next  5 years  or  through  1967,  as  the  bill 
provides;  in  other  words,  up  to  the  $100  million  a year  maximum. 

Mr.  Fogarty.  Yes. 

Mr.  Kaiser.  They  are  ready  now  in  Missouri.  We  could  use  the 
full  amount  in  1967,  use  more  than  the  full  amount.  And  this  is  one 
thing  that  we  want  to  thank  you  for  making  available.  We  are  not 
here  to  ask  for  more  because  we  know"  the  difficulties  you  gentlemen 
have  trying  to  make  all  of  the  money  available  to  the  many,  many 
w^orthy  causes.  But  we  are  ready. 

We  do  not  w^ant  you  to  think  that  it  is  more  than  is  needed,  because 
w^e  are  hoping  that  those  States  which  cannot  use  it,  that  their  money 
will  be  appropriated  to  Missouri,  because  right  now^  w"e  are  meeting 
and  w^e  are  giving  priorities  to  the  many  projects  we  have ; possibly  the 
Missouri  River  first  because  it  is  more  concentrated  w"ith  pollution 
than  the  Mississippi.  But  you  can  see  that  when  you  are  talking  about 
$105  million  and  $75  million  in  Kansas  City,  those  two  projects  alone 
are  gigantic. 

I would  say  we  have  50  other  municipalities.  So,  again,  we  do  w^ant 
to  say  that  Missouri  needs  everything  that  this  bill  provides,  and  w^e 
hope  it  will  be  appropriated.  And,  again,  thank  you  for  your  fore- 
sight, because  w^e  think  this  does  not  happen  in  1961 ; it  happens  over 
a period  of  years. 

Mr.  Fogarty.  Thank  you  for  coming. 

Water  Pollution 

WITNESS 

A.  JOEL  KAPLOVSKY,  DIRECTOR,  DELAWARE  WATER  POLLUTION 

COMMISSION 

Mr.  Fogarty.  Mr.  Kaplovsky,  go  right  ahead. 

Mr.  Kaplovsky.  Mr.  Chairman,  thank  you  very  much. 

Mr.  Fogarty.  We  are  sorry  to  keep  you  w^aiting  so  long. 

Mr.  Kaplovsky.  Mr.  Chairman  and  members  of  the  subcommittee, 
my  name  is  A.  Joel  Kaplovsky  and  I am  a sanitary  engineer.  I re- 
ceived my  doctorate  at  Rutgers  University,  majoring  in  sanitary  engi- 
neering. At  present,  and  for  the  past  12  y^^rs,  I have  directed  the 
activities  of  the  Delaw^are  Water  Pollution  Commission.  This  w^ater 
pollution  commission  is  the  agency  in  the  State  of  Delaw^are  responsi- 
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ble  for  the  control  of  all  the  pollution  of  State  ^Yaters.  Our  commis- 
sion, since  its  inception,  has  operated  under  the  policy  of  evaluating 
water  quality  needs  based  upon  thorough  investigation  before  estab- 
lishing abatement  requirements.  This  approach  has  made  us  keenly 
aware  of  the  needs  for  determining  the  capacity  of  the  river  systems 
as  recipients  of  treated  wastes,  particularly  in  the  estuarine  waters. 

AVe  support  the  request  for  funds  by  the  U.S.  Public  Health  Serv- 
ice to  extend  water  pollution  applied  research  studies  of  the  Dela- 
ware Eiver  estuary.  Our  long  experience  in  investigating  the  quality 
and  A^ariable  f actoi*s  of  our  estuarine  systems  has  made  us  particularly 
cognizant  of  the  magitude  and  importance  of  this  research. 

The  approach  to  waste  treatment  and  stream  pollution  eAualuation 
has  changed  notably  during  the  past  decade.  Aside  from  the  prob- 
lems associated  with  increased  population,  larger  industries,  and  di- 
Am*sification  thereof,  the  present  and  future  hold  in  store  for  us  many 
new  abatement  problems.  Our  receding  streams  have  not  and  will 
not  change  materially  in  their  reco\nry  capacity  in  years  to  come. 
There  is  a limit  to  the  burden  they  can  bear  without  ill  effect.  Higher 
degrees  of  treatment,  unfortunately,  is  not  always  the  answer. 

People  expect  many  new  and  diversified  products  of  industry, 
which  in  many  cases  require  new  methods  of  waste  treatment.  It 
is  not  uncommon  for  industry  with  proper  Avaste  treatment  to 
change  its  product  and/or  production  eA^ery  feAv  years  to  meet  the 
demand  of  the  market.  lYe  are  confronted  also  with  increasing  prob- 
lems involving  insecticides,  detergents,  and  radiological  discharges, 
further  complicating  the  pollution  and  abatement  picture.  In  order 
to  keep  the  pendulimi  of  best  water  use  from  swinging  from  the  cen- 
ter to  the  left,  it  will  require  the  best  minds  in  the  field  of  waste  con- 
trol research. 

Recreation  in  all  its  desirable  aspects  has  become  an  ever-increas- 
ing part  of  our  way  of  life.  The  shorter  workweek  and  improved 
transportation  arteries  haA^e  caused  recreation  areas  to  spring  up  with- 
in a comparatiA^ely  short  distance  from  our  place  of  employment. 
The  demand  for  added  recreation  space  and  facilities  has  also  in- 
creased with  the  growth  of  population. 

The  ever-increasing  need  of  our  stream  to  receAe  treated  waste  has 
and  will  become  more  and  more  an  issue  to  be  resolved  in  all  the  face 
of  this  growing  recreation  demand.  Much  will  depend  on  how  well 
production  and  recreation  can  exist  in  the  shadows  of  each  other  since 
neither  can  make  a go  of  it  alone. 

A river,  is  in  essence,  the  trunk  and  roots  of  a large  tree  and  the 
A^arious  tributaries  are  its  branches.  One  cannot  divorce  the  head- 
waters and  its  uses  and/or  misuses  from  the  lower  riA'er  reach.  The 
leaves,  twigs,  and  branches  are  the  arteries  of  the  tree  itself. 

The  ways  and  means  of  handling  pollution  and  the  waA^s  and  means 
of  utilizing  a river's  waters  have  a direct  bearing  on  the  life  of 
the  riA^er.  “Just  as  a tA\dg  is  bent,  the  tree's  inclined.''  Incomplete  un- 
derstanding of  its  nature  and  characteristics  could  transmit,  conceiA^- 
ably,  damaging  effects  from  the  leaA^es  to  the  branches  and  to  the 
trunk  itself. 

Me,  in  Delaware,  are  fully  cognizant  of  the  importance  and  the 
need  of  undei’standing  the  trunk  of  this  tree  and  its  many  arteries. 
In  the  past  several  years  much  time,  effort,  and  money  liave  been 
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spent  toward  fulfilling  this  understanding.  We  have  learned  much 
of  the  habits  and  characteristics  of  the  Delaware  Kiver.  However, 
much  is  yet  to  be  accomplished. 

The  Delaware  Eiver  is  likened  to  an  ageless  tree  of  knowledge  with 
its  many  probing  branches.  We  are  searching  for  a portion  of  this 
infinite  wisdom. 

We  are  now  confronted  with  a critical  decision  with  regard  to  pollu- 
tion control  within  the  Delaware  Kiver  estuary  and  for  that  matter  in 
many  parts  of  our  Nation.  We  are  no  longer  provided  with  an  area 
which  has  a liberal  reserve  capacity  to  consume  treated  wastes  without 
ill  effect.  Our  growth  and  development  is  rapidly  outstripping  this 
reserve.  In  the  past,  efforts  have  been  directed  by  many  States  to 
establish  criteria  for  pollution  control  either  with  a standard  for  efflu- 
ent discharges  or  by  a stream  water  quality  standard.  In  neither  pro- 
cedure is  the  “cause  and  effect”  relationship  fully  considered,  particu- 
larly in  estuarine  systems.  As  we  tend  to  grow  in  population  and 
industry  an  existing  effluent  standard  leads  to  difficulties  since  the 
effect  upon  the  receiving  stream  from  multiple  additions  of  treated 
wastes  is  not  known.  Similarly,  where  stream  quality  standards  exist, 
the  lack  of  knowledge  of  the  accumulative  effect  of  treated  wastes  upon 
the  receiving  stream  is  fully  realized  most  often  after  the  damage  is 
done.  The  logical  solution  is  to  establish  a sound  “cause  and  effect” 
relationship.  We  must  know  the  capacity  of  the  receiving  stream  so 
that  the  best- water-use  quality  levels  are  not  destroyed  through  a lack 
in  technical  judgment.  A predetermined  stream  capacity  could  estab- 
lish the  permissible  loading  in  order  to  maintain  a desired  water  qual- 
ity level,  which  in  turn,  would  stipulate  the  technical  improvements 
needed  in  treatment  efficiency.  Although  the  latter  approch  necessi- 
tates using  the  more  difficult  procedure  it  is,  however,  unavoidable  in 
the  near  future.  Unfortunately,  this  capacity  evaluation  becomes  even 
more  complex  in  estuarine  systems,  particularly  where  we  have  a pre- 
dominance of  and  need  for  locating  much  of  our  heavy  industry. 

We  in  Delaware  have,  through  the  efforts  of  the  water  pollution  com- 
mission alone,  expanded  in  excess  of  $300,000  during  the  past  9 years 
in  studying  the  Delaware  River  estuary.  In  spite  of  this  effort  and 
the  efforts  of  our  neighbors,  both  individually  and  jointly,  much  is 
still  unknown  in  areas  receiving  heavy  discharges  from  a complex  in- 
dustry and  population  density.  In  fact,  as  a Nation,  the  number  of 
pollution  studies  of  estuarine  waters  has  been  exceedingly  small  in 
comparison  to  those  within  one- directional-flow  streams.  This  is 
surprising  since  seven-tenths  of  the  Nation’s  population  is  directly  or 
indirectly  affected  by  estuarine  water  quality.  Most  pollution  re- 
search in  the  past  has  emphasized  methodology  and  recovery  in  one- 
directional-flow  streams.  Studies  to  resolve  the  complexity  of  prob- 
lems within  a tidal  system  have  been,  perhaps  inadvertently,  set  aside. 

We  in  Delaware  were  aware  early  during  our  river  investigations 
that  estuarine  water  research  must  be  a joint  effort,  not  only  with  our 
neighboring  States  but  with  all  possible  assistance  from  other  sour^s. 
The  fact  that  an  estuarine  system  involves  an  oscillatory  motion 
makes  it  that  much  impractical  to  adopt  a State  boundary  line  as  a 
division  of  responsibility. 

If  one  considers  size  alone,  we  in  Delaware  have  expended  a consid- 
erable sum  of  money  to  study  a specific  problem  and  are  acutely  aware 
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of  the  enormity  of  the  problem.  It  is  extremely  important  that  your 
committee  realize  the  urgency  of  this  need  and  that  any  delay  of  proper 
investigation  at  this  time  could  involve  costly  repetition  of  manpower 
and  money  in  the  future. 

We  have  come  far.  However,  considerably  moi'e  work  is  needed  to 
finish  the  job.  A completely  coordinated  effort  is  vital  at  this  time 
from  all  levels  of  government.  The  IJ.S.  Public  Health  Service  is 
prepared  to  proceed  with  this  project  if  the  money  were  made  available. 
We  are  convinced  that  the  findings  from  this  research  will  prove  of 
considerable  value  in  resolving  other  estuarine  problems  throughout 
the  Nation.  We  have  a “rumiing  start”  toward  a solution  to  a very 
complex  problem. 

An  effective  teclinical  study  of  pollution  problems  m estuaries  is 
long  overdue.  We  sincerely  hope  that  your  committee  will  make 
every  effort  to  expedite  the  funds  needed  for  tliis  research  program. 

Mr.  Fogarty.  Thank  you  very  much.  That  is  a very  good 
statement. 

]\Ir.  IvAPLOvsKY.  I would  like  to  make  one  comment,  if  I may. 

Mr.  Fogarty.  Go  right  ahead. 

Mr.  ELaplovsky.  In  hearing  the  other  gentlemen,  I would  like  to 
add  a cliche.  I concur  with  the  needs  of  research  for  setting  up 
standards  and  water  quality  levels ; however,  from  someone  who  has 
worked  for  a long  time  in  studying  the  pollution  problem  from  the 
ground  upward,  in  wliich  we  attacked  the  problem  by  investigating 
the  problem  from  scratch,  and  we  go  through  complete  construction 
of  the  facility  and  control  of  maintenance  and  operation  thereafter. 
We  find  it  is  just  like  having  a shovel  without  a handle  if  you  have 
a standard  level,  unless  you  know  what  your  body  of  water  can 
absorb.  We  are  faced  in  areas  like  the  Delaware  Eiver  estuary  and, 
I would  not  hesitate  to  add,  in  other  parts  of  the  Nation  where  we 
have  a heavy  density  of  industry  and  population,  where  the  problem 
of  limiting  growth  and  development  is  present. 

Now  this  becomes  extremely  serious  at  this  point.  It  is  well  and 
good  to  desire  a given  level  of  quality,  but  unless  the  applied  re- 
searchers, men  who  have  to  make  these  laboratory  testing  experiments 
work  in  practice — unless  we  can  come  back  and  show  that,  after  they 
treat  the  waste,  that  we  can  still  absorb  it  without  destroying  what 
we  are  all  trying  to  preserve,  I think  we  are  headed  for  a very  dismal 
future. 

Mr.  Fogarty.  I get  your  point  and  I tliink  it  is  a good  point. 
Thank  you  very  much,  Mr.  Kaplovsky. 

We  have  several  statements  on  this  general  subject  of  water  pollu- 
tion control  that  have  been  submitted  for  our  record.  We  shall  insert 
them  at  this  point. 
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(The  statements  referred  to  follow :) 

STATEMENT  OF  CITY  MANAGER,  KANSAS  CITY,  MO. 

Statement  of  Mr.  Weatherford 

Six  years  ago  I had  the  privilege  of  appearing  before  a committee  of  this 
House  to  urge  the  passage  of  what  later  became  the  Federal  Water  Pollution 
Control  Act  of  1956.  At  that  time  I was  mayor  of  Independence,  Mo.,  and  repre- 
sented the  American  Municipal  Association  as  well  as  my  own  and  neighboring 
cities  along  the  Missouri  River. 

The  great  majority  of  American  cities  were  solidly  behind  the  Blatnik  bill 
when  it  was  introduced  in  1956,  but  I believe  few  of  us  at  that  time  really  appre- 
ciated how  greatly  this  legislation  was  needed  or  what  an  outstanding  job  it 
would  do  in  the  abatement  of  water  pollution.  During  its  first  5 years,  the  act 
has  cleaned  up  33,000  miles  of  rivers  and  streams  and  has  helped  2,746  cities 
build  sewage  treatment  facilities.  The  total  cost  of  these  facilities  will  reach 
$1,293  million,  when  they  are  all  completed,  of  which  the  Federal  Government 
will  have  paid  $225  million  and  local  governments  $1,068  million. 

The  Blatnik  bill  helped  in  other  ways.  It  greatly  increased  our  knowledge  of 
water  i>ollution  and  pollution  control  through  its  encouragement  of  scientific  re- 
search. It  helped  States  and  interstate  agencies  build  and  develop  their  own 
control  programs.  Its  enforcement  procedures  have  brought  about  the  improve- 
ment of  many  miles  of  streams  and  it  has  been  able  to  begin  comprehensive  plan- 
ning programs  in  some  six  of  our  major  river  basins. 

It  was  the  success  of  the  original  act,  I believe,  which  prompted  the  present 
Congress  to  amend  and  strengthen  the  Federal  Water  Pollution  Control  Act  last 
year.  Five  years’  experience  showed  that  this  approach  was  a sound  one  and 
that  the  great  remaining  need  was  primarily  more  resources  and  broader  powers. 
These  were  provided  by  Public  Law  87-88,  which  President  Kennedy  signed  into 
law  last  July  20. 

With  your  permission,  I would  like  to  read  to  you  the  brief  statement  about 
Public  Law  87-88  which  is  published  in  the  1962  national  municipal  policy  state- 
ment of  the  American  Municipal  Association : 

“The  Federal  Water  Pollution  Control  Act  Amendments  of  1961  provide  a 
comprehensive  definition  of  the  Federal  Government’s  role  in  the  control  of 
water  pollution,  extend  Federal  pollution  control  on  navigable  waters,  and 
strengthen  Federal  enforcement  authority.  Municipalities  are  accorded  a meas- 
ure of  partnership  with  Federal  and  State  authorities  in  the  enforcement 
process.  Storage  in  Federal  reservoirs  is  authorized  for  regulation  of  stream- 
fiow  for  water  quality  control  purposes.  The  amount  of  Federal  grants  and 
finance  assistance  were  increased  and  were  made  available  to  each  municipality 
participating  in  joint  construction  programs.  Important  new  research  facilities, 
including  field  laboratories,  were  authorized.  The  Congress  is  commended  for 
great  progress  in  the  field  of  water  pollution  control  and  in  the  development  of 
research,  technical,  and  enforcement  facilities  supporting,  but  not  duplicating, 
municii)al  and  State  activities.” 

No  one  acquainted  with  the  needs  of  American  cities  today  need  be  surprised 
at  the  association’s  strong  endorsement  of  the  1961  amendments  nor  at  its  grati- 
tude to  the  Congress  for  passing  this  legislation.  Nearly  3,500  new  sewage 
treatment  works  are  needed  in  this  country  right  now  to  serve  18  million  persons 
living  in  communities  that  have  never  provided  treatment  for  their  wastes. 
Another  700  new  plants  are  needed  for  5 million  persons  in  communities  where 
treatment  works  have  become  overloaded  or  are  obsolete.  Still  another  1,000 
communities  require  new  units  or  processes  in  order  to  serve  populations  total- 
ing more  than  19  million.  The  removal  of  the  backlog  of  needs  during  the 
present  decade,  together  with  additional  facilities  required  because  of  popula- 
tion growth  and  obsolescence  of  existing  works,  will  require  an  annual  invest- 
ment of  $600  million. 
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This  summary  of  our  municipal  needs,  which  has  been  prepared  by  the  Ameri- 
can Municipal  Association,  indicates  the  dimensions  of  the  national  problem 
which  we  will  face  during  the  1960’s.  In  my  own  section  of  the  country,  along 
the  Missouri  River,  the  problem  is  at  least  as  critical  as  in  the  Nation  as  a 
whole.  My  own  city  of  Kansas  City,  Mo.,  is  presently  embarked  on  a $75  mil- 
lion program  to  treat  the  wastes  which  are  now  going  untreated  into  the  Mis- 
souri. Kansas  City,  Kans.,  has  a $3  million  program;  Omaha  is  spending  $17 
million ; Sioux  City  is  undertaking  a $7,300,000  project,  and  St.  Joseph — it  is 
true,  after  some  delay — is  started  on  a $5  million  project.  I could  continue 
for  you,  going  up  and  down  the  river. 

I think  it  accurate  to  say  that  this  progress  could  never  have  been  achieved 
if  the  Federal  Water  Pollution  Control  Act  had  not  been  passed  in  1956 ; fur- 
ther, I do  not  believe  this  progress  can  continue  unless  the  newly  amended 
act  stays  on  the  books  and  continues  to  be  ably  administered  and  adequately 
financed.  This  is  not  because  our  cities  are  running  away  from  their  responsi- 
bilities ; far  from  it.  It  is  because  the  very  nature  of  water  pollution  makes 
it  the  joint  concern  of  Federal,  State,  and  local  government  and  each  of  these 
government  levels  has  a necessary  role  to  play. 

The  public  is  ahead  of  Government  in  its  willingness  to  support  pollution 
control.  In  the  fall  of  1960  our  $75  million  bond  issue  was  placed  before  the 
people  of  Kansas  City,  Mo. ; my  fellow  citizens  approved  this  bond  issue  by  a 
vote  of  better  than  4 to  1,  approximately  89,000  to  19,000.  I can  think  of  few 
municipal  issues  which  deserve  or  would  obtain  support  of  this  kind.  I know 
that  no  such  support  would  have  been  possible  if  the  people  believed  that  they 
were  alone  with  their  problem,  if  they  thought  other  municipalities  were  not 
also  facing  up  to  the  need  for  pollution  control,  or  if  they  thought  they  were  not 
participating  in  a national  program. 

Truly  effective  Federal,  State,  and  local  cooperation  is  this  country’s  only  hope 
for  wiping  out  injurious  water  pollution  and  protecting  our  water  supplies. 

Therefore,  in  view  of  the  foregoing,  I ask  this  committee  and  the  Congress 
to — 

(1)  Appropriate  the  full  amount  of  money  authorized  by  Public  Law  87-88 
for  grants  to  municipalities  to  assist  them  in  building  treatment  facilities.  In 
the  1963  fiscal  year  this  wiU  be  $90  million,  an  amount  which  can  be  put  im- 
mediately to  work  and  which  can  help  hundreds  of  communities  meet  their 
pollution  control  responsibilities. 

(2)  Increase  other  necessary  appropriations  over  the  amounts  requested  in  the 
budget,  particularly  in  the  case  of  research.  In  my  opinion,  the  amormt  re- 
quested for  research  is  woefully  inadequate  to  carry  out  the  Federal  Govern- 
ment’s responsibilities  in  this  field.  We  need  much  new  knowledge  to  help  us 
control  pollution  and  in  addition  we  need  an  adequate  demonstration  program 
to  show  the  feasibility  of  some  of  the  new  means  of  handling  the  problem  which 
have  already  been  developed.  The  expenditure  of  a relatively  small  amount 
of  money  in  research  and  for  demonstration  grants  can  mean  savings  of  a great 
deal  of  money  in  future  years — savings  not  only  in  Federal  funds,  but  in  local, 
municipal  funds. 

STATEMENT  OF  WASHINGTON  STATE  SPOETSMEn’s  COUNCIL 

The  Washington  State  Sportsmens  Council  wishes  to  express  its  continued 
support  for  the  Federal  water  pollution  control  program,  both  nationally  and 
in  the  State  of  Washington.  We  fully  support  the  budget  increases  requested  in 
the  President’s  Budget  for  fiscal  year  1963. 

We  believe  that  the  maximum  authorized  amount  for  grants  for  the  construc- 
tion of  sewage  treatment  works  should  be  provided  in  the  budget  for  fiscal  year 
1963.  This  is  a very  necessary  provision,  if  we  are  to  keep  pace  with  the  needs 
of  the  Nation’s  growing  population. 

In  .January  1962,  at  the  request  of  Governor  Rosellini.  the  Department  of 
Health,  Education,  and  Welfare  joined  with  the  State  of  Washington  in  an 
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enforcement  action  for  the  waters  of  Puget  Sound  under  the  provisions  of  section 
8 of  the  Federal  Water  Pollution  Control  Act.  We  wish  to  support  this  coop- 
erative action  on  the  part  of  the  State  and  Federal  Governments  to  preserve 
the  high  quality  of  waters  in  the  State  of  Washington,  and  believe  that  all  nec- 
essary funds  should  be  provided  for  studies  of  the  effects  of  pollutants  on  fish, 
shellfish,  and  wildlife  and  other  recreational  uses  of  water ; studies  of  the  ocean- 
ography of  Puget  Sound  as  related  to  the  disposal  of  wastes ; and  other  studies 
as  required.  The  Governor  has  requested  similar  enforcement  action  for  the 
Upper  Columbia  Basin,  and  we  urge  that  funds  to  support  this  action  with  the 
necessary  technical  studies  be  provided. 

The  Public  Health  Service  is  in  the  process  of  preparing  a long-range  water 
supply  and  pollution  control  plan  for  the  Pacific  Northwest.  This  planning 
will  provide  for  the  best  use  of  the  region’s  water  resources  in  the  future,  and 
will  assure  protection  of  fish,  wildlife,  and  recreation  while  allowing  for  the 
growth  of  cities,  industries,  and  agriculture.  As  a part  of  this  project,  planning 
is  now  underway  in  the  Yakima  River  Basin,  an  important’  agricultural  area 
where  land-use  practices  are  seriously  affecting  water  quality,  and  where  fisheries 
and  recreational  values  have  been  decreased.  We  urge  that  the  quality  control 
plan  for  this  basin  be  completed  as  soon  as  possible,  and  that  similar  planning 
be  initiated  for  other  basins  in  the  State  of  Washington.  In  order  to  provide 
for  this,  the  comprehensive  planning  effort  should  be  strongly  supported  with 
adequate  funds. 

The  amendments  to  the  Federal  Water  Pollution  Control  Act  passed  in  1961 
provides  for  storage  in  Federal  reservoirs  to  increase  low  stream  flows  for  pur- 
poses of  protecting  and  enhancing  water  quality.  This  is  a very  necessary  pro- 
vision, if  these  waters  are  to  be  preserved  in  the  face  of  growing  population  and 
economic  development. 

Funds  for  studies  of  storage  requirements  for  low  flow  in  connection  with  the 
planning  of  the  Bureau  of  Reclamation,  the  Corps  of  Engineers  and  the  De- 
partment of  Agriculture  should  be  provided.  This  will  assure  that  adequate  stor- 
age will  be  provided  for  water  quality  control  downstream  from  these  Federal 
multiple-purpose  structures,  and  that  public  health  and  fisheries,  wildlife,  recrea- 
tion, and  other  uses  will  be  protected. 

STATEMENT  OF  MR.  EARL  COE 

Mr.  Chairman,  my  name  is  Earl  Coe.  I am  director  of  the  department  of 
conservation  and  chairman  of  the  pollution  control  commission  of  the  State  of 
Washington. 

We  appreciate  this  opportunity  to  present  our  views  concerning  the  fiscal 
year  1963  appropriations  for  the  Department  of  Health,  Education,  and  Wel- 
fare, and  especially  those  funds  to  be  provided  for  water  pollution  activities  of 
the  Public  Health  Service. 

As  you  may  know,  the  State  of  Washington  became  the  first  of  the  50  States 
to  call  upon  the  Public  Health  Service  for  cooperative  work  in  pollution  control 
on  intrastate  waters.  This  was  made  possible  by  1961  amendments  to  the  Water 
Pollution  Control  Act. 

Under  authority  of  section  8 of  the  act,  as  amended,  a conference  was  held 
at  Olympia,  Wash.,  on  January  16-17,  between  the  Public  Health  Service  and 
the  State  pollution  control  commission.  Under  consideration  was  pollution  of 
waters  of  Puget  Sound  and  adjoining  areas  by  wastes  from  pulp  and  paper 
mills. 

The  Public  Health  Service  has  indicated  that  funds  in  the  amount  of  $250,000 
will  be  needed  in  fiscal  year  1963  for  work  which  will  be  done  by  the  Federal 
agency  to  backup  the  investigations  of  the  State.  This  study  will  involve  broad- 
scale  investigations  of  the  oceanography  of  the  sound,  the  economic  aspects  of 
water  use  and  waste  disposal,  technical  factors  affecting  the  disposal  of  pulp 
mill  wastes,  effects  on  fish  and  shellfish  and  many  other  relevant  factors. 

For  that  portion  of  the  project  dealing  with  the  Upper  Columbia  River  area, 
an  allocation  of  $150,000  will  be  needed  during  fiscal  year  1963.  We  wish  to 
support  the  President’s  budget  request  for  enforcement  work,  from  which  the 
two  specific  items  for  the  State  of  Washington  would  be  obtained. 

The  President’s  budget  provides  $90  million  for  grants  for  construction  of 
waste  treatment  works,  under  Public  Law  660.  The  estimated  allocation  for 
the  State  of  Washington  for  fiscal  year  1963  is  $1,399,365,  which  compares  with 
$1,232,440  for  fiscal  year  1962. 
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Since  the  enactment  of  Public  Law  660,  Washington  has  made  tremendous 
strides  forward  in  abatement  of  municipal  wastes.  Federal  grants  for  construc- 
tion of  treatment  works  have  played  a major  part  in  enabling  cities  and  sewer 
districts  to  match  these  funds  with  their  own  resources  to  build  needed  facilities. 

At  the  present  time,  more  than  130  municipal  and  sewer  district  projects  in 
the  State  are  in  various  phases  of  development. 

The  increase  of  $160,000  in  grants  to  the  State  in  the  fiscal  year  1963  budget 
will  be  needed  to  reduce  the  backlog  of  requests  for  these  funds. 

We  wish  also  to  support  the  budget  request  of  $5  million  for  grants  to  State 
and  interstate  water  pollution  control  programs.  This  is  an  overall  increase  of 
$200,000,  compared  with  fiscal  year  1962,  and  the  estimated  allocation  to  the  State 
of  Washington  would  be  $65,300,  compared  with  $61,700. 

These  additional  funds  would  be  used  for  increased  contractural  services  for 
engineering,  economic,  and  oceanographic  consultants. 

Secretary  of  Health,  Education,  and  Welfare  Abraham  A.  RibicofP  has  an- 
nounced that  a Northwest  Regional  Laboratory  will  be  established  at  Oregon  State 
University  in  Corvallis,  Oreg.,  under  provisions  of  the  1961  amendments  to  the 
Water  Pollution  Control  Act.  We  wish  to  support  an  adequate  appropriation  to 
undertake  construction  of  this  new  facility  in  fiscal  year  1963. 

A major  1961  amendment  to  the  act  was  authority  for  the  Department  of 
Health,  Education,  and  Welfare  to  determine  storage  requirements  for  water 
quality  control  in  Federal  multiple-purpose  reservoirs. 

Costs  of  water  quality  control  features  incorporated  in  any  Federal  reservoir 
or  other  impoundment,  under  the  provisions  of  the  act,  if  benefits  are  widespread 
or  national  in  scope,  shall  be  nonreimbursable. 

The  Secretary  has  been  given  the  responsibility  of  advising  the  Army  Corps  of 
Engineers,  the  Bureau  of  Reclamation,  and  other  Federal  construction  agencies 
of  the  value  of  storage  for  water  quality  control. 

Reports  on  some  55  projects  are  now  pending  in  the  Columbia  Basin  region  of 
the  Northwest.  Included  are  the  Touchet,  Chehalis  Basin,  Lower  Horse  Heaven, 
Spokane  Valley,  Kennewick  Extension,  Walla  Walla  Basin,  Chief  Joseph  Methow, 
and  Whitestone  Coulee  Divisions  and  the  Ahtanum  Division,  supplemental  stor- 
age and  Cleak  Creek  Dam  rehabilitation,  all  Washington  State  projects  of  the 
Bureau  of  Reclamation. 

For  the  Corps  of  Engineers,  reports  for  projects  in  Washington  are  pending 
on  the  Nooksack  River  Basin,  Skagit  River  Basin,  Stillaguamish  River  Basin, 
and  Snohomish  River  Basin  projects.  These  studies  constitute  a part  of  the 
comprehensive  planning  program  for  water  supply  and  water  quality  manage- 
ment that  the  Public  Health  Service  is  developing  for  the  entire  Columbia  River 
Basin. 

We  are  advised  that  $150,000  will  be  required  to  carry  out  these  report  studies 
in  fiscal  year  1963.  If  the  comprehensive  planning  work  is  funded  over  5 years, 
at  a cost  of  $2  million,  the  specific  item  of  $150,000  would  not  be  needed. 

Thank  you  very  much. 

LETTER  AND  STATEMENT  OF  MR.  ROLF  ELIASSEN 

Stanford  University, 

School  of  Engineering, 
Stanford,  Calif.,  March  IS,  1962. 

Re  appropriation  for  water  supply  and  pollution  control.  Department  of  Health, 
Education,  and  Welfare. 

Hon.  John  E.  Fogarty, 

Member,  Appropriations  Committee,  House  of  Representatives, 

Washington,  D.C. 

Dear  Congressman  Fogarty:  You  may  recall  that  I was  formerly  head  of 
the  sanitary  engineering  department  at  the  Massachusetts  Institute  of  Tech- 
nology and  testified  before  your  Subcommittee  on  Appropriations  in  the  past. 
Last  September  I transferred  my  affiliation  to  the  department  of  civil  engineer- 
ing at  Stanford  University.  As  you  can  well  imagine,  we  are  faced  with  many 
water  resources  problems  in  this  area  of  the  country  and  the  need  for  research 
in  water  quality  control  to  meet  public  health  standards  is  great. 

I should  like  to  comment  on  two  items  in  the  Department  of  Health,  Educa- 
tion, and  Welfare  proposed  budget  for  water  supply  and  pollution  control  for 
fiscal  year  1963.  This  proposed  budget  indicates  $500,000  for  demonstration 
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grants.  Although  I am  delighted  to  see  this  item  increased  in  the  budget,  I 
am  afraid  that  it  is  not  nearly  enough.  The  reason  for  this  is  that  the  great 
hope  for  water  reclamation  in  the  future  lies  with  the  reclamation  of  sewage 
and  other  waste  waters.  The  cost  of  this  reclamation  is  only  a small  fraction 
of  the  cost  of  reclaiming  sea  water. 

Most  of  the  attention  focused  on  sea  water  reclamation  is  due  to  the  publicity 
received  through  the  demonstration  grants  program.  This  publicity  has  been 
helpful  because  we  in  the  water  resources  field  need  all  of  the  attention  we  can 
get  in  order  to  develop  all  possible  resources.  But  the  net  results  show  that 
distilled  water  from  the  sea  at  San  Diego  costs  $333  per  acre-foot.  In  contrast 
to  this,  reusable  water  can  be  obtained  by  the  advanced  treatment  of  sewage 
for  less  than  $50  per  acre-foot.  But  we  must  demonstrate  that  this  can  be 
done  on  a large  scale  and  with  100  percent  reliability. 

I am  convinced  that  the  success  of  the  demonstration  plant  set*  up  by  the 
Office  of  Saline  Water  was  directly  responsible  for  their  getting  $75  million 
for  6 years  of  research  from  the  Congress.  This  is  in  the  face  of  very  high 
cost  water  which  municipalities  just  cannot  afford  to  use  for  many  decades  to 
come.  On  the  other  hand,  municipalities  and  cities  must  use  more  of  it  in  the 
future.  Present  uses  of  reclaimed  sewage  are  rather  crude  but  these  can  be 
refined  through  demonstration  and  research. 

A copy  of  calculations  made  by  my  graduate  students  on  the  reclamation 
of  reusable  water  from  Palo  Alto  sewage  is  enclosed.  This  sewage  would  have 
to  be  pumped  against  a fairly  high  head  for  a distance  of  3 miles  to  an  existing 
reservoir.  Underneath  this  reservoir  runs  one  of  the  main  conduits  of  the  city 
of  San  Francisco  from  which  Palo  Alto  and  Stanford  University  purchase  water. 

We  can  put  reusable  water  into  that  reservoir  derived  from  Palo  Alto  sewage 
at  a cost  of  $56  per  acre-foot.  This  compares  with  the  cost  of  San  Francisco 
water  at  the  site  of  approximately  $70  per  acre-foot. 

The  great  potential  of  reusable  water  from  waste  water  is  immediately  evident. 
But  we  have  got  to  demonstrate  it  and  to  put  up  a program  which  will  be 
operated  by  first-class  scientists  and  engineers  and  designed  in  such  a way  that 
it  will  be  a demonstration  plant.  Such  a plant  if  successfully  operated  could 
attract  worldwide  attention  and  could  go  far  in  getting  real  costs  of  reusable 
water  within  the  realm  of  economic  reality.  Fresh  water  from  the  sea  is  a 
great  thing,  but  even  with  all  the  demonstration  plants  and  research  there  does 
not  seem  a possibility  of  getting  the  price  of  water  down  to  a figure  below  $100. 
Even  to  get  it  down  to  $300  per  acre-foot  is  quite  an  achievement  and  has  not 
been  reached  yet. 

What  I am  saying  is  that  the  U.S.  Public  Health  Service  should  be  given  at 
least  $1.5  million  for  fiscal  year  1963  for  its  demonstration  grant  program.  You 
will  be  doing  the  municipalities  in  water-short  areas  a great  service  if  such  a 
budget  could  be  granted.  Rest  assured  that  it  would  be  very  easy  to  develop 
demonstration  plants  which  would  do  exactly  that — demonstrate  the  great 
feasibility  and  present  technological  accomplishments  which  can  be  employed  to 
produce  reusable  water  from  sewage.  It  just  seems  such  a shame  to  transport 
fresh  water  in  some  instances  as  far  as  500  miles,  use  it  slightly  only  once, 
and  then  discharge  it  out  to  sea.  Ordinary  domestic  sewage  has  only  3 percent 
as  much  solids,  and  therefore  only  3 percent  as  much  contamination,  as  sea 
waters.  That  makes  it  so  much  cheaper  and  less  difficult  to  achieve  reusable 
water  from  this  source. 

On  the  matter  of  “in-house”  research,  your  proposed  budget  shows  $2,376,000 
for  the  fiscal  year  1963.  I can  truthfully  state  that  at  least  three  times  as  much 
money  is  needed  for  this  research.  The  economics  of  water  quality  control  and 
its  significance  to  municipalities  and  industries,  the  economics  and  technological 
problems  associated  with  flow  regulation,  advanced  treatment  of  sewage  and 
waste  waters,  and  some  of  the  more  difficult  pollutants  which  are  not  easily 
removed,  such  as  synthetic  detergents,  insecticides,  and  other  organic  chemicals — 
all  these  must  be  attacked  vigorously.  There  are  many  things  that  universities 
can  do  but  research  carried  on  directly  by  the  splended  technical  staff  of  the 
U.S.  Public  Health  Service  must  be  enlarged  along  with  that  of  the  universities. 
I am  very  pleased  to  note  that  the  budget  for  fiscal  year  1963  includes  another 
$800,000  for  research  grants  over  last  year.  We  in  the  research  business  will 
be  very  grateful  for  these  funds  and  will  use  them  to  great  advantage  for  the 
public  as  a whole. 
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I wish  that  I had  time  to  appear  before  your  committee,  as  I have  done  in  the 
past,  but  distance  is  a little  great  now  and  I shall  ask  your  indulgence  in  resort- 
ing to  this  letter. 

Respectfully  submitted. 

Rolf  Elias  sex. 

Professor  of  Civil  Engineering. 


Demoxstkatiox  Plaxt  for  the  Reclam atiox  of  Reusable  Water  To  Supply 
Lake  Laguxitas,  Stanford  Unuytisity 

term  project  report  CE-2  7 0 : WATER  QUALITY  CONTROL 

(By  the  graduate  students  of  Prof.  Rolf  Eliassen,  Department  of  Civil  Engineer- 
ing, Stanford  University,  Stanford,  Calif.,  December  1961) 

SUMMARY 

Lake  Lagunitas,  which  is  situated  on  the  Stanford  campus,  drains  dry  during 
the  summer  months  because  of  no  inflow,  evaporation  and  permeable  formation 
beneath  it.  Since  it  would  be  of  great  beneflt  if  Lagunitas  could  be  kept  at 
optimum  depth  during  the  entire  year,  reclaimed  sewage  effluent  from  Palo 
Alto’s  sewage  treatment  plant  was  considered  as  a source  of  reusable  water. 
Studies  were  made  to  determine  what  type  of  supplementary  treatment  would 
be  needed  to  allow  the  use  of  the  treated  effluent  in  the  lake,  which  is  used  for 
recreational  activities.  An  activated  sludge  process,  followed  by  coagulation, 
sedimentation,  flltration,  and  chlorination  was  needed  to  sufficiently  reclaim 
the  effluent. 

It  was  found  that  the  supplementary  treatment  plant  should  best  be  located 
next  to  the  present  Palo  Alto  sewage  treatment  plant.  A pumping  and  distribu- 
tion system  is  needed  to  transport  the  water  up  to  Lake  Lagunitas. 

Water  from  the  lake  could  be  used  for  recreation,  irrigation,  and  possibly 
a potable  supply  by  pumping  from  wells  100  feet  deep  along  the  west  bank. 
This  is  an  ideal  situation  to  demonstrate  the  feasibility  of  reusing  the  effluent 
from  a sewage  treatment  plant  and  for  making  it  available  at  a reasonable  cost. 

THE  PROBLEM 

Stanford’s  water  is  obtained  from  two  lakes,  Searsville  and  Felt,  and  four 
wells.  The  wells  supply  the  domestic  demand  and  the  lakes  supply  water  used 
for  irrigation  and  Are  protection.  During  dry  years,  a shortage  of  irrigation 
water  has  been  experienced,  such  that  water  from  the  wells  had  to  be  used 
for  irrigation.  The  water  levels  in  Searsville  and  Felt  cannot  be  lowered  in- 
discriminately because  of  water  demands  for  flsh  life,  fire  protection,  and  the 
recreational  uses  at  Searsville. 

Lake  Lagunitas  is  a seasonal  pond  that  usually  dries  during  the  summer 
months.  This  pond,  drained  by  a penneable  formation  under  it,  has  value  for 
recreational  purposes,  with  a large  boathouse  and  boats  available  for  the  use 
of  students.  It  also  has  esthetic  value  as  an  attractive  lake  with  an  area  of 
30  acres  located  at  the  westerly  side  of  the  campus.  Consequently,  if  it  could 
be  kept  full  during  the  entire  year  by  reclaimed  sewage  effluent  or  by  some 
other  possible  sources,  its  full  value  would  be  realized. 

An  investigation  was  made  to  determine  whether  the  sewage  from  Stanford, 
which  is  presently  treated  at  the  Palo  Alto  plant,  could  be  treated  in  a Stanford 
treatment  plant,  the  effluent  of  which  could  be  pumped  to  Lagunitas.  The  effluent 
from  the  Palo  Alto  treatment  plant  was  also  considered  as  another  source  of 
water.  Both  investigations  were  governed  by  the  quantity  and  quality  of  water 
required  at  Lagunitas. 

OBJECTH’ES  OF  THE  STUDY 

The  class  in  CE-270 : Water  quality  control,  under  Dr.  Rolf  Eliassen,  made 
an  engineering  study  of  the  feasibility  of  providing  a year  round  supply  of 
water  to  Lake  Lagunitas  by  means  of  reclaimed  sewage  effluent.  The  study  was 
separated  into  several  phases,  the  objectives  of  which  were  the  following : 

( 1 ) Study  of  sewage  quantities. 

( 2 ) Study  of  sewage  qualities. 

( 3 ) Study  of  Lagunitas  characteristics. 

(4)  Study  of  other  flows  to  Lagunitas  and  Stanford. 
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(5)  Study  of  water  uses  of  Lagunitas  and  on  Stanford  campus. 

( 6 ) Study  of  means  of  reclamation. 

( 7 ) Study  of  pumping  and  distribution. 

(8)  Plan  of  operations. 

PEOCEDUBE 


Assignment  of  the  phases  of  study  was  made  in  the  following  manner : 
Phases : 


Personnel 

1 and  2 Heiple  and  Walter. 

3 and  4 Bonne  and  Schaper. 

5 and  8 Loo  and  Yukumoto. 

6  Harwood  and  Wyckoff. 

7  McBeath. 


SEWAGE  QUANTITY  AND  QUALITY 


The  quantity  of  sewage  from  Stanford  was  found  to  have  a wide  fluctuation 
of  flow  during  an  average  day.  Flows  were  found  to  decrease  signiflcantly  dur- 
ing weekends  and  holidays  but  average  monthly  flows  were  steady,  from  0.45 
million  gallons  per  day  to  0.96  million  gallons  per  day. 

The  quality  of  Stanford’s  sewage  may  be  inconsistent  from  day  to  day  be- 
cause of  the  various  research  activities  taking  place  on  the  campus. 

The  quantity  of  sewage  flowing  into  the  Palo  Alto  plant,  which  includes  the 
Stanford  sewage,  has  an  average  monthly  variation  from  5.89  million  gallons 
per  day  to  6.41  million  gallons  per  day. 

The  quality  of  the  effluent  from  Palo  Alto’s  plant  is  of  low  quality,  although 
the  effluent  undergoes  secondary  treatment.  Furthermore,  the  toxic  character 
of  certain  trade  wastes  would  require  discretion  in  the  design  of  a supplemen- 
tary waste  treatment.  For  a detailed  study  of  the  sewage  quantity  and  quality, 
see  appendix  I. 

LAGUNITAS  CHARACTERISTICS 

At  full  capacity,  Lake  Lagunitas  has  an  area  of  36.5  acres  and  a volume  at 
maximum  stage  of  about  300  acre-feet.  Water  level  at  that  time  is  136.6  feet. 
Seepage  and  evaporation  studies  of  the  lake  indicate  that  average  monthly  losses 
at  Lake  Lagunitas  are  150  acre-feet.  This  is  the  equivalent  of  approximately 
1.5  million  gallons  per  day  in  losses. 

By  far  the  major  portion  of  the  losses  consists  of  seepage  through  the  porous 
bottom  and  banks  of  the  lake  into  the  gravel  aquifer  below.  These  losses  aver- 
age 4.65  acre-feet  per  day,  or  about  93  percent  of  the  total  monthly  losses.  A 
water  balance  technique  was  used  to  determine  seepage. 

Pan  evaporation  studies  for  the  years  1954  and  1958  at  Stanford  station  indi- 
cate that  evaporation  losses  at  Lagunitas  are  small  compared  with  seepage. 
A maximum  loss  of  0.685  acre-feet  or  0.223  million  gallons  per  day  was  reported 
for  .July. 

Based  on  available  stream  gaging  data,  San  Francisquito  Creek  may  supply 
the  full  demands  of  Lake  Lagunitas  during  the  winter  months  of  January,  Feb- 
ruary, and  March.  Flows  for  some  years  during  the  months  of  April,  May,  and 
December  may  prove  adequate.  During  the  remaining  half  of  the  year,  June 
through  November,  the  flow  ranges  from  no  flow  to  very  little  flow  and  is  inade- 
quate to  supply  the  lake.  A diversion  canal  exists  between  the  creek  and  lake 
and  its  capacity  is  about  20  cubic  feet  per  second. 

Reclamation  of  the  lake  solely  with  the  sewage  from  the  Stanford  community 
is  not  possible  because  of  the  high  inflltration  rates  of  the  lake.  As  previously 
mentioned,  the  maximum  average  monthly  flow  of  Stanford’s  sewage  is  0.96 
million  gallons  per  day,  as  compared  to  an  average  of  1.5  million  gallons  per 
day  lost  by  infiltration.  Therefore,  another  source  of  effluent  must  be  consid- 
ered, that  of  the  city  of  Palo  Alto. 

Refer  to  appendix  II  for  the  detailed  studies  of  evaporation,  seepage,  and 
stream  runoff. 
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USES  OF  WATER  IN  LAGUNITAS  AND  ON  STANFORD  CAMPUS 

The  main  reason  for  maintaining  a year-rouha  supply  of  water  in  this  lake 
is  to  fully  utilize  its  recreational  capacities.  The  lake  in  its  reclaimed  condi- 
tion would  support  boating,  swimming,  and  even  fishing  activities  which  would 
be  at  close  proximity  to  the  Stanford  community. 

Interception  of  the  underground  seepage  flow  from  Lagunitas  by  a series  of 
wells  could  provide  an  excellent  way  of  obtaining  domestic  water  for  Stanford. 
However,  many  problems  will  have  to  be  considered,  the  most  important  of 
which  are : 

(1)  Production  of  algae  during  the  summer  months. 

(2)  Bacterial  contamination  due  to  swimming,  drainage  from  pasture 
lands,  and  wildfowl  inhabitation. 

(3)  Decomposition  of  organic  material,  either  dissolved  or  suspended. 

(4)  Growth  of  aquatic  weeds  and  swamp  vegetation. 

Algae  production  may  be  prevented  by  use  of  an  algacide  such  as  copper 
sulfate.  The  time  of  algae  formation,  and  its  species  and  relative  numbers  will 
determine  the  effectiveness  of  the  algacidal  control. 

The  amount  of  bacterial  contamination  present  after  the  water  has  percolated 
to  the  wells  can  be  measured,  but  it  is  unlikely  that  the  water  will  be  con- 
taminated at  that  point. 

Organic  materials  on  the  lake  bottom  may  cause  serious  odor  and  taste 
problems  in  the  water  supply  if  anaerobic  decomposition  occurs. 

Aquatic  weeds  may  cause  odor  and  taste  problems.  Their  complete  removal, 
however,  may  have  detrimental  effects  so  that  a complete  study  of  the  different 
effects  will  have  to  be  made. 

A detailed  report  concerning  the  above  discussion  may  be  found  in  a report, 
^‘Lagunitas  Percolation-Pumping  Project,”  by  Carroll  E.  Bradbury  and  Asso- 
ciates. 

Water  on  Stanford’s  campus  is  used  for  domestic  and  irrigation  purposes. 
As  mentioned  earlier,  some  exceptionally  dry  years  have  forced  the  use  of 
well  water  for  irrigation  purposes.  AYith  Lagunitas  always  full,  however,  its 
water  could  easily  be  diverted  for  irrigational  use  when  Searsville  and  Felt 
lakes  reach  undesirably  low  levels. 


SEWAGE  RECLAMATION  PROCESS 

The  design  flow  selected  to  meet  the  needs  of  Lagunitas  was  3 million  gallons 
per  day,  reclaimed  from  Palo  Alto  effluent  by  a supplementary  treatment  process. 
The  extra  treatment  was  necessitated  because  of  the  poor  quality  of  the  Palo 
Alto  effluent.  This  quality,  considered  as  influent  to  the  water  reclamation 
plant,  is  as  shown  below  : 


Parts  per 
million 


Biochemical  oxygen  demand 90.  0 

Suspended  solids 60.  0 

HCO3 346.  0 

-SO4 98.  0 


Parts  per 
million 

PO4 2.  0 

NO3 1.  4 

Cl 246.  0 

ABS 5.0 


All  of  the  above  are  based  on  analyses,  except  for  ABS  and  NO3,  which  are 
estimates.  Effluent  quality  should  be  vastly  improved  before  delivery  to  the  lake. 
Final  effluent  should  have  the  following  improved  features  ; 

Parts  per  Parts  per 

million  million 


Biochemical  oxygen  demand 1.  0 

Suspended  solids 0 

NO3 Trace 


PO4- 

ABS 


0 

0.5 


The  treatment  process  chosen  is  an  activated  sludge  process  followed  by  a con- 
ventional water  treatment  plant  using  coagulation,  sedimentation,  and  filtration. 
It  is  shown  in  figure  II-l.  The  core  of  the  process  is  a five-chamber  aeration  unit, 
four  chambers  of  which  comprise  a step  aeration  process,  with  effluent  bo'ng  in- 
troduced at  various  points.  The  fifth  chamber  is  a brush  aeration  chamber  in 
which  mechanical  brushes  turn  over  the  effluent  and  bring  about  nearly  complete 
oxidation  of  the  effluent,  at  the  same  time  permitting  denitrifying  bacteria  to 
destroy  nitrates  with  the  production  of  nitrogen  gas.  The  nitrates  should  be 
reduced  to  a trace,  and  as  much  as  40  percent  of  the  ABS  should  be  oxidized.  The 
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remaining  detergents  would  be  frothed  up  by  the  brush  action,  and  removal  of 
the  froth  by  skimming  could  accomplish  the  removal  of  as  much  as  90  percent  of 
the  detergents. 

Sedimentation  will  provide  for  clarification  of  the  water  and  recovery  of  the 
activated  sludge  organisms  for  recirculation.  Coagulation  with  alum,  coagulant 
aids  and  activated  carbon  should  remove  turbidity,  taste,  and  odors,  as  well  as 
some  phosphates  and  ABS  detergents.  Rapid  sand  filtration  has  been  included 
as  a unit  operation  to  give  the  final  polishing  effect  to  the  water.  Chlorina- 
tion will  assure  3 MGD  of  reusable  water  meeting  public  health  standards. 
Possible  loadings  and  detention  times  are  given  in  appendix  III.  Operation 
of  the  water  reclamation  plant  would  be  under  university  supervision,  as  would 
the  use  of  Lake  Lagunitas.  The  university  health  ofiice  would  have  direct 
charge  of  these  matters.  Much  research  would  need  to  be  done  on  these  treat- 
ment processes  to  develop  their  full  potentialities.  The  civil  engineering  de- 
partment of  the  university,  through  its  new  sanitary  engineering  laboratory, 
would  be  vitally  interested  in  such  a research  project  on  advanced  treatment. 

LOCATION  OF  TREATMENT  PROCESS 

Two  locations  for  a treatment  plant  site  were  considered,  one  adjacent  to 
the  Palo  Alto  treatment  plant  and  the  other  at  Lake  Lagunitas.  IThe  Palo 
Alto  site  was  chosen  for  the  following  reasons  : 

(1)  An  existing  vacuator  could  be  used  for  water  reclamation  after  it 
is  declared  surplus,  assuming  a new  Palo  Alto  sewage  plant  is  built  in  the 
future. 

(2)  Sludge  and  filter  wash  water  could  be  disposed  of  in  the  Palo  Alto 
digesters. 

(3)  Surplus  sludge  gas  from  the  Palo  Alto  plant  could  be  used  for  the 
burning  of  foam  from  ABS  removal  in  the  brush  aeration  unit. 

(4)  Easy  disposal,  into  the  bay,  of  any  undesirable  chemical  in  the  ef- 
fiuent. 

One  of  the  main  drawbacks  of  a Lagunitas  plant  is  its  lack  of  fiexibility  in 
disposing  of  sludge,  filter  wash  water,  and  influent  that  has  been  contaminated 
with  undesirable  chemicals. 

PUMPING  AND  DISTRIBUTION  SYSTEM 

The  treated  water  from  the  plant  will  require  pumping  from  its  origin,  which 
is  adjacent  to  the  Palo  Alto  sewage  treatment  plant,  up  to  Lake  Lagunitas. 

The  tentative  route  is  along  the  Embarcadero  to  the  campus  in  a direct  line,, 
then  to  Palm  Drive,  along  Lomita  to  Santa  Teresa,  along  Santa  Teresa  to  a 
point  opposite  the  western  part  of  Lagunitas,  and  thence  to  Lagunitas.  Length 
of  this  route  is  approximately  25,000  feet.  The  elevation  rise  is  approximately 
140  feet.  A general  location  sketch  is  shown  in  figure  II-2. 

The  proposed  system  would  include  a storage  basin  at  the  treatment  plant, 
multiple  pumps  at  the  plant,  and  an  intermediate  pumping  station  just  on  the 
Stanford  campus.  Total  hydraulic  lift  required  for  the  proposed  system  is  ap- 
proximately 350  feet  requiring  a net  energy  of  about  137  kilowatts.  At  70  per- 
cent efficiency,  this  would  require  192  kilowatts  or  approximately  250  horse- 
power total.  More  detail  is  shown  in  the  appendix  IV. 

There  are  alternate  routes  possible,  superior  pipeline  systems,  and  pumping 
systems,  which  should  be  given  a complete  economic  study,  as  well  as  a design 
and  operational  study.  Rough  calculations  on  cost,  shown  in  the  following  sec- 
tion indicate  a good  possibility  of  economic  feasibility  and  a lower  cost  than 
San  Francisco’s  Hetch  Hetchy  water. 
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TOTAL  COST  ESTIMATES 


The  cost  estimates  below  are  approximate  only.  However,  they  serve  to  in- 
dicate, at  least,  a reasonable  cost  considering  the  nature  of  the  plant. 


Initial 

Annual 

Daily 

1.  Construction  items: 

Plant — 3 MGD  capacity 

$600, 000 
250,  000 
100,  000 
150,  000 

Pipeline  25,000  feet  - - 

Pumping  plant,  2 stations  at  100  horsepower  each 

Contingency. _ 

Total,  at  5 percent,  20  years 

2.  Maintenance  and  operation: 

Plant  maintenance 

1,100,  000 

$88,  000 

20,  000 
36,.000 

$240 

Operating  salaries ....  _ __  _ 

153 

75 

25 

20 

Pumping— 400-foot  head,  3 MGD,  60-percent  efficiency, 
at  $0,012  per  kilowatt-hour 

Activated  sludge  air . _ 

Chemicals _ __  _ 

Daily  total 

513 

Note. — Unit  costs: 

3 MGD^9.2  acre-feet  per  day. 


Cost  of  water=— =$56  per  acre-foot. 

Cost  of  San  Francisco  water  at  the  site  is  approximately  $70  per  acre-foot. 

CONCLUSIONS 

1.  Stanford’s  sewage  is  of  insufficient  quantity  to  keep  Lake  Lagunitas  at 
optimum  depth. 

2.  Palo  Alto’s  sewage  treatment  plant  effluent  is  sufficient  in  quantity  to  meet 
Lake  Lagunitas’  requirements. 

3.  A supplementary  treatment  plant  is  necessary  to  upgrade  the  Palo  Alto  plant 
effluent  for  recreational  use. 

4.  The  supplementary  treatment  plant  should  be  of  the  activated  sludge  type 
followed  by  a water  filtration  and  disinfection  plant. 

5.  The  most  favorable  site  for  the  supplementary  plant  is  adjacent  to  the  Palo 
Alto  sewage  plant. 

6.  A pumping  and  distribution  system  will  be  required  to  transport  the  re- 
claimed water  to  Lagunitas. 

7.  The  reclaimed  water  in  Lagunitas  will  have  a multipurpose  function  of  pro- 
viding for  recreational  activities  such  as  swimming  and  boating,  recharging  the 
groundwater  through  seepage,  and  for  irrigational  use  if  necessary. 

8.  With  careful  control,  the  water  quality  of  Lagunitas  with  respect  to  biologi- 
cal contamination,  can  be  kept  within  acceptable  limits. 

9.  Preliminary  cost  estimates  indicate  that  reusable  water  can  be  delivered  to 
Lake  Lagunitas  at  a cost  less  than  San  Francisco  water. 

10.  Although  the  proposed  plan  is  considered  adequate,  further  studies  are 
needed  in  determining  cost  estimates  of  the  project  and  feasibility  of  the  treat- 
ment processes  in  achieving  the  desired  goals.  This  would  be  a good  research 
project  for  the  university. 


S09S0— 62 35 


Figure  II-l. — Laqunita  Project  Flow  Diagram 
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Committee  ^^ote. — George  W.  Reid,  director,  Bureau  of  Water  Re- 
sources Research,  the  University  of  Oklahoma;  and  Mr.^ Morrison  B. 
Cunningham,  superintendent  of  the  Water  Department,  Oklahoma 
City,  Okla.,  had  intended  to  testify  but  were  unable  to  do  so.  Their 
statements  are  being  forwarded  to  the  committee  and  will  be  care- 
fully considered  when  they  arrive. 


Office  of  Education 

Friday,  March  9, 1962. 

WITNESS 

DR.  BENJAMIN  C.  WILLIS,  SUPERINTENDENT  OF  SCHOOLS,  CHICAGO, 

ILL. 

Mr.  F OGARTY.  The  committee  will  come  to  order. 

The  committee  has  before  it  this  morning  Dr.  Benjamin  C.  Willis, 
general  superintendent  of  schools  of  Chicago,  111.  You  are  also 
wearing  another  hat.  Doctor,  aren’t  you? 

Mr.  Willis.  Yes.  I am  chairman  of  a national  panel  making  a study 
of  vocational  education.  We  hope  to  review  the  historical  develop- 
ment of  vocational  education  since  the  time  of  the  Smith-Hughes  law 
which  became  effective  in  1917 ; to  examine  our  experience  over  the  last 
40  years  or  more ; to  review  program  changes  which  have  been  made 
since  1917 ; and  to  make  some  recommendations  to  the  administration, 
to  the  Congress,  and  to  the  people  of  this  country  aimed  at  improving 
vocational  education  in  the  years  ahead. 

Mr.  Fogarty.  I had  the  opportunity  of  visiting  with  you  at  your 
organizational  meeting.  They  said  at  that  time  they  thought  you  had 
selected  an  outstanding  group  of  people  to  make  the  study.  When 
will  the  study  be  completed  ? 

Mr.  Willis.  It  is  our  intention  at  this  time  to  have  a report  avail- 
able on  or  about  December  1962. 

Mr.  Fogarty.  Yow,  you  go  right  ahead  and  say  whatever  you  want 
to  say.  Doctor. 

Mr.  Willis.  I think  there  are  two  or  three  things  that  I should  refer 
to  briefly.  Last  summer,  I was  chairman  of  the  four-member  U.S. 
delegation  to  the  Geneva  conference  known  as  the  International  Con- 
ference on  Public  Education.  There  were  some  80  or  90  nations 
represented. 

Of  course,  I had  reviewed  much  of  the  material  that  emanated  from 
similar  conferences  over  the  past  several  years  and  I wish  to  record 
at  this  time  that  as  a result  of  that  experience  I believe  that  the  U.S. 
Office  of  Education  and  its  representatives,  at  a meeting  such  as  that,, 
should  be  in  a position  to  play  an  important  role. 

I was  struck  by  the  fact  that  Mr.  A.  I.  Markushevich,  the  First 
Assistant  Minister  of  Education  of  the  U.S.S.R.,  was  making  his 
seventh  visit  to  this  Conference.  His  delegation  was  twice  as  large 
in  size.  I refer  to  the  size  only  in  terms  of  the  importance  they  at- 
tached to  it. 
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I feel  that  in  this  situation  our  country  should  put  its  best  foot  for- 
ward. Of  course,  this  would  necessitate  a financial  commitment,  not 
only  to  send  more  people  to  this  Conference,  but  to  have  an  exhibit  in 
the  exhibit  hall  that  is  symbolic  of  America — an  exhibit  which  would 
cause  us  to  feel  happy  and  proud  that  we  are  interpreting  America. 

I must  admit  that  the  American  exhibit  failed  to  reflect  America  as 
compared  to  those  of  other  nations.  In  some  instances,  there  were 
relatively  poor  nations  that  had  more  impressive  exhibits  than  we  had. 

Later  on  in  the  summer,  I was  at  New  Dehli  attending  another 
meeting.  And  here  I found  an  exhibit  from  our  country,  by  another 
branch  of  our  Government,  that  dealt  exclusively  with  college  life  in 
America.  This  was  a splendid  exhibit  and  brings  me  back  to  my  orig- 
inal point 

In  the  field  of  international  education  or  in  the  field  of  education 
on  an  international  level,  I think  we  need  increased  strength  in  our 
Office  of  Education.  In  fact,  I have  a note  in  my  briefcase  reminding 
me  to  begin  producing  a book  that,  hopefully,  might  receive  the  same 
attention — for  the  positive  benefit  of  our  citizens  and  of  the  world — as 
the  book  with  the  title  “The  Ugly  American”  did  in  a negative  way. 

I think  we  have  a story  to  tell,  and  we  should  tell  it.  This  reminds 
me  of  another  point.  The  strength  of  our  American  school  system 
centers  in  the  elementary  program.  The  elementary  program  is  the 
foundation  of  the  secondary  and  college  program.  And  I feel  that  it 
is  in  this  area  that  we  must  give  considerably  more  attention. 

In  a district  such  as  I have  the  honor  to  represent  at  the  present’ 
time,  the  city  of  Chicago,  we  have  a number  of  problems  that  need 
real  attention  in  the  elementary  school. 

To  illustrate:  We  are  initiating  now  several  programs  and  in  the 
past  few  years  initiated  others.  I will  refer  to  two.  The  first  pro- 
gram deals  with  educational  and  vocational  guidance  centers.  In  this 
program,  we  bring  together  eleinmitary  school  children  who  are  14 
and  over,  in  a separate  facility ; and  we  seek  to  apply  what  we  have 
learned  in  the  past  many  years  from  the  field  of  vocational  educa- 
tion to  these  young  people  during  their  14th,  15th,  and  possibly  in 
their  16th  and  iTth  year,  recognizing  that  employment  at  age  i6  is 
of  real  importance  to  these  young  people. 

I might  add  that  we  had,  as  of  last  September  in  the  city  of  Chi- 
cago, 8,226  boys  and  girls  who  were  15  and  over  in  the  elementary 
schools.  And  when  they  were  14  and  over  they  should  have  been  in 
high  school.  Or  stated  another  way,  there  are  some  25,000  children 
age  14  and  over  in  the  elementary  schools  of  Chicago. 

Another  innovation  does  not  yet  bear  a label  but  it  is  an  effort 
to  pick  up  a counseling  and  guidance  way  all  youngsters  who  leave 
school  at  age  16 — the  legal  school-leaving  age  in  our  State.  We  make 
every  effort  to  provide,  not  only  counseling  and  guidance  services, 
but  short-term  education  and  training  opportunities,  increase  the  co- 
operation from  business  and  industry  and  labor,  in  order  that  these 
young  people  who  need  employment  may  be  refered  more  appro- 
priately into  productive  employment. 

I think  this  problem  is  especially  important  in  the  large  cities  of 
America,  certainly  in  Chicago. 

I would  add  just  one  or  two  other  items.  You  referred  a moment 
ago  to  the  vocational  panel  which  was  created  last  fall.  We  are  hold- 
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ing  our  second  session  at  this  time.  This  panel  consists  of  some  25 
citizens  from  labor,  management,  professional  life,  and  education 
across  the  country.  These  people  are  taking  a good  look  at  vocational 
education  in  order  that  we  may  make  some  recommendations  in  the 
future.  It  was  rather  interesting  that  this  morning,  as  I left  the 
meeting,  we  were  having  a presentation  dealing  with  trade,  education, 
or  apprenticeship  programs. 

We  have  thr^  speakers  this  morning.  Each  will  make  a brief 
presentation  of  15  or  20  minutes,  one  representing  labor,  one  repre- 
senting the  Department  of  Labor,  and  one  representing  management. 
These  folks  are  presenting  their  point  of  view  with  respect  to  ap- 
prenticeship programs. 

Yesterday  I was  privileged  to  have  the  members  of  the  panel  as 
our  guests  in  Chicago.  We  spent  the  morning  in  two  schools,  one  a 
vocational  high  school ; the  second  a trade  school.  There  we  witnessed 
some  3,500  apprentices  attending  school  1 day  a week  while  they  are 
paid  their  apprentice  wage  by  their  employer.  But,  and  this  is  im- 
portant, the  program  is  operated  by  the  board  of  education  with 
cooperation  from  labor  and  management. 

I should  mention  another  point.  The  Office  of  Education  has,  in 
recent  years,  had  a small  sum  of  money  to  be  used  for  cooperative  re- 
search. This  is  a forward  step,  in  my  opinion.  In  Chicago,  we  had  a 
contract  with  the  Office  of  Education.  The  funds  were  chanelled 
through  the  State  Department  of  Education  in  Illinois,  which  is  the 
proper  channel  of  communication. 

Our  research  grant  over  a period  of  3 years  totaled  some  $650,000. 
The  reason  we  carried  on  this  research  in  Chicago  was  because  of  our 
large  enrollment  and  our  sizable  percentage  of  children  with  physical 
and  mental  handicaps  as  well  as  social  maladjustment.  We  carried  on 
this  study  for  some  3 years — a rather  intensive  study  in  depth  and  some 
very  helpful  conclusions  were  reached  for  our  instructional  program. 

It  was  possible  to  bring  to  Chicago  the  best  consultative  help  in 
America,  including  assistance  from  the  Office  of  Education.  I think 
research,  which  has  always  been  an  activity  of  the  Office  of  Educa- 
tion, is  of  great  importance. 

And  I would  hope  that,  as  we  proceed  through  the  years,  this  func- 
tion of  the  Office  of  Education  will  not  be  curtailed.  We  must  not 
forget  the  fact  that  today’s  kindergarten  children  will  be  living  in 
an  America  when  the  population  is  400  million  rather  than  the  present 
185  million  and  this  means  that  much  research  must  be  done  now  in 
order  to  be  ready  to  meet  the  problems  associated  with  this  tremendous 
increase  in  population. 

Mr.  Fogarty.  Thank  you.  Doctor. 

We  had  some  excellent  testimony  last  year  from  several  deans  of 
schools  of  higher  learning,  headed  by  Dean  Styles  of  the  University 
of  Wisconsin.  They  were  in  here  again  last  week,  seven  or  eight  of 
them.  I think  it  was  very  convincing  testimony  that  this  is  one  of 
the  real  important  programs  in  education. 

I am  hopeful  that  Congress  will  expand  this  program. 

Mr.  Willis.  I share  your  hope. 

Mr.  Fogarty.  Any  sort  of  aid  to  education  is  considered  by  many 
people  in  and  out  of  Government  as  very  controversial.  And  the 
Congress  is  no  exception. 
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We  have  many  people  in  Congress  that  do  not  believe  in  any  sort 
of  aid  to  education.  And  I can  understand  some  of  their  positions. 
They  were  brought  up  that  way.  They  have  believed  that  since  they 
were  children,  I guess. 

They  think  all  the  problems  of  education  should  remain  with  the 
communities  and  the  States.  This  committee  has  difficulty  at  times 
trying  to  get  a decent  appropriation  through  Congress  to  support  the 
Department  of  Education.  Would  you  comment  on  the  importance 
of  the  Department  of  Education  as  it  relates  to  the  communities  and 
the  States  and  their  local  school  systems  ? 

Mr.  Willis.  Yes,  I would  be  pleased  to  do  so. 

May  I fii’st  say  that  I have  spent  my  entire  professional  career  in 
three  States — Maryland,  Yew  York,  and  Illinois.  And  I would  guess 
at  the  moment  that  these  States  would  be  considered  as  among  those 
most  able  to  support  anything  that  is  needed  m terms  of  elementary, 
secondary,  or  higher  education.  However,  I want  to  jump  quickly 
to  my  experiences  m Illinois — a very  wealthy  State. 

Decently  a study  was  completed  that  indicates  that  Chicago  pro- 
duced 41  percent  of  the  tax  revenue  for  the  State  of  Illinois. 

Our  school  growth  is  tremendous — 24,000  pupils  in  1 year.  Our 
State  government  receives  much  of  its  income  through  sales  tax  or 
excise  taxes.  As  I stated  a few  moments  ago,  the  city  I have  the  honor 
to  represent  produces  some  41  percent  of  the  revenue  of  the  State  of 
Illinois  and  produces  some  43  percent  of  all  of  the  money  that  comes 
to  Washington  from  the  State  of  Illinois  hi  the  form  of  mcome  tax. 

My  point  is  that  the  time  is  rapidly  approaching  when  the  demands 
in  terms  of  numbers,  quality,  and  all  other  details,  especially  hi  our 
large  cities  must  be  considered  just  as  we  have  considered  some  of 
the  conditions  hi  the  States  in  the  southern  part  of  our  comitry. 

You  referred  to  salaries  of  the  people  hi  the  Office  of  Education. 
I would  again  be  pleased  to  have  the  record  show  that  I have  been 
asked  to  help  hi  recruiting  personnel  for  the  Office  of  Education, 
specialists  who  would  be  familiar  with  the  problems  fomid  in  the 
large  cities  today.  But  it  is  difficult  to  bring  highly  competent  persons 
to  Washhigton  with  the  salary  schedules  that  are  available  hi  the 
Office  of  Education. 

So,  there  is  a need  for  persons  of  great  ability  and  technical  skill. 
And  the  Office  of  Education  must  compete  with  State  departments 
of  education  and  with  my  own  school  system. 

In  my  school  system  I tried  to  persuade  three  different  individuals 
to  come  to  Washington  to  work  in  the  Office  of  Education  because 
of  the  contribution  I knew  they  could  make.  One  individual,  in  the 
final  analysis,  said  “I  would  do  most  anything  you  say,  but  I am  not 
only  not  hiterested,  but  I cannot  afford  the  penalty  that  would  be 
imposed  in  terms  of  salary.” 

So,  I would  certahily  say  that  from  the  standpoint  of  salaries,  in 
the  Office  of  Education  for  teclniical  staff  they  must  have  the  means 
of  attracthig  the  top-level  people  who  are  needed  to  man  this  im- 
portant office.  I might  go  to  the  next  facet  of  your  question. 

Mr.  Fogartt.  Well,  let’s  get  this  one  straightened  out  first. 

I agree  with  you  that  the  salary  structure  is  very  low  and  that 
something  should  be  done  about  it.  Unfortunately  this  committee 
cannot  do  anything  about  that  part  of  it.  But  I was  talking  about 
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this : With  the  existing  salary  range,  there  are  some  Members  of  Con- 
gress who  think  we  should  cut  back  the  salaries  and  expenses  item  of 
the  Department  of  Education  25,  30,  or  40  percent.  What  effect  would 
that  have  on  the  Department  of  Education  and  its  help  to  the  local 
school  districts  and  State  school  systems  ? 

That  is  what  I was  getting  at. 

Dr.  Willis.  Yes.  This  was  the  second  point  I was  going  to  make. 

Certainly  it  means — and  I practice  this  in  our  department  at  home — 
that  it  is  better  to  have  a limited  number  of  people  at  a high  level  of 
skill  and  ability,  because  their  influence  will  go  far.  Therefore,  I 
think  the  office  not  only  needs  a number  of  people,  and  the. means  of 
bringing  them  in,  but  in  order  that  they  may  deal  with  the  various 
State  and  school  districts,  I think  that 

Mr.  Fogarty.  May  I interrupt  just  one  minute  ? 

I will  read  to  you  what  was  in  the  report  of  this  committee  last  year 
on  salaries  and  expenses : 

The  bill  includes  $11,^64,000,  a reduction  of  $5,641,000  from  the  request  and 
^2,511,000  less  than  the  amount  appropriated  for  1961.  It  should  be  noted,  how- 
ever, that  the  budget  submission  includes  funds  for  the  cooperative  research 
program,  whereas  the  latter  is  broken  out  as  a separate  appropriation  in  the 
bill.  On  a comparable  basis,  the  recommendation  of  the  committee  represents  a 
reduction  of  $500,000  from  the  budget  request  and  an  increase  of  $846,000  over 
the  amount  available  for  the  same  purposes  in  the  year  1961. 

So,  this  committee  cut  this  item  by  $500,000.  And  it  could  happen 
again  this  year.  That  is  what  I am  concerned  about. 

Dr.  Willis.  There  are  two  things  that  I could  mention,  Mr. 
Fogarty.  For  1963  some  90.8  percent  of  the  total  budget  for  the 
Office  of  Education  is  associated  with  three  large  grant  programs, 
namely,  federally  impacted  areas,  the  programs  of  the  National  De- 
fense Education  Act,  and  vocational  education  grants.  Of  the  total 
budget  of  $607  million,  9.2  percent  of  the  budget  is  left  for  other 
programs  and  2 percent  is  for  direct  services  through  the  Office  of 
Education.  While  I am  most  familiar  with  vocational  education  I 
might  add  that  I have  been  a member  of  committees  and  chairman  of 
committees  in  association  with  the  Office  of  Education  on  numerous 
occasions  in  the  past  20  to  30  years.  It  has  never  ceased  to  amaze  me 
that  in  some  areas  there  would  be  such  limited  funds  available  to  do 
nertain  very  important  tasks. 

Again  I would  refer  to  vocational  education  and  mention  this  sum 
of  $34  or  $35  million  for  a program  which  has  been  in  existence  for 
many  years.  Now,  this  vocational  education  is  moving  into  a new 
day  just  as  is  our  science  program.  Therefore,  if  we  are  going  to 
have  programs  initiated  in  some  States  where  they  do  not  exist  and 
in  some  communities,  there  must  be  some  help  from  the  Federal  Gov- 
ernment. For  instance,  I brought  to  our  board  room  at  a public 
meeting  four  men  from  the  Office  of  Education  and  each  in  a 10- 
minute  speech  present  a picture  of  vocational  education,  which  I 
woifld  And  it  very  difficult  to  organize  and  present.  The  availabil- 
ity of  these  people  mean  a great  deal  to  our  Board  of  Education,  to 
our  community,  in  producing  this  material.  We  just  did  not  have 
the  means  to  go  out  and  get  a picture  of  this  which  would  aid  us  in 
our  own  program. 


Mr.  Fogarty.  Perhaps  I should  have  read  the  rest  of  the  para^ 
graph. 

It  is  tile  intention  of  the  committee  that  the  reduction  be  applied  primarily  to 
the  additional  positions  and  related  expenses  requested  in  the  budget.  This  will 
mean  a reduction  of  over  50  percent  in  the  funds  so  budgeted.  A large  part  of 
the  increase  requested  for  other  expenses  and  which  is  allowed  by  the  committee^ 
will  be  for  nonrecurring  expenses  such  as  the  cost  of  special  studies  of  the 
vocational  education  program  by  contract  and  a portion  of  the  cost  directly  attrib- 
uted to  moving  into  a new  building. 

Dr.  Millis.  Are  you  referring  to  the  next  year  ? 

Mr.  Fogarty.  I am  talking  about  1962. 

Dr.  Willis.  The  year  we  are  in  now  ? 

Mr.  Fogarty.  Yes. 

This  is  the  report  of  this  committee  last  year. 

I was  wondering  what  effect  does  this  have  locally  in  the  local  school 
districts  and  States  when  we  make  such  a cut  ? 

Dr.  Willis.  Let  me  refer  to  specific  items. 

Mr.  Fogarty.  All  right. 

Dr.  Willis.  First,  let  us  discuss  statistics — call  it  research  or  what- 
ever you  will.  I think  there  is  only  one  place  in  our  country,  one  place 
in  our  Government,  where  this  can  be  done  effectively.  The  staff  must 
be  adequate.  The  statistics  should  be  current  and  not  be  2 years  late 
because  of  a shortage  of  staff  or  for  any  other  reason,  because  our  coun- 
try is  growing  at  an  unprecedented  rate.  Therefore,  whether  it  is 
research  or  statistics,  this  must  be,  in  my  opinion,  promptly  developed 
so  that  there  is  no  loss. 

IN’ow,  to  eliminate  this  service  at  the  Federal  level  is  to  have  no 
service  in  this  area  anywhere  in  our  country.  Certainly  our  Govern- 
ment has  a responsibility  in  this  area.  Certainly  this  is  a major  re- 
sponsibility of  the  Office. 

Mr.  Fogarty.  In  other  words,  you  think  that  the  Department  of 
Education  is  about  as  important  as  the  Division  of  Labor  Statistics  in 
the  Department  of  Labor  ? I am  for  both.  But  we  have  always  main- 
tained that  if  we  are  going  to  have  a Bureau  of  Labor  Statistics  in  the 
Government  that  it  should  be  manned  properly  and  it  should  have  the 
confidence  of  both  labor  and  management.  That  is  what  we  have  tried 
to  do.  So,  couldn’t  the  same  thing  apply  to  the  Department  of  Educa- 
tion ? If  we  are  going  to  have  a Department  of  Education,  it  ought 
to  be  a good  one  and  one  that  could  be  depended  upon  by  any  school 
district. 

Dr.  Willis.  That  is  right. 

Mr.  Fogarty.  It  should  be  depended  upon  for  getting  the  correct 
information  that  is  asked  for. 

Dr.  Willis.  That  is  correct. 

Mr.  Fogarty.  Is  there  any  inclination  on  the  part  of  local  people, 
school  boards,  superintendents  of  schools,  to  say  ‘‘We  don’t  need  that 
kind  of  help ; we  can  run  our  own  system”  ? 

Dr.  Willis.  Let  me  try  to  put  these  two  things  together,  because 
often  one  is  used  as  an  excuse  for  the  other.  Local  school  superintend- 
ents work  through  our  State  departments  of  education.  From  time 
immemorial,  the  Office  of  Education  has  dealt  directly  with  State  de- 
partments of  education,  such  as  the  programs  under  the  National 
Defense  Education  Act,  in  which  there  has  been  some  $275  to  $300 
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million  distributed.  This  goes  to  local  school  districts — through  State 
departments  of  education. 

Mr.  Fogarty.  Let  me  change  the  question  a little  bit.  Are  there  any 
State  departments  of  education  that  have  said  on  occasion  “We  can 
run  this  system  ourselves;  we  don’t  need  any  advice  or  information 
from  a department  like  this”  ? 

Dr.  Willis.  I cannot  answer  for  a State,  because  I haven’t  heard 
either.  But  it  has  been  long  recognized  that  the  State  departments  of 
education  must  be  strengthened  and  enlarged.  The  Office  of  Educa- 
tion, through  its  services,  and  through  the  U.S.  Government,  is  helping 
to  strength  State  departments  of  education  and  has  been  for  gome  time. 

Mr.  Fogarty.  Give  me  an  example. 

Dr.  Willis.  I will  use  National  Defense  Education  Act  in  our  own 
State.  In  Illinois,  our  State  department  of  education  has  been  able 
to  expand  its  staff  because  of  National  Defense  Education  Act  funds 
which  comes  to  them  thorugh  the  Office  of  Education.  These  services 
would  not  be  operating  at  all  without  the  Office  of  Education  and  the 
National  Defense  Eduction  Act  appropriations.  And  these  funds 
result  in  more  tools  and  equipment  for  classroom  teachers. 

Mr.  Fogarty.  Give  me  an  example  of  how  this  strengthening  of  a 
State  school  department  has  helped  education  in  general. 

Dr.  Willis.  Again  our  State  department  will  have  teams  of  people 
that  will  visit  schools  in  terms  of  maintaining  minimum  academic 
standards. 

I released  a report  in  Chicago  within  the  past  2 weeks  that  came 
from  our  State  department  after  they  had  visited  with  a large  team 
of  people  in  4 of  our  21  districts  over  a period  of  a month.  The  re- 
viewers were  not  Chicago  people,  they  were  State  department  people, 
and  this  quite  helpful  to  us. 

Mr.  Fogarty.  How  is  the  National  Defense  Education  Act  working 
out? 

Dr.  Willis.  Well,  we  have  strenghtened  pupil  guidance.  We  have 
strengthened  science  and  mathematics  through  the  additional  funds 
which  have  been  available  for  testing  materials,  tools,  and  equipment. 

We  have  added  technical  programs  for  high  school  graduates.  The 
fact  that  we  have  received  well  over  a million  dollars  means  we  are 
doing  things  we  would  not  have  been  doing  otherwise  without  NDEA. 
I should  pause  to  say  in  parentheses  that  in  1957,  prior  to  sputnik,  we 
increased  our  requirements  for  high  school  graduation.  We  increased 
requirements  in  English,  we  increased  requirements  in  history,  as  well 
as  increasing  requirements  in  science  and  math.  So,  in  a way,  I have 
to  refer  to  the  fact  that  I do  not  think  we  can  be  interested  only  in 
science  or  math  or  guidance  and  counseling  or  some  other  category 
of  service. 

I believe  in  what  was  proposed  a year  ago.  I think  our  school  sys- 
tems need  basic  support  at  the  elementary  level.  I realize  this  is  not 
before  this  committee.  When  we  begin  to  work  on  curriculum,  we 
have  teams  of  people  on  the  State  level  working  with  our  staff.  Also 
the  universities  cooperate  with  us  in  Chicago;  just  as  we  cooperate 
within  the  State.  In  fact,  on  Monday  morning  at  7 :30, 1 will  be  meet- 
ing with  our  State  superintendent  and  his  entire  professional  staff  as 
special  guests  on  that  end. 

Mr.  Fogarty.  What  time? 
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Dr.  Willis.  At  7 :30  Monday  morning  for  breakfast,  we  have  to 
get  started  early. 

In  any  event,  I think  this  across-the-board  assistance  has  been 
very  good.  It  has  brought  improvement. 

Mr.  Fogaety.  Especially  in  view  of  the  fact  that  countries  like 
Russia  may  be  getting  ahead  of  us  in  some  areas.  Dr.  Derthick  has 
stated  that  the  best  information  he  could  gather  when  he  was  in 
Russia  and  when  he  was  Commissioner  of  Education  was  that  Russia 
was  spending  about  12  percent  of  their  gross  national  product  on  edu- 
^cation  as  compared  to  only  5 percent  that  this  country  is  spending. 
That  is  not  a good  sign,  is  it  ? 

Dr.  Willis.  No,  sir. 

I think  we  should  do  better  than  we  are  doing.  At  the  February 
meeting  of  the  American  Association  of  School  Administrators,  with 
some  25,000  persons  present,  school  board  members,  superintendents, 
many  teachers,  and  others,  we  held  a series  of  seminars  dealing  with 
■goals  for  America.  These  were  the  goals  established  by  the  Presi- 
-dent’s  Commission  on  National  Goals — a Commission  headed  by  Mr. 
Henry  Wriston,  a retired  head  of  Brown  Univesrity  who  is  a very 
good  friend  of  mine. 

In  any  event,  the  point  of  using  these  seminar  programs  for  a half 
'day  in  this  large  convention  with  large  meetings  and  of  providing 
speakers  of  the  same  caliber  on  large  general  sessions,  underscored 
the  fact  that  to  achieve  the  goals  of  America,  you  would  find  that  in 
practically  every  case,  education  will  play  a major  role.  I don’t  be- 
lieve our  country  has  understood  this.  This,  I think,  Russia  does 
understand.  I think  this  is  why  a significant  slice  of  national  in- 
come— and  it  is  up  to  25  percent  in  some  nations  of  the  world — is 
going  into  education. 

When  we  realize  what  we  are  doing  in  the  schools  is  in  terms  of  the 
fact  that  of  people  reaching  age  21  throughout  the  world  this  year, 
approximately  1 out  of  20  lives  in  America,  and  the  other  19  are  from 
the  rest  of  the  world.  Thus,  I realize  that  it  is  terribly  important 
that  our  programs  of  education  return  a maximmn  result  for  the 
individual  and  for  the  country  as  a whole. 

This  is  the  sort  of  impression  I was  getting  in  the  meeting  at 
Geneva.  For  instance,  I phoned  my  office  in  Chicago — again  refer- 
ring to  Russia  and  Geneva — and  asked  them  to  send  me  by  air  ex- 
press our  printed  program  of  education  from  the  kindergarten 
through  grade  12.  I wanted  to  put  it  in  our  exhibit.  I thought  it 
would  add  something.  At  a later  time,  I took  Mr.  Markushevich  and 
showed  his  this  program  and  a picture  of  liis  visit  to  our  schools  in 
Chicago.  My  point  was  that  our  program  of  science  could  be  matched 
against  the  program  of  science  in  any  other  nation.  F or  instance,  you 
will  find  a principle  of  physics  being  taught  in  the  kindergarten  pro- 
gram. 

Mr.  Fogarty.  Did  you  say  at  the  beginning  of  your  statement  that 
you  were  not  too  proud  of  the  exhibit  that  this  country  had  compared 
to  other  countries  ? 

Dr.  Willis.  That  is  right.  And  I would  reiterate  that. 

Mr.  Fogarty.  That  should  not  happen,  should  it? 
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Dr.  Willis.  It  certainly  should  not  happen.  I found  two  of  our 
representatives  going  down  to  a store  to  buy  thumb  tacks,  ribbon,  and 
scissors  to  decorate  our  exhibit. 

Mr.  Fogarty.  Who  paid  for  this?  The  Department  of  Education 
or  the  State  Department  ? 

Dr.  Willis.  As  I understood  it.  there  was  little,  if  any.  Federal  funds 
available  for  producing  this  exhibit. 

Mr.  Fogarty.  I am  against  that.  I am  in  favor  of  having  the  best 
if  we  are  going  into  it. 

Dr.  Willis.  That  is  my  point,  Mr.  Fogarty.  Next  to  the  American 
exhibit  I found  a team  of  four  people  that  had  been  flown  over  from 
England.  And  they  spent,  as  I observed  in  the  morning  and  at  other 
times,  several  days  installing  a beautiful  exhibit.  Many  people  go  to* 
Geneva  from  many  countries.  This  is  in  the  Palais  Wilson  which  at- 
tracts many  visitors.  I also  looked  for  the  exhibit  of  Cambodia,  hav- 
ing been  in  Cambodia,  and  I was  pleased  to  see  the  exhibit  of  Cambodia, 
a nation  that  has  had  its  freedom  for  only  10  years. 

Mr.  Fogarty.  Do  some  of  these  countries  that  are  recipients  of  for- 
eign aid  have  better  exhibits  than  ours  ? 

Dr.  Willis.  Yes. 

Mr.  Fogarty.  I heard  it  said  a couple  of  years  ago  that  in  the  world- 
wide struggle  to  survive  that  we  are  in,  that  the  one  that  is  going  to> 
come  out  on  top  or  survive  is  the  one  that  is  best  educated.  Is  that  a 
fair  statement  ? 

Dr.  Willis.  I would  agree  with  it. 

Mr.  Fogarty.  Why  ? 

Dr.  Willis.  A nation  where  the  people  have  skills  can  produce 
abundance.  This  is  why  I have  always  had  an  interest  in  vocational 
education.  I think  our  people  through  our  educational  program  in 
this  country  have  been  flexible.  During  the  Second  World  War  it 
was  possible  to  take  a boy  out  of  college  and  in  a short  space  of  time 
put  him  in  charge  of  a ship  with  200  other  people  or  to  put  him  in 
charge  of  a flying  machine  that  cost  millions  of  dollars,  and  send  him 
around  the  world.  These  were  people  who  had  an  education  and 
training.  I also  recall  that  back  in  1940  when  we  needed  skills  on 
the  production  line,  with  a $16  million  appropriation,  in  a short  time 
we  demonstrated  through  the  schools  of  this  country  that  we  could 
quickly  put  into  effect  a program  to  increase  skills.  I think  the  kind 
of  education  we  have  in  this  country,  which  frees  man’s  mind,  is  a 
major  part  of  its  strength.  It  is  not  just  education;  it  is  the  kind 
of  program  we  have  in  this  country  where  man  is  born  free.  And,, 
as  Booker  T.  Washington  said,  ‘^Cast  down  your  bucket  where  you 
are  and  go  to  work.” 

I think  this  is  an  important  lesson. 

Mr.  Fogarty.  Thank  you  very  much.  Doctor.  Is  there  anything 
else  you  want  to  add  while  you  are  here  ? 

Dr.  Willis.  No.  Except  to  say  it  is  a pleasure  to  come  and  see  you 
and  to  know  of  your  interest  in  education. 

Mr.  Fogarty.  We  are  pleased  that  you  have  taken  the  time  to  come 
up  here  and  say  a good  word  for  the  Department  of  Education. 

Dr.  Willis.  I would  also  like  to  say  a good  word  for  you,  sir,  and 
those  who  work  with  you  in  reviewing  these  very  important  problems, 

Mr.  Fogarty.  Thank  you  very  much. 
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Office  of  Educatiox 

WITNESS 

DR.  HOMER  D.  BABBIDGE,  JR.,  VICE  PRESIDENT,  AMERICAN 

COUNCIL  ON  EDUCATION 

Mr.  Fogarty.  AVe  are  happy  to  see  you  back  again.  AVe  were  not 
happy  about  your  leaving  the  Department  of  Education,  but  this  is 
happening  in  other  areas  of  Government  also,  mainly  because  of  our 
poor  salary  structure  in  the  Federal  Govermnent. 

Dr.  Babbidge.  I have  a prepared  statement. 

My  name  is  Homer  Babbidge,  Jr.,  and  I haA^e  asked  to  appear  be- 
fore this  subcommittee  to  support  the  fiscal  year  1963  appropriations 
request  of  the  U.S.  Office  of  Education.  I should  like  to  make  it  clear 
that  I am  appearing  as  an  individual,  and  that  the  views  I shall  ex- 
press are  mine  personally. 

I appreciate  A^ery  much  the  opportunity  to  appear  before  this  sub- 
committee, Mr.  Chairman,  as  I appreciate  the  courtesies  that  have 
been  extended  to  me  by  this  subcommittee  in  the  past,  when  I haA^e  ap- 
peared before  it  under  other  auspices. 

I should  like  to  urge,  Mr.  Chairman  and  members  of  the  subcom- 
mittee, that  you  gh^e  most  careful  and  sympathetic  attention  to  the 
needs  of  the  U.S.  Office  of  Education,  particularly  as  they  are  reflected 
in  that  Office’s  request  for  appropriations  for  fiscal  year  1963.  Mobile 
I haA^e  not  had  access  to  the  information  and  testimony  that  have  been 
presented  to  this  subcommittee,  especially  in  reference  to  particular 
items  in  the  budget  request,  I am,  I belieA'e,  sufficiently  well  informed 
to  know  that  the  requests  submitted  by  the  Office  of  Education  are  in 
general  extremely  modest  in  relation  to  its  needs. 

I am  sure  that  there  is  not  the  least  doubt  in  the  mind  of  any  mem- 
ber of  this  subcommittee,  that  the  current  and  future  strength  of  our 
American  system  of  education  is  intimately  and  Autally  related  to  our 
Xation's  future.  And  while  I recognize  that  there  are,  within  the 
subcommittee,  differences  of  opinion  regarding  the  role  of  the  Fed- 
eral Government  in  education,  there  is  not  the  least  doubt  either  that 
the  members  of  this  committee,  both  individually  and  as  a committee, 
are  genuinely  and  constructively  interested  in  improAung  our  system 
of  education. 

It  is  my  contention,  quite  simply,  that  an  important  component  of 
R Augorous  system  of  education  in  the  United  States  is  a strong  Fed- 
eral agency  whose  concern  is  focused  upon  the  long-term  strength  of 
the  Xat ion’s  schools  and  colleges.  In  my  judgment,  we  need  such  a 
Federal  agency  now  and  we  will  need  it  increasingly  in  the  future. 

By  a strong  Federal  agency,  I mean  an  agency  that  is  characterized 
by  integrity,  quality  of  personnel,  and  soundness  of  judgment  and 
perspectiA^e.  Bigness  is  not  of  and  by  itself  a critical  A^ariable;  but 
the  scope  of  responsibility  of  the  agency  I haA^e  in  mind  would  re- 
quire an  organization  significantly  larger  than  the  present  one. 

Much  has  been  said  and  written  in  recent  months  regarding  both  the 
extent  of  current  Federal  iiiAmlA^ement  in  American  education  and 
the  prospects  for  further  iiiAmlA^ement  in  the  future.  It  is  not  my 
purpose  here  this  morning  to  advocate  further  extension  of  the  Fed- 
^eral  role  in  education,  but  I do  not  hesitate  to  predict  it  confidently. 
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But  even  if  it  were  not  possible  to  anticipate  further  growth  of 
Federal  programs  atfecting  education,  I would  argue  for  a strength- 
ening of  the  present  Office  of  Education.  Existing  Federal  pro- 
grams are  sufficiently  numerous,  significant,  and  fragmented  to  war- 
rant concern  over  the  absence  of  an  identifiable  Federal  policy.  In 
my  own  particular  field  of  concern,  which  is  higher  education,  for 
example,  the  Secretary  of  Health,  Education,  and  Welfare  last  year 
testified  before  the  Congress  that  some  20  cents  of  every  dollar  of 
higher  educational  income  is  currently  derived  from  Federal  sources. 

The  chairman  of  the  House  Committee  on  Education  and  Labor  has 
recently  indicated  that  total  Federal  expenditures  affecting  education 
now  run  to  some  $2.5  billion  per  year  and  he  has  asked  a subcommit- 
tee to  undertake  a thorough  canvass  of  these  programs. 

The  plain  fact  of  the  matter  is  that  we  don’t  know  how  much  Fed- 
eral money  is  being  spent  in  schools  and  colleges  or  what  practices 
and  policies  characterize  these  programs.  As  a consequence,  we  do 
not  have  a clear  picture  of  what  they  are  accomplishing,  whether  it 
be  good  or  bad.  In  higher  education,  there  seems  to  be  widespread 
agreement  that  the  net  effect  of  existing  Federal  programs  is  good, 
but  that  the  unevenness  of  Federal  programs  and  the  inconsistencies 
that  derive  from  scattered  responsibility  are  potentially  troublesome 
matters. 

The  pattern  of  congressional  responsibility  for  higher  education 
is  as  unclear  to  most  people  as  the  pattern  of  executive  responsibility. 
We  now  have  some  46  separate  agencies  of  the  executive  branch  ad- 
ministering programs  that  affect  higher  education,  and  in  the  House 
of  Bepresentatives  we  have  at  least  a dozen  different  committees  that 
pass  judgment  on  essentially  educational  legislation  and  appropria- 
tions thereunder. 

Out  of  this  welter  of  confusion  there  must  come  some  coherence.  I 
am  delighted  that  Congresswoman  Green’s  subcommittee  has  under- 
taken to  survey  current  Federal  programs,  and  I am  heartened  that 
the  U.S.  Office  of  Education  under  authority  of  title  X of  the  National 
Defense  Education  Act  will  publish  a report  on  the  impact  of  current 
Federal  programs  on  our  institutions  of  higher  education. 

But  these  are  not  one-time  needs.  Such  assessments  should  go  on 
continuously  wdthin  the  Government.  We  must  have  a clearer  under- 
standing of  the  effects  upon  education  generally  of  Federal  programs 
that  tend  to  accentuate  certain  fields  of  study,  such  as  science  and 
medical  affairs,  and  particular  forms  of  activity,  such  as  research. 
My  own  view  is  that  the  relative  Federal  neglect  of  the  humanities, 
for  example,  is  a short-sighted  policy — if  indeed  it  is  a policy,  and  not 
just  an  accident  of  history. 

We  are  faced  with  a situation  in  which  a variety  of  executive  agen- 
cies are  using  the  educational  resources  of  the  Nation  without  evidenc- 
ing broad  concern  for  the  replenishment  of  these  resources.  Virtually 
every  major  agency  of  Government  and  every  committee  of  Congress 
looks  to  the  Nation’s  colleges  and  universities  for  highly  trained  man- 
power and  ideas,  with  an  incomplete  appreciation  of  the  fact  that  such 
Manpower  and  ideas  cannot  be  produced  indefinitely  without  atten- 
tion being  paid  to  the  essential  vigor  and  resources  of  the  institutions 
themselves. 

I think  it  is  no  secret  to  this  committee  that  some  very  close  relations 
have  developed  between  agencies  of  the  Government  and  particular 


549 


segments  of  American  education.  These  relations  are  not  intrinsically 
bad,  but  they  do  pose  the  constant  danger  that  Federal  programs  will 
persist  in  a form  that  is  suitable  to  a specialized  interest  group,  rather 
than  in  the  form  that  serves  the  best  interests  of  education  generally. 

One  of  the  great  values  of  a strong  Federal  educational  agency 
would  be  its  ability  to  witlistand  the  claims  of  special  interest  groups. 
Without  sufficient  strength  to  insure  integrity,  an  agency  of  Govern- 
ment can  become  the  captive  of  such  parties  at  interest.  Wliat  is 
needed  is  an  agency  that  can  speak  for  the  broad  i3ublic  interest  in 
American  education. 

The  Office  of  Education  is  in  my  judgment  the  logical  agency  of 
the  Federal  Government  to  assume  this  responsibility.  It  is  the  only 
agency  whose  charter  is  sufficiently  broad  to  authorize  such  a role,  and 
it  is  the  only  agency  of  Goverimient  whose  pattern  of  staff  and  activi- 
ties reflect  concern  for  American  education,  broadly  conceived. 

But  the  Office  of  Education  is  small,  weak,  and  submerged  within 
the  structure  of  government.  That  it  has  been  able  hi  recent  years 
to  make  some  progress  toward  the  assumption  of  the  role  I have  in 
mind  is  attributable  in  part  to  the  dedication  of  its  staff,  the  quality  of 
its  leadership,  (and  I should  like  here  to  compliment  especially  the 
three  Commissioners  under  whom  I have  served;  Commissioners 
Brownell,  Derthick,  and  McMurrin)  and  to  the  fact  that  the  Congress, 
especially  includmg  this  committee,  has  given  them  some  encourage- 
ment to  try  their  whigs. 

But  those  evidences  of  integrity,  quality,  and  judgment  that  have 
been  shown  by  the  Office  of  Education  must  he  built  upon.  I rec- 
ognize that  it  is  not  within  the  power  of  this  Subcommittee  on  Ap- 
propriations to  do  all  that  needs  to  be  done  to  brmg  about  the 
strengthening  of  the  Office  of  Education  in  these  dimensions.  But 
I should  like  to  suggest  some  steps  that  I think  are  necessary — steps 
with  which  this  committee  can  be  extremely  helpful. 

In  the  first  instance,  I believe  the  Office  of  Education  must  somehow 
be  given  a more  elevated  status  and  a higher  degree  of  autonomy 
within  the  framework  of  the  Federal  Government.  I think  the  Office 
of  Education  has  been  grealy  strengthened  since  it  became  a part  of 
the  Department  of  Health,  Education,  and  Welfare,  largely  because 
this  gave  it  a plac^  within  the  basic  framework  of  the  executive  branch 
and  gave  it  access  to  the  President’s  Cabinet. 

My  feelmg  is  that  as  long  as  the  Office  of  Education  remains  a part 
of  the  Department  of  Health,  Education,  and  Welfare  efforts  should 
be  made  within  the  Department  to  recognize  the  distinctive  importance 
and  needs  of  the  Office. 

In  a sense,  it  is  quite  understandable  that  efforts  have  been  made 
within  the  Department  during  the  first  9 years  of  its  life  to  accentuate 
the  common  aspects  of  health,  and  of  education,  and  of  welfare.  But 
by  treating  its  three  constituent  agencies  “evenhandedly”  the  Depart- 
ment has  only  insured  the  “stepchild  status”  of  the  Office  of  Educa- 
tion. Just  as  reasonable  parents  show  especial  concern  for  the  health 
of  their  weakest  child,  so  should  it  be  possible  for  the  Department 
of  Health,  Education,  and  Welfare  to  pay  particular  attention  to  the 
needs  of  its  smallest,  most  disadvantaged  component. 

So-called  equal  treatment — m terms  of  percentage  rates  of  budget 
gi’owth,  for  example,  or  in  access  to  data  processing  resources — can 
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mean  nothing  more  than  the  preservation  of  an  undesirable  status 
•quo.  I recognize  fully  the  need  for  comprehensive  departmental 
policies;  but  I think  the  Department  and  its  policies  will  be  the 
stronger  if  the  Department’s  officials  will  keep  in  mind  the  wise  ob- 
servation of  Kobert  Frost:  “The  separateness  of  the  parts  is  at  least 
as  important  as  the  connection  of  the  parts.” 

A second  major  need  of  the  Office  of  Education,  if  it  is  to  serve  ef- 
fectively in  the  role  I have  suggested,  is  for  internal  reorganization. 
The  Office  has  grown  over  the  years  in  an  unplanned  fashion,  and  re- 
cent rather  dramatic  growth  has  strained  the  validity  of  an  older 
structure.  I am  delighted,  in  this  connection,  to  learn  that  Commis- 
sioner McMurrin  has  announced  that  such  a reorganization  will  take 
effect  on  April  1. 

As  you  may  know,  I worked  with  a committee  that  devoted  a great 
deal  of  time  and  thought  to  a revised  organization  structure  for  the 
Office  of  Education  and  I am  naturally  pleased  to  see  that  many  of 
the  basic  recommendations  of  that  committee  have  been  embodied  in 
the  reorganization  plan.  I think  it  is  a sound  plan  that  will  do  a 
great  deal  to  make  the  operations  of  the  Office  more  effective.  It  is 
not  easy  to  bring  about  such  basic  changes  and  I think  that  Dr.  Mc- 
Murrin and  his  associates  deserve  a great  deal  of  credit  for  accom- 
plishing this  reorganization. 

But  eK^en  with  an  improved  organizational  structure,  the  Office  of 
Education  is  lacking  certain  resources  and  authorities  necessarv  to  its 
fullest  development.  Many  of  these  authorities  were  embodied  in 
H.K.  9287,  86th  Congress,  which  would  haye,  for  example,  giyen  the 
Office  the  authority  to  hire  foreign  nationals,  exchange  personnel  with 
States,  and  accept  assistance  in  its  work  from  non-Federal  agencies. 
This  bill  has  languished  in  the  Congress,  and  I hope  very  much  that 
something  can  be  done  to  revive  it. 

Related  to  the  flexibility  in  operations  that  would  be  provided  by 
these  administrative  authorities  is  the  need  of  the  Office  of  Education 
for  relief  from  unduly  restrictive  and  specific  language  in  its  legis- 
lative authorities  and,  indeed,  in  its  appropriations  bills.  It  has  been 
demonstrated  over  and  over  again  that  effective  assault  upon  urgent 
problems  requires  a high  degree  of  administrative  mobility.  The 
Commissioner  of  Education,  unlike  the  Director  of  the  National  Sci- 
ence F oundation,  for  example,  is  impeded  in  the  effective  deployment 
of  the  Office  of  Education’s  staff  and  resources,  by  a maze  of  legisla- 
tive specifics  and  budget  line  items. 

Still  another,  and  crucial,  need  of  the  Office  of  Education  is  for 
higher  salaries  in  key  positions  of  leadership.  Salaries  in  education 
generally  have  always  been  thought  of  as  notoriously  bad,  but  some 
progress  has  been  made  in  recent  years. 

It  is  now  amply  clear  that  salaries  for  top  positions  in  the  Office 
of  Education  are  not  competitive  with  positions  of  similar  responsi- 
bility in  other  areas  of  education.  I have  had  the  experience  of  Irv- 
ing to  recruit  able  people  for  service  in  the  Office  of  Education,  only 
to  find  that  the  acceptance  of  a Government  position  would  involve 
an  unreasonable  financial  sacrifice  on  the  part  of  the  individual 
educator. 

Salaries  in  the  middle  range  of  professional  responsibility  in  the 
Office  of  Education  seem  to  me  to  be  reasonably  competitive,  but  the 
•salaries  associated  with  positions  of  greatest  responsibility  are  entirely 
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inadequate.  At  one  time  during  my  years  in  the  Office  of  Education, 
we  had  four  echelons  of  professional  persoimel — specialist,  section 
chief,  branch  director,  and  division  director — all  at  the  same  grade. 
It  is  not  particularly  rewardmg  to  the  individual  to  move  up  this 
ladder,  accepting  increasmgly  greater  responsibilities,  with  no  meas- 
urable increase  in  salary.  The  great  need  is  for  some  relief  at  the  top. 

I think,  too,  that  somethmg  akin  to  the  authority  now  enjoj'ed  by 
scientific  agencies  under  Public  Law  313  should  be  given  to  the  Office 
of  Education.  I am  referring  to  the  authority  to  pay  salaries  up  to 
$19,000  for  persons  of  outstanding  professional  ability  who  do  not 
necessarily  assume  major  administrative  responsibilities. 

Mr.  Chairman,  these  are  only  a few  of  the  steps  that  I believe  are 
necessary  to  the  appropriate  development  of  the  Office  of  Education, 
but  they  are  steps  in  which  I thuik  this  subcoimnittee  may  have  a 
special  interest.  As  one  who  has  a strong  sense  of  concern  for  the 
development  of  wholesome  relations  between  the  Federal  Govern- 
ment and  education,  I hope  very  much  that  this  subcoimnittee  will  do 
all  within  its  power  to  bring  these  steps  about. 

The  long-term  strength  of  American  education  is  obviously  one  of 
the  Nation's  most  important  assets.  Only  if  the  Federal  Government 
respects  the  long-term  needs  of  education  can  we  have  a vigorous 
system  of  schools,  colleges,  and  universities.  And  only  if  we  have  a 
Federal  education  agency  characterized  by  integrity,  quality,  and  good 
judgment  can  the  Federal  Government  be  expected  to  chart  a reason- 
able course  toward  this  objective.  Because  I believe  that  the  Office 
of  Education  is  the  logical  agency  of  Government  to  assume  the 
responsibility,  I appear  before  you  today  with  the  earnest  request  that 
you  give  sympathetic  attention  to  its  developmental  needs. 

Mr.  Fogarty.  Thank  you.  Doctor. 

Every  once  m a while  I read  m the  paper  where  the  dean  of  a 
school  of  higher  learning  will  complain  about  the  amomits  of  money 
spent  by  the  Federal  Government  in  medical  research,  saymg,  in  effect, 
that  because  of  the  increased  amounts  of  funds  available  for  research 
in  these  schools  it  is  throwing  their  curriculum  out  of  balance;  that 
the  arts  and  humanities  are  bemg  shoved  mto  the  background.  I 
have  often  thought  that  the  way  to  correct  that  was  not  to  cut  down 
research,  but  to  have  these  departments  of  the  arts  and  humanities 
built  up. 

Dr.  Babbidge.  I am  in  agreement  with  you.  I think  we  make 
progress  in  education,  as  m other  walks  of  life,  mievenly.  The 
National  Defense  Education  Act,  for  example,  happens  to  stress  in- 
struction in  mathematics,  the  sciences,  and  modern  foreign  languages. 
I share  the  view  of  Dr.  Willis  that  this  authority  should  be  broadened. 
But  I most  certainly  would  not  argue  that  we  "should  have  held  back 
from  supporting  and  strengthening  mathematics,  sciences,  and  modern 
foreign  language  until  we  could  win  agreement  that  all  instructional 
fields  should  be  supported  equally. 

I think  that  most  educators  would  share  your  view  if  indeed  there 
were  evidences  that  we  might  some  time  in  the  foreseeable  future 
expect  similar  support  to  nonscientific  fields. 

^Ir.  Fogarty.  How  can  we  do  it  ? 

One  thought  I had  was  that  maybe  we  could  establish  something 
like  the  Institutes  of  Health,  say  the  Institute  for  Arts  and  Human- 
ities, in  the  Department  of  Education,  and  give  it  some  more  stature. 
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Dr.  Babbidge.  Yes. 

Mr.  Fogarty.  Wlien  I talk  to  the  average  person  on  the  street  about 
the  arts  and  humanities,  they  say  ‘^What  is  that?”  If  you  talk  about 
medical  research,  they  have  heard  about  it. 

Dr.  Babbidge.  Yes. 

Mr.  Fogarty.  I am  talking  about  the  people  who  are  not  college 
graduates. 

Dr.  Babbidge.  I understand. 

And  I think  it  is  fair  to  say  that  some  of  the  most  important  values 
in  our  society  are  intangible  values.  They  are  difficult  to  describe 
and  difficult  to  assess.  They  don’t  lend  themselves  to  quantitative 
demonstration.  It  is  not  easy,  I agree,  to  communicate  to  a broad 
public  audience  the  extreme  importance — and  I would  emphasize  the 
phrase  “extreme  importance” — of  strengthening  instruction  in  the 
humanities  and  the  social  sciences. 

Mr.  Fogarty.  The  Department  of  Education  could  do  something 
along  this  line  if  they  had  the  funds  to  do  it. 

Dr.  Babbidge.  Yes. 

Mr.  Fogarty.  To  help  to  build  up  these  programs  in  the  States, 
couldn’t  they  ? 

Dr.  Babbidge.  It  most  certainly  could,  Mr.  Chairman.  My  conten- 
tion is  that  the  Office  of  Education  provides  an  admirable  instrument 
or  vehicle  for  the  development  and  strengthening  of  instruction  in  the 
humanities  and  the  social  sciences.  And  I hope  very  much  that  the 
next  f ews  years  will  show  some  basis  of  growing  congressional  interest. 

Mr.  F OGARTY.  It  may  be  a long,  slow  process.  I don’t  know. 

Dr.  Babbidge.  I would  venture  this  additional  observation,  Mr. 
Chairman:  I have  heard  suggestions  that  a new  agency  ought  to  be 
brought  into  being  for  this  purpose.  I do  not  happen  to  share  that 
view.  I think  that  we  have  an  existing  organization  in  the  Office  of 
Education  that  would  serve  as  an  admirable  instrument  for  the  de- 
velopment of  these  fields. 

Mr.  Fogarty.  I am  just  throwing  this  out  as  an  idea.  I would  like 
to  see  something  done  in  this  area. 

Dr.  Babbidge.  I would  also. 

Mr.  Fogarty.  I am  for  doing  it  in  the  best  and  strongest  way 
possible. 

lYhat  do  you  suggest?  Do  you  have  any  suggestions  as  to  what 
could  be  done  ? 

Dr.  Babbidge.  Yes;  I think  for  one  thing  the  broadening  of  certain 
authorities  of  the  Commissioner  of  Education  would  help  greatly. 

Mr.  Fogarty.  I don’t  think  we  could  do  it  as  an  Appropriations 
Committee.  That  would  require  legislation,  I think. 

Dr.  Babbidge.  In  most  instances  it  would  require  action  by  the 
substantive  committees.  There  is  one  particular  instance  in  which 
Appropriations  Committees  could,  in  my  judgment,  be  helpful,  and 
that  is  in  repealing  the  langauge  of  the  appropriations  bill  as  it  per- 
tains to  title  IV  of  the  National  Defense  Education  Act. 

Title  IV  authorizes  a noncategorical  program  of  graduate  fellow- 
ships. But  the  effect  of  the  appropriation  bill  has  been  to  exclude 
from  eligibility  programs  in  such  fields  as  classics  and  the  fine  arts, 
which  I think  is  extremely  unfortunate.  And  I would  hope  that  the 
Appropriations  Committees  would  give  active  and  serious  considera- 
tion to  modifying  their  position  on  that  score. 
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I think  that  these  fields  are  very  important. 

Mr.  Fogaety.  Is  that  some  action  the  Appropriations  Committees 
took? 

Dr.  Babbidge.  I think  it  was  an  action  of  the  Senate  Appropria- 
tions Committee. 

Mr.  Fogarty.  I see. 

Dr.  Babbu)ge.  They  included  in  the  appropriations  bill — it  may  be 
that  it  was  in  the  accompanying  report,  but  I think  it  was  in  the  actual 
appropriations  bill — a reference  back  to  title  I of  the  NDEA  which 
seems  to  refer  to  fields  of  study  most  readily  identifiable  as  related  to 
the  defense  effort. 

This,  in  turn,  has  been  interpreted  by  the  Office  of  Education  to 
mean  that  support  could  not  be  made  available  in  classics  and  fine  arts 
and  other  fields. 

I regard  this,  Mr.  Chairman,  as  a shortsighted  approach. 

Mr.  Fogarty.  I see  it  is  in  the  bill.  It  says : 

No  part  of  tMs  appropriation  shall  be  available  for  graduate  fellowships 
awarded  initially  under  the  provisions  of  the  Act  after  the  date  of  enactment  of 
the  Department  of  Health,  Education,  and  Welfare  Appropriation  Act  of  1962 
which  are  not  found  by  the  Commissioner  of  Education  to  be  consistent  with  the 
purpose  of  the  Act  as  stated  in  section  101. 

Dr.  Babbidge.  The  language  of  101  is  not  very  specific,  but  it  seems 
to  suggest  that  some  fields  are  more  eligible  than  others. 

Mr.  Fogarty.  I think  the  reason  given  was  because  of  some  of  the 
purposes  for  which  these  fmids  were  behig  used ; for  folklore  studies 
and  things  like  that. 

Dr.  Babbidge.  I think  it  is  another  evidence  of  our  failure  to  com- 
mimicate  to  the  public  generally  the  importance,  the  validity,  of  these 
studies  in  the  humanities  and  social  sciences. 

And  I say  again  it  is  difficult  to  do.  And  I recognize  that  political 
leaders,  when  they  support  programs  designed  to  strengthen  the 
humanities  and  the  social  sciences,  put  themselves  in  a vulnerable  posi- 
tion simply  because  of  this  lack  of  public  appreciation. 

Certain  programs,  like  folklore  in  the  graduate  field,  lend  them- 
selves to  a form  of  caricature.  This  in  turn,  makes  it  very  difficult  for 
a person  in  public  life  to  give  to  these  programs,  and  to  the  concept  of 
noncategorical  support,  the  kind  of  endorsement  that  he  as  an  in- 
dividual would  like  to. 

Mr.  Fogarty.  I would  like  to  do  something  in  this  area. 

Dr.  Babbidge.  I am  not  persuaded  that  you  need  to  take  the  initia- 
tive, Mr.  Chairman.  I think  it  is  the  responsibility  of  educators  to 
impress  upon  their  representatives  in  Congress  the  importance  of  these 
things.  As  far  as  I know,  Members  of  Congress  are  just  as  happy  to 
represent  educators  as  they  are  other  constituents.  I think  it  is  very 
important  for  educators  to  take  the  initiative  in  communicating  to 
their  Kepresentatives  in  Congress  their  feeling  of  the  importance  that 
must  be  attached  to  the  humanities  and  social  sciences  if  we  are  to 
survive — and  having  survied,  make  survival  meanmgful. 

Mr.  Fogarty.  Over  the  years  when  the  committee  thought  some  cut 
should  be  made  in  appropriations  the  Department  of  Education  has 
been  the  easiest  one  to  cut  and  have  it  stand  up  in  Congress,  because 
we  didn’t  get  help  from  the  outside.  Nothing  was  being  done  to  build 
up  this  office  until  7 or  8 years  ago  when  we  wrote  into  our  report. 
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when  Dr.  Brownell  was  Commissioner  of  Education,  and  asked 
them  to  come  back  with  an  increased  budget  for  next  year,  which  he 
did. 

So,  we  have  made  some  progress  in  that  7 or  8 years.  The  Defense 
Education  Act,  of  course,  was  one  of  the  biggest  helps  to  the  Depart- 
ment in  getting  off  the  ground.  I think  it  has  worked  out  very  well. 

Dr.  Babbidge.  I think  one  of  the  things  that  the  passage  of  the  De- 
fense Education  Act  did  was  to  demonstrate  that  the  Office  of  Educa- 
tion does  have  the  capacity  and  the  ability  to  administer  significant 
programs  effectively  in  the  national  interest.  I hope  that  the  Con- 
gress will  be  encouraged  to  give  it  more  responsibility  in  the  future. 
Again  I am  not  referring  specifically  to  this  committee,  which  I ap- 
preciate is  sympathetic  to  the  Office  of  Education,  but  to  the  Congress 
in  general.  I hope  Congress  will  not  unnecessarily  seek  to  avoid  the 
Office  of  Education  as  the  locus  of  responsibility  for  programs  that 
do  affect  education. 

As  you  know,  responsibility  for  programs  that  are  very  significant 
in  education  is  scattered  throughout  some  46  separate  agencies  of  the 
executive  branch  of  the  Government.  Even  within  the  Congress, 
responsibility  is  not  centered  in  this  committee,  among  appropri- 
ations subcommittees,  nor  is  it  centered  in  the  substantive  Commit- 
tee on  Education  and  Labor,  as,  in  my  judgment,  it  should  be. 

Mr.  Fogarty.  One  of  the  problems,  too,  is  the  salary  scale  that  we 
are  allowed  to  pay.  It  was  only  a few  years  ago  that  the  Commis- 
sioner was  receiving  $12,000. 

Dr.  Babbidge.  When  I cam  to  the  Office,  I think  he  was  making 
$14,000  a year.  He  left  to  become  a superintendent  of  schools  at  a 
salary  which  was  subsequently  announced  as  $30,000  a year. 

Mr.  Fogarty.  We  did  get  it  raised  to  $20,000  now.  I don’t  think 
that  is  enough,  myself.  I think  this  is  a very  important  position. 

You  mentioned  also  a statement  that  more  importance  should  be 
given  to  the  Department  of  Education  within  the  Department  of 
HEW.  You  know  when  this  Department  was  established,  the  reor- 
ganization plan  spelled  out  that  the  Public  Health  Service  and  the 
Department  of  Education  would  retain  some  of  their  autonomy. 
And  I thought  that  gave  them  a little  more  stature.  In  the  reorgan- 
ization plan  it  said : 

The  plan  at  the  same  time  assures  that  the  Office  of  Education  and  Public 
Health  Service  retain  the  professional  and  substantive  responsibilities  vested 
by  law  in  those  agencies  or  in  their  heads.  The  Surgeon  General,  the  Commis- 
sioner of  Education,  and  the  Commissioner  of  Social  Security  will  all  have 
direct  access  to  the  Secretary. 

That  was,  I thought,  trying  to  build  these  areas  up.  But  in  the 
debate  on  the  floor  when  this  reorganization  plan  was  being  debated, 
it  was  spelled  out  in  the  debate  that  the  Public  Health  Service  and  the 
Department  of  Education  should  have  more  autonomy  than  other 
divisions  of  the  Department  of  Health,  Education,  and  Welfare. 

Now,  I Avould  think  that  would  help  the  Department  of  Education 
to  get  a little  more  stature. 

I would  have  to  go  back  and  read  the  debate  now,  but  I am  pretty 
sure  that  is  just  about  what  was  said.  And  the  President  apparently 
thought  the  same  way  when  he  sent  his  reorganization  plan  to  Con- 
gress back  in  1953. 
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Dr.  Babbidge.  As  I have  indicated  in  my  prepared  statement,  Mr. 
Chairman,  I think  that  the  Office  has  gained  in  stature  and  effective- 
ness within  the  Government  as  a result  of  the  creation  of  the  Depart- 
ment of  Health,  Education,  and  Welfare,  principally  because  it  puts 
education,  frankly  and  honestly,  within  the  basic  framework  of  our 
political  system  of  government.  Secondly,  because  it  gave  to  the  Com- 
missioner of  Education  and  the  Office  of  Education  access — sometimes 
in  varying  degrees,  direct  and  indirect,  but,  nonetheless,  access — to  the 
President’s  Cabinet. 

Now,  I think  that  the  sections  you  have  read  to  me  from  the  Presi- 
dent’s message  of  1953  on  the  reorganization  of  the  Department  point 
up  a part  of  the  difficulty.  I don’t  think  it  is  possible  to  disassociate 
the  “professional  and  substantive  responsibilities”  of  the  Commis- 
sioner of  Education  from  the  “central  services”  that  are  referred  to 
there. 

Mr.  Fogarty.  Sometimes  I think  various  Secretaries  should  be  re- 
minded by  someone  that  this  was  the  intent  of  Congress  when  this 
reorganization  was  up  before  Congress. 

I was  wondering  would  the  appointment  of  an  Assistant  Secretary 
of  HEW  who  was  prominent  in  the  field  of  education  be  helpful. 

Dr.  Babbidge.  I think  not,  Mr.  Chairman.  There  is  a danger  that 
the  appointment  of  a prominent  educator  to  a position  within  the 
staff  of  the  Secretary  itself  might  have  the  opposite  effect  of  what 
was  intended  by  interjecting  someone  between  the  Commissioner  and 
the  Secretary. 

Mr.  Fogarty.  Yes.  I thought  of  that  after  I started  to  ask  the 
question.  It  could  go  the  other  way  also. 

Dr.  Babbidge.  I think  that  a practical  and  immediate  solution,  a 
practical  and  immediate  step  toward  the  resolution  of  this  difficulty, 
would  lie  in  simple  recognition  of  the  fact  that  the  needs  of  education 
must  be  treated  within  the  context  of  education.  Let  me,  if  I may, 
take  a minute  to  be  specific  about  statistical  programs  of  the  Office 
of  Education. 

Mr.  Fogarty.  They  haven’t  been  very  good.  Their  statistics  re- 
lated to  the  number  of  teachers  or  the  shortage  of  teachers  or  the 
shortage  of  classrooms.  Some  of  the  statistics  in  the  past  have  varied 
from  year  to  year. 

Dr.  Babbidge.  Our  statistics  need  great  improvement.  The  De- 
partment has  seen  fit  to  centralize  data  processing  for  the  whole  de- 
partment. And  that  is  understandable  in  the  contert  of  sound  man- 
agerial arrangements.  But  the  economical  use  of  these  major  data 
processing  machines  leads  many  people  to  the  belief  that  you  have  to 
have  more  work  scheduled  for  the  machines  than  they  are  currently 
doing  so  as  not  to  have  them  idle.  Data  processing  jobs  get  stacked 
up,  in  effect.  A constant  backlog  of  work  has  to  be  maintained  to 
insure  the  efficiency  of  the  centralized  operation.  Not  infrequently  the 
projects  that  are  thus  deferred  are  educational  data  processing 
projects. 

I think  that  a wise  department  will  make  every  effort  it  can,  in 
view  of  the  importance  of  educational  statistics  in  the  formulation 
of  national  policy,  in  rendering  assistance  to  States  and  colleges  and 
universities,  to  see  it  that  a kind  and  degree  of  service  is  rendered  in 
this  area  that  will  meet  the  needs  of  education  even  though  it  may 


556 


not  necessarily  satisfy  somebody’s  abstract  concept  of  what  constitutes 
good  and  efficient  management  of  machines. 

Similarly,  in  the  matter  of  budget  submissions  to  the  Congress, 
I think  there  is  a tendency  within  the  Department  to  inhibit  the  nor- 
mal and  natural  growth  of  the  offices  of  education  by  talking  in  terms 
of  fair  play  for  all  of  the  other  agencies  of  the  Department. 

To  say,  in  effect,  to  the  Office  of  Education  “We  are,  after  all,  per- 
mitting you  an  increase  of  10  percent  in  your  budget  and  that  is  all 
we  are  allowing  for  other  agencies  of  the  department,  therefore  you 
are  being  treated  fairly”  is,  in  my  judgment,  unfair,  because  you  are 
building  from  so  much  smaller  base. 

Mr.  Fogarty.  On  the  face  of  it  I agree  with  you. 

Dr.  Babbidge.  I should  go  right  on  to  say  that  when  it  becomes 
in  the  judgment  of  the  officials  of  the  administration  necessary  to  cut 
back  expenditures,  this  same  kind  of  percentage 

Mr.  Fogarty.  Well,  let  me  say  I am  not  in  agreement  with  that 
either. 

Dr.  Babbidge.  I know  you  are  not,  Mr.  Chairman. 

But  I think  a great  deal  could  be  done  to  make  the  Office  of  Edu- 
cation more  effective  and  more  comfortable  within  the  harness  of  the 
Department  than  is  now  the  case. 

Mr.  Fogarty.  You  spent  considerable  time,  when  you  were  there, 
with  this  committee  on  reorganization;  and  when  Commissioner 
McMurrin  was  before  the  committee,  he  brought  with  him  this  pro- 
posed chart  for  reorganization  ? 

Dr.  Babbidge.  Yes,  sir. 

Mr.  F OGARTY.  What  do  you  think  about  it  ? 

Dr.  Babbidge.  I think  it  is  basically  a very  sound  proposal  for  re- 
organization, Mr.  Chairman.  I especially  appreciate  the  consolida- 
tion of  grant  programs  authorized  by  the  Congress  into  a single  bu- 
reau, and  the  separation  of  this  program- administering  function  from 
that  of  rendering  professional  advice,  service,  and  undertaking  re- 
search and  studies  on  behalf  of  States  and  local  communities  and  in- 
stitutions of  higher  education. 

I think  that  this  frank  separation  of  the  two  will  contribute  to  the 
more  effective  performance  of  both  functions  and  will  remove  any 
lingering  suspicion  that  might  exist  that  people  who  have  money 
to  spend  may  be  linking  the  advice  they  offer  to  their  authority  to 
grant  funds. 

Wlien  the  Commissioner’s  proposal  goes  into  effect,  you  will  have, 
in  effect,  one  bureau  calling  the  tune  in  the  sense  that  it  offers  its 
best  judgments  on  professional  matters,  and  quite  a distinct  bureau 
paying  the  piper  insofar  as  the  Federal  Government  does  provide 
financial  assistance  to  educRtional  units. 

Mr.  Fogarty.  I have  one  final  question. 

In  your  report  you  referred  to  the  authority  to  hire  foreign  na- 
tionals and  exchange  personnel  with  States.  Now,  that  expression  “to 
hire  foreign  nationals”  just  doesn’t  ring  a bell  with  some  Members  of 
Congress.  It  may  be  just  the  words  “foreign  nationals”  that  they  get 
excited  about.  How  important  is  this  ? 

Dr.  Babbidge.  There  are  very  few  Members  of  Congress  who  do  not 
appreciate  the  importance  that  education  plays  in  the  conduct  of  our 
foreign  affairs,  the  importance  of  education  as  a foundation  of  inter- 
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national  understanding.  I think  they  would,  therefore,  appreciate  the 
importance  of  having  within  the  Office  of  Education  a major  bureau 
concerned  with  international  education.  I don’t  know  for  a fact  that 
the  proposed  Bureau  of  International  Education  proposes  to  employ 
foreign  nationals ; but  I should  think  that  in  the  effective  conduct  of 
its  programs  and  the  carrying  out  of  its  responsibilities,  it  might  well 
be  appropriate  and  desirable  on  some  occasions  to  employ  on  the  staff 
persons  who  are  at  the  moment  foreign  nationals. 

I cited  this  authority  simply  to  indicate  the  restrictions  that  have 
been  imposed  on  the  Office  of  Education.  I expect  there  are  very  few 
Federal  agencies  that  are  prohibited  from  the  employment  of  foreign 
nationals.  The  Office  is  one  of  them. 

I can  imagine  circumstances  in  which  it  would  be  vitally  important 
to  the  effective  carrying  out  of  its  responsibilities  for  the  Office  of  Edu- 
cation to  have  on  its  staff  persons  who  are,  in  fact,  foreign  nationals. 

Mr.  Fogartt.  IVhat  about  the  authority  to  exchange  personnel  with 
States  ? How  important  is  that  ? 

Dr.  Babbidge.  I think  this  conmiittee  has  had  ample  evidence  that 
it  has  proven  to  be  a most  satisfactory  device  in  the  Public  Health 
Service,  where  in  an  effort  to  assist  a State  with  some  public  health 
problem,  it  has  been  possible  for  the  Public  Health  Service  actually  to 
detail  knowledgeable,  experienced  members  of  its  staff  to  the  State 
department  of  health  for  periods,  as  I understand  it,  up  to  several 
years. 

Mr.  Fogarty.  By  exchange,  you  mean  also  to  bring  in  State  educa- 
tion personnel  ? 

Dr.  Babbidge.  Yes.  I am  thinking  of  the  authority  to  bring  into 
the  Office  of  Education  for  a period  of  a year  or  two  someone  who  is 
now  or  is  to  be  a responsible  official  in  a State  department  of  educa- 
tion for  purposes  of  what  might  be  called  training ; bringing  him  into 
Washington  for  a year  to  get  a better  perspective,  a broader  perspec- 
tive, on  the  problems  that  he  will  confront  as  a State  official. 

Mr.  Fogarty.  I asked  Dr.  Willis  about  the  fact  that  most  of 
these  programs  do  go  to  the  State  department  of  education.  And  he 
pointed  out  some  of  the  local  communities  deal  with  just  the  State 
department  of  education.  Some  of  them  may  not  realize  the  amount 
of  Federal  effort  that  goes  into  these  programs.  Do  you  know  of  any 
State  or  any  State  administrators  or  any  people  in  the  State  depart- 
ments of  education  that  are  openly  opposing  some  of  these  Federal 
aid  programs  in  education  ? 

Dr.  Babbidge.  Yo,  I don’t,  Mr.  Chairman. 

Mr.  Fogarty.  I haven’t  heard  of  any. 

Dr.  Babbidge.  My  field,  of  course,  is  especially  higher  education, 
where  we  have  not  had  this  intermediate  State  involvement. 

Mr.  Fogarty.  Yes. 

Dr.  Babbidge.  The  Federal  Government  historically  has  dealt  di- 
rectly with  institutions  of  higher  education ; so  that  most  of  our  col- 
leges and  universities  are  well  aware  of  what  the  Federal  Government 
does  in  the  field  of  higher  education.  They  are  well  informed  about 
the  role,  not  just  of  the  Office  of  Education,  but  the  National  Science 
Foundation,  the  Atomic  Energy  Commission,  and  the  Public  Health 
Service,  especially  the  National  Institutes  of  Health,  and  the  very 
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profound  involvement  of  the  Federal  Government  in  the  work  of 
higher  education. 

Mr.  Fogakty.  Mr.  Denton  ? 

Mr.  Denton.  Education  in  the  Government  is  spread  over  a great 
many  agencies.  I am  interested  with  respect  to  the  education  of  the 
Indians.  Some  of  the  Indians  go  to  the  public  schools  when  they  are 
around  the  perimeter  of  the  reservation.  Others  are  in  schools  oper- 
ated by  the  Department  of  the  Interior. 

It  has  been  proposed  a number  of  times  that  education  for  the 
Indians  be  placed  under  the  Department  of  Education.  I think  the 
same  thing  would  apply  to  the  Defense  Department  schools. 

Now,  that  has  been  opposed  by  the  Interior  Department  and  by  the 
Education  Department,  both,  on  the  grounds  that  the  Department  of 
Education  performs  a different  function.  It  does  not  operate  schools. 
But  it  acts  in  an  advisory  capacity  and  in  an  administering  capacity — 
in  the  capacity  of  administering  funds.  If  they  undertook  the  opera- 
tion of  schools  it  would  detract  from  the  other  work  they  are  doing. 

What  do  you  think  about  that  ? 

Dr.  BABBmGE.  I don’t  share  the  view  that  actual  responsibility  for 
operating  Federal  schools  would  detract  from  the  performance  of 
their  other  functions.  I can  imagine  respects  in  which  it  would  be 
positively  helpful ; that  it  could  be  regarded  as  providing  a grounding, 
if  you  will,  of  the  professional  judgments  and  views  of  office  staff  in  a 
realistic  situation. 

They  might  conceivably  develop  a better  appreciation  for  some  of 
the  hard  realities  of  school  administration  and  teaching  if  they  were 
responsible  for  these  schools. 

Mr.  Denton.  Do  you  think  it  would  be  advisable  to  transfer  the 
education  of  the  Indians  and  the  Defense  Department  schools  to  the 
Department  of  Education  ? 

Dr.  BABBmGE.  I am  not  prepared  to  say,  simply  because  I don’t 
know  enough  about  the  specific  operations,  Mr.  Denton.  I am  not 
prepared  to  say  that  it  would  be  a good  thing.  But  certainly  arguing 
by  analogy,  I have  the  impression  that  the  transfer  of  responsibility 
for  the  health  of  Indians  from  the  Interior  Department  to  the  Public 
Health  Service  has  proven  enormously  beneficial  to  the  Indians  them- 
selves. 

Mr.  Denton.  I don’t  think  there  is  any  doubt  about  that. 

Dr.  BABBmGE.  Now,  whether  the  same  benefits  would  accrue  in  the 
educational  field  or  not,  I am  just  not  in  a position  to  say.  I had  not 
been  under  the  impression  that  the  Departments  of  Interior  and  De- 
fense were  as  reluctant  about  this  as  you  intimated. 

Mr.  Denton.  I don’  know  about  the  Defense  Department.  I have 
never  heard  what  they  thought  about  it. 

Mr.  Denton.  I think  that  is  all. 

Mr.  Laird.  I have  no  questions. 
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Vocational  Education 

WITNESS 

HON.  CLIEEOBD  G.  McINTIRE,  A REPRESENTATIVE  IN  CONGRESS 

EROM  THE  STATE  OF  MAINE 

Mr.  Fogarty.  We  are  very  happy  to  have  our  friend,  Mr.  Mclntire 
from  the  State  of  Maine  with  us  again  this  year.  Please  proceed 
with  your  statement. 

Mr.  McIntire.  Mr.  Chairman,  it  is  heartening  to  observe  that 
although  the  fiscal  1963  budget  holds  Smith-Hughes  funds  for  voca- 
tional education  to  the  level  of  last  fiscal  year,  it  does  provide  modest 
increases  for  vocational  education  under  the  George-Barden  authority 
and  the  National  Defense  Education  Act. 

Under  the  Smith-Hughes  program,  on  a national  base,  the  sum  of 
$7,161,455  was  expended  in  fiscal  year  1962,  with  a similar  amount 
being  recommended  for  fiscal  1963.  For  fiscal  1962,  my  State  of 
Maine  received  a total  of  $48,182  under  this  authority,  with  $26,204 
being  used  for  vocational  education  in  agriculture,  $11,978  in  trades 
and  industry  and  home  economics,  and  $10,000  in  teacher  training. 
Approval  of  the  current  budget  recommendation  would  permit  similar 
or  identical  expenditures  for  Maine  in  the  fiscal  1963  year,  and  I urge 
this  committee  to  approve  at  least  these  minimum  expenditures. 

Under  the  George-Barden  program  for  vocational  education,  there 
appears  in  the  fiscal  1963  budget  an  increase  of  $1  million  over  funds 
of  the  last  fiscal  year,  this  increase  occurring  in  the  area  of  practical 
nurse  training. 

This  valuable  program  of  training  is  highly  deserving  of  these  in- 
creased funds,  for  it  is  through  such  a program  that  sorely  needed 
nursing  services  are  provided  for  the  many  rural  and  small  urban 
areas  that  abound  in  America.  This  program  of  practical  nurse  train- 
ing is  especially  beneficial  to  the  State  of  Maine,  for  here  is  a State 
constituted  of  manifold  small  rural  and  urban  communities  that  are 
dispersed  over  rather  broad  areas. 

It  is  interesting  to  note  that  in  order  to  implement  adequate  pro- 
grams of  practical  nurse  training,  many  of  our  State  universities 
have  introduced  nurse  training  courses  to  their  curriculums.  I am 
pleased  to  advise  this  committee  that  the  University  of  Maine  is  one 
of  the  educational  institutions  that  has  moved  forward  in  this  respect. 

During  fiscal  1962,  $26,669  were  extended  to  the  State  of  Maine 
as  an  assist  in  the  practical  nurse  training  program,  and  the  increase 
recommended  in  the  fiscal  1963  budget  would  permit  a modest  em- 
bellishment of  funds  for  this  training  program  in  my  State.  I,  there- 
fore, sincerely  hope,  Mr.  Chairman,  that  this  committee  will  grant  its 
endorsement  to  the  slight  increase  in  funds  provided  for  the  practical 
nurse  training  program  in  the  fiscal  1963  budget. 

It  is  interesting  to  observe  that  under  the  George-Barden  vocational 
program,  the  State  of  Maine,  in  fiscal  1962,  received  a total  of  $197,036. 

Of  this  amount,  $53,940  was  used  for  agricultural  training,  a func- 
tion important  to  the  State  of  Maine  because  of  the  vital  role  that  agri- 
culture plays  in  the  Maine  economy.  Modern  agriculture  is  sur- 
rounded by  a multitude  of  complicated  problems,  problems  that  can 
be  solved  only  if  they  are  dealt  with  by  individuals  trained  in  the  com- 
plexities of  today’s  agriculture. 
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Maine  training  programs  in  fishery  trades  and  industry  received 
$48,460  in  fiscal  1962,  this  amount  having  been  augmented  in  some  de- 
gree by  the  $15,000  that  was  also  provided  the  State  for  training  in 
distributive  occupations. 

Mr.  Chairman,  Maine’s  eastern  seaboard  is  entirely  exposed  to  the 
Atlantic  Ocean,  so  it  naturally  follows  that  there  is  a highly  developed 
fishing  industry  in  the  State. 

Fishing  is,  by  its  nature,  a seasonal  and  uncertain  occupation,  and 
only  those  who  exhibit  the  highest  degree  of  skill  can  hope  to  attain 
any  measure  of  economic  success.  In  addition,  the  violence  of  the  sea 
acts  to  make  fishing  a hazardous  occupation,  and  only  those  trained  to 
cope  with  the  sea’s  obstinate  nature  are  promised  the  reward  of  sur- 
vival. 

Our  State  university  presently  conducts  fish  and  wildlife  courses, 
and  the  State  government  entertains  vivid  interest  in  training  for  the 
fishing  industry.  Only  through  wholesale  interest  and  efforts  can 
it  be  made  possible  for  a fishing  industry  to  become  a dynamic  part 
of  the  Maine  economy,  and  Federal  funds  provided  for  training  in 
this  area  perform  as  a vital  stimulant  toward  this  end. 

The  sum  of  $68,224  was  expended  in  fiscal  1962  in  Maine  for  training 
in  home  economics.  The  merits  of  this  type  of  program  immediately 
become  apparent,  and  it  would  be  in  the  best  interests  of  our  country 
to  keep  such  a program  active  and  dynamic. 

Under  the  technician  training  program,  title  VIII  of  the  National 
Defense  Education  Act,  the  budget  for  fiscal  1963  provides  $15  mil- 
lion, this  representing  an  increase  of  $2,200,000  over  the  amount  pro- 
vided for  this  program  in  fiscal  1962. 

It  is  under  this  program  that  many  of  our  young  people  are  given 
training  in  engineering  fields  that  require  high  degrees  of  skills.  In 
the  State  of  Maine,  the  Portland  Technical  Institute  conducts  such  a 
program  of  training,  with  students  expecting  to  qualify  as  skilled 
technicians  being  required  to  complete  satisfactorily  a 2-year  course 
of  technical  study. 

For  fiscal  1962,  the  State  of  Maine  received  $85,341  for  this  sort  of 
training,  with  portions  of  this  amount  being  used  for  instructor 
salaries  and  for  purchasing  the  equipment  ancl  supplies  essential  to 
such  a study  program. 

I sincerely  hope,  Mr.  Chairman,  that  this  committee  will  act  to 
approve  the  fiscal  1963  budget  recommendation  for  the  technician 
training  program. 

Mr.  Chairman,  it  is  highly  urgent  that  there  be  in  operation  a pro- 
gram of  vocational  education  sufficient  unto  our  country’s  needs  of 
today.  This  is  a technical  age  in  which  we  live,  and  every  effort 
should  be  made  to  equip  our  citizens  so  that  they  can  cope  with  and 
derive  maximum  benefits  from  the  advancements  of  science.  Man 
must  keep  apace  of  the  machines  he  creates,  for  otherwise  he  will  find 
himself  lost  in  their  shadows. 

It  should  be  mentioned  that  vocational  education  performs  a very 
valuable  service  for  students  who  do  not  enter  into  the  arena  of 
formal  education,  affording  them  pm  opportunity  to  learn  skills  and 
equip  themselves  for  vocational  pursuits  in  a technical  economy. 
Hence,  it  immediately  becomes  obvious  that  vocational  education 
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fosters  benefits  not  only  for  these  young  citizens  but  for  the  American 
society  as  a whole. 

In  concluding  my  remarks,  I wish  to  urge  that  the  members  of  this 
committee  direct  their  wisdom  toward  determining  whether  or  not 
the  funds  recommended  for  vocational  education  in  the  fiscal  1963 
budget  are  sufficient  unto  America’s  need  of  the  day,  using  the  budget 
recommendations  as  a base  for  your  consideration. 

Mr.  Chairman,  I deeply  appreciate  having  this  opportunity  of 
presenting  this  statement  to  this  committee. 

Mr.  Fogarty.  We  appreciate  your  taking  the  time  to  present  it. 

Thank  you  very  much. 

Proposed  Transfer  or  Yerkes  Laboratory 

WITNESS 

HON.  CHARLES  E.  BENNETT,  A REPRESENTATIVE  IN  CONGRESS 

FROM  THE  STATE  OF  FLORIDA 

Mr.  Fogarty.  We  will  now  hear  from  our  colleague  the  Honorable 
Charles  Bennett. 

Mr.  Bennett.  Gentlemen,  I deeply  appreciate  your  allowing  me  to 
testify  in  opposition  to  allowing  the  National  Institutes  of  Health  or 
any  other  Government  agency  to  use  any  Federal  funds  for  assisting 
the  movement  of  the  Yerkes  Laboratory  of  Primates  from  Orange 
Park,  Fla.,  to  Atlanta,  or  elsewhere. 

It  is  my  understanding  that  this  laboratory  to  study  primates  was 
founded  by  Yale  University  about  33  years  ago;  that  the  subtropical 
climate  is  ideal  for  such  studies ; that  moving  the  laboratory  would  be 
to  a less  advantageous  climate ; that  Emory  University  only  recently 
acquired  this  facility  and  is  asking  funds  from  the  U.S.  Government 
to  move  the  facility  to  the  less  advantageous  climate  of  Atlanta,  where 
there  is  a larger  congestion  of  population ; that  two  excellent  and  fully 
accredited  universities  are  now  in  the  vicinity  of  the  laboratory  in 
Florida ; that  at  a reasonable  distance  in  Florida  is  the  metropolitan 
center  of  Jacksonville  with  large  reservoirs  of  medical  and  scientific 
personnel ; that  only  a little  greater  distance  is  the  medical  school  of 
the  University  of  Florida  which  furnishes  another  reservoir  of  co- 
operative scientific  personnel;  that  the  county  where  Yerkes  Labora- 
tory exists  in  Florida  has  recently  experienced  the  closing  in  it  of  a 
large  Navy  base  and  a hosiery  mill,  the  two  largest  payrolls  in  the 
county ; that  this  county  is,  therefore,  a depressed  area.  To  use  the 
funds  of  the  U.S.  Government  to  strike  a further  blow  at  this  com- 
munity seems  againt  all  good  conscience,  and  I sincerely  protest  any 
approval  of  such  funds.  For  the  further  consideration  of  the  com- 
mittee on  this  subject  I attach  and  ask  for  inclusion  in  the  record, 
the  following:  March  5 letter  from  Jacksonville  Hospital  Educational 
Program,  Inc.;  resolution  of  Duval  County  Medical  Society;  an 
editorial  from  the  Florida  Times  Union;  and  finally  excerpts  from 
a letter  of  a constituent  who  did  not  wish  to  appear  directly  in  the 
hearings. 
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Mr.  Fogarty.  We  shall  place  them  in  the  record  at  this  point. 

(The  material  referred  to  follows:) 

Jacksonville  Hospitals  Educational  Program,  Inc., 

Jacksonville,  Fla.,  March  5, 1962. 

Hon.  Charles  E.  Bennett, 

Old  House  Office  Building, 

Washington,  D.C. 


Dear  Sir  : I am  naturally  quite  distressed  to  learn  of  the  impending  move  of 
the  Yerkes  Laboratory  from  Orange  Park  to  Atlanta.  I won’t  belabor  the  point 
of  the  impact  of  this  on  the  economy  of  Orange  Park  because  I am  sure  you  are 
perfectly  aware  of  it.  What  I would  like  to  emphasize  are  the  contributions  the 
Yerkes  Laboratory  has  made,  and  continues  to  make,  to  the  field  of  education  and 
research  in  Jacksonville.  Let  us  be  very  honest  about  it.  For  years  Jacksonville 
has  been  somewhat  of  a desert  in  the  field  of  education  and  research.  The 
Yerkes  Laboratory  has  been  our  only  claim  to  fame  along  these  lines.  Now 
Jacksonville  University  is  fully  accredited  for  4 years.  The  hospitals  and  the 
physicians  of  this  community  are  making  significant  progress  in  the  fields  of 
medical  education  and  medical  research.  The  Yerkes  Laboratory  is  working 
hand  in  hand  with  us  and,  we  would  like  to  feel,  to  mutual  advantage.  Many 
of  the  physicians  in  the  community  are  participating  in  various  research  projects 
at  Yerkes. 

As  you  know,  the  Jacksonville  Hospitals  Educational  Program  received  a grant 
from  the  National  Institutes  of  Health  to  establish  full  time  positions  in  cardiac 
physiology  and  clinical  pharmacology.  One  of  the  things  that  intrigued  the 
review  committee  was  the  presence  of  the  Yerkes  Laboratory  in  the  community, 
and  the  good  working  arrangement  between  Jacksonville  Hospitals  Educational 
Program  and  the  Yerkes  Laboratory.  It  is  my  understanding  that  the  Scientific 
Advisory  Group  of  NIH  felt  that  the  laboratory  should  remain  where  it  is. 
Certainly,  in  these  days  of  centralization  and  empire  building,  it  is  refreshing 
to  see  an  organization  of  the  stature  of  the  Yerkes  Laboratory  maintain  its 
independence  in  such  a setting  as  it  now  finds  itself.  We  in  Jacksonville  can 
be  proud  of  the  significant  contributions  of  this  laboratory  in  many  fields  of 
research.  We  can  also  be  proud  of  the  esteem  in  which  it  is  held  by  scientists 
throughout  the  world.  To  me,  for  these  reasons,  a move  of  the  laboratory  would 
be  disastrous  to  our  educational  and  research  climate  in  Jacksonville. 

I do  hope  these  remarks  will  be  of  some  help  to  you  in  formulating  your  own 
opinion.  I shall  be  happy  to  supply  additional  information  if  you  so  desire. 

With  best  wishes. 

Sincerely  yours, 


Max  Michael,  Jr.,  M.D. 


Duval  County  Medical  Society, 

Jacksonville,  Fla.,  March  6,  1962. 

To  the  Board  of  Trustees  and  the  President  of  Emory  University,  Atlanta,  Ga.: 
Whereas  we  have  been  informed  that  Emory  University  is  considering  a pro- 
posal to  move  the  Yerkes  Laboratories  of  Primate  Biology  from  Orange  Park,  Fla., 
to  Atlanta,  Ga. ; and 

Whereas  the  founder.  Dr.  Robert  M.  Yerkes,  chose  the  Orange  Park  area  be- 
cause of  its  specific  climate  and  physical  consideration,  after  a search  that  ex- 
tended from  New  England  to  Florida,  and  from  the  Atlantic  to  the  Pacific  Oecans, 
including  Cuba  and  Bermuda ; and 

Whereas  Dr.  Yerkes  confirmed  the  desirability  of  the  area  in  his  book  10  years 
after  the  laboratory  was  established ; and 

Whereas  the  Laboratories  have  fiourished  for  .32  years  and  have  become  world 
famous,  to  a degree  never  before  realized  by  any  primate  laboratory ; and 

Whereas  scientists  from  many  different  institutions,  both  in  the  United  States 
and  from  abroad,  have  consistently  found  this  very  setting  conducive  to  excellent 
and  cooperative  research  ; and 

Whereas  the  laboratories  have  made  contributions  to  our  Nation’s  defense,  to 
many  forms  of  medical  knowledge,  and  to  considerable  basic  research ; and 
Whereas  many  components  of  our  Armed  Forces  have  carried  on  important 
developmental  programs,  which  are  becoming  increasingly  significant  as  we  ar- 
rive in  the  space  age ; and 
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'^Tiereas  the  laboratories  have  been  able  to  remain  active  solely  with  grants 
awarded  to  it  from  governmental  agencies  and  private  foundations,  with  little 
or  no  other  financial  support ; and 

Whereas  no  primate  colony  of  major  size  was  ever  able  to  be  established  on  a 
long  range  program,  until  Dr.  Yerkes  started  the  Orange  Park  unit ; and 

Whereas  it  has  been  able  to  perform  a unique  type  of  research  by  its  very 
location,  facilities,  and  its  carefully  selected,  trained  and  dedicated  staff  of  per- 
sonnel at  all  levels  ; and 

"SWiereas  previous  experience  has  shown  that  removal  of  primate  colonies  from 
one  location  to  another  has  often  been  associated  with  a catastrophic  mortality ; 
and 

Whereas  the  physicians  and  other  scientists  of  our  local  area  have  given  active 
and  productive  support  to  many  of  its  research  endeavors  ; and 

Whereas  educational  institutions  and  their  academic  staffs  have  been  develop- 
ing in  the  Jacksonville  area  in  recent  years  to  a degree  which  enables  them  to 
assume  full  and  active  sponsorship  of  the  laboratories,  furnishing  scientific  con- 
sultation and  assistance  to  its  full  time  staff : Therefore  be  it 

Resolved,  That  the  Duval  County  Medical  Society  strongly  urges  the  board  of 
trustees  and  the  president  of  Emory  University  to  allow  the  Yerkes  Laboratories 
of  Primate  Biology  to  continue  to  operate  as  it  has  for  the  past  32  years ; and  be 
it  further 

Resolved,  That  if  Emory  University  no  longer  wishes  this  responsibility,  that 
arrangements  be  made  to  transfer  its  sponsorship  of  the  Yerkes  Laboratories  of 
Primate  Biology  to  some  suitable  local  educational  institution,  in  the  manner  in 
which  Emory  University  originally  received  this  responsibility. 


[From  the  Florida  Times-Union] 

Oeange  Pakk’s  Climate  Is  Scientific  Plus 

The  trustees  of  Emory  University  are  expected  to  decide  before  June  1 whether 
Yerkes  Laboratories  of  Primate  Biology  should  be  moved  from  Orange  Park  to 
Atlanta.  Just  the  possibility  of  such  a move  has  produced  alarm  in  this  area. 
The  laboratories,  at  Orange  Park  for  33  years  and  now  employing  about  50  per- 
sons, are  considered  a major  contributor  to  the  town’s  economy.  Their  loss  would 
be  a second  blow  for  Clay  County  where  citizens  of  Green  Cove  Springs  still  are 
working  to  offset  the  effects  of  deactivation  of  the  naval  station  there. 

Emory  has  promised  a careful  study  of  the  proposed  move.  If  it  is  to  be  com- 
plete, it  should  begin  with  the  reasons  the  founder  of  the  laboratories  selected 
Orange  Park  in  the  first  place.  He  searched  all  over  Florida  and  Puerto  Rico 
for  a combination  of  climate  and  geography  most  closely  resembling  the  native 
habitat  of  the  animals  under  study.  After  Orange  Park  was  selected,  it  was  said 
that  the  environment  met  these  standards  remarkably  well.  Surely  this  has  not 
changed. 

Perhaps  the  place  to  study  the  effects  of  the  proposed  transfer  is  in  the  labo- 
ratory itself.  Will  the  primates  be  as  valuable  tools  of  scientific  research  in  the 
foreign  environment  offered  by  Atlanta? 

The  only  publicly  disclosed  reason  for  the  suggestion  of  the  move  has  been 
that  the  effectiveness  of  the  laboratories  might  be  improved  by  placing  them 
within  the  atmosphere  of  the  university  campus.  Thus,  the  decision  before  the 
Emory  trustees  must  balance  the  advantages  of  one  environment  against  those 
of  another. 

Orange  Park  interests  can  rest  assured  in  the  knowledge  that  their  case  will 
receive  a careful  and  sj^mpathetic  hearing.  For  one  thing,  high  officials  within 
the  Emory  administration  should  be  favorably  disposed  to  the  interests  of  this 
area  of  Florida  by  many  years  of  close  ties.  In  addition,  Florida’s  Senator  Spes- 
sard  Holland,  a member  of  the  Emory  board  of  trustees,  is  aware  of  the  impor- 
tance of  the  laboratories  to  this  area. 

This  does  not  mean  that  the  Jacksonville  area  should  not  argue  its  side 
aggressively.  The  truth  is  that  the  loss  of  the  laboratories  would  be  more  than  a 
blow  to  Orange  Park.  At  this  particular  moment,  when  Jacksonville  and  most 
of  Florida  are  stressing  an  appeal  to  science-related  industry,  the  loss  of 
precisely  what  is  being  sought  might  have  far-reaching  effects. 

Orange  Park’s  unique  climate  offers  a positive  advantage  to  the  laboratories 
that  cannot  be  duplicated  in  Atlanta.  This  is  why  the  laboratories  were  estab- 
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lished  there  and  has  contributed  to  the  success  of  their  research.  The  trustees 
of  Emory  should  think  hard  before  giving  up  a proven  advantage. 


March  4, 1962. 

Hon.  Charles  Bennett, 

Representative  from  Florida,  Congress  of  the  United  States, 

Washington,  D.C. 

My  Dear  Congressman  Bennett:  My  attention  v^as  taken  by  the  item  in 
this  morning’s  Florida  Times-Union,  in  which  you  expressed  concern  about  the 
proposed  removal  of  the  Yerkes  Laboratory  to  Atlanta.  Since  I am  also  much 
concerned  with  this  matter.  I would  like  to  furnish  you  with  some  background 
notes  on  items  relevant  in  this  case  which  you  may  not  know,  and  may  not  hear 
fully  from  official  sources. 

1.  It  is  my  understanding  that  the  Yerkes  Laboratory  was  founded  over  30 
years  ago  by  Dr.  Yerkes. 

2.  For  many  years  the  laboratory  w^as  controlled  by  Yale  University.  It  was 
markedly  successful — a good  primate  colony  was  established,  excellent  scientific 
work  accomplished,  an  international  reputation  established,  and  cooperative 
investigations  with  various  institutions  and  scientific  laboratories  i)erformed. 

3.  About  6 years  ago  Yale  thought  that  the  Yerkes  Laboratory  was  too  remote 
from  its  other  interests,  and  transferred  the  Yerkes  Laboratory  to  a southern 
university — Emory. 

4.  It  is,  therefore,  my  impression  that  Emory  can  take  little  credit  for  the 
establishment  or  development  of  the  Yerkes  Laboratory,  which  was  successful 
before  it  was  given  to  Emory. 

5.  The  laboratory  is  run  entirely  from  grants  awarded  by  the  NIH,  other  gov- 
ernmental agencies,  and  various  foundations.  Emory  has  not,  to  my  knowledge, 
put  any  significant  financial  or  intellectual  investment  from  their  own  resources 
into  the  Yerkes  Laboratory. 

6.  I do  not  think  Emory  paid  any  significant  sum  for  the  laboratory,  which 
is  being  transferred  by  Yale  “gratis.” 

7.  Therefore,  it  would  seem  that  Emory  accepted  the  mandate  to  continue  this 
world  famous  laboratory  in  its  present  successful  location,  not  to  close  it  on 
a doubtful  venture. 

8.  In  recent  years  certain  administrative  officials  at  Emory  have  wished  to 
transfer  the  laboratory.  It  is  of  course,  legally  within  the  power  of  Emory  to 
make  this  transfer,  yet  they  could  not  do  so  without  large  grants  from  outside 
sources. 

9.  Accordingly  Emory  applied  to  the  NIH  for  a grant  of  about  $1,500,000  or 
so  to  effect  the  transfer,  build  facilities  in  Atlanta,  and  to  pay  other  expenses. 

10.  Such  applications  are  passed  upon  initially  by  a panel  of  scientists  from 
various  universities.  It  is  my  understanding  that  this  panel  of  research  scientists 
recommended  that  the  laboratory  not  be  moved,  but  be  left  in  Orange  Park.  I 
think  the  panel  was  swayed  by  the  following  considerations: 

(a)  The  laboratory  is  now  fiourishing  in  its  present  location. 

(&)  The  expense  of  the  move  upon  NIH  funds  is  not  justified. 

(c)  To  establish  a new  primate  colony  is  difficult,  expensive,  and  time- 
consuming.  Certain  long-range  studies  might  be  damaged  by  the  transfer. 

(d)  The  laboratory  now  functions  on  an  interuniversity  basis,  cooperat- 
ing in  projects  with  scientists  from  various  universities.  Government  agen- 
cies, and  other  research  laboratories.  If  it  became  a mere  adjunct  of 
Emory,  on  the  Atlanta  campus,  the  interinstitutional  aspect  would  be 
weakened. 

(e)  The  climate  in  Orange  Park  is  more  suitable  for  the  laboratory 
than  is  Atlanta. 

(/)  A successful  primate  laboratory  demands  isolation  to  preserve  the 
animals  from  infection  and  disturbing  infiuences.  It  cannot  be  placed  in 
a city  or  upon  a busy  campus,  but  must  be  isolated,  either  in  Orange  Park 
or  Atlanta. 

10.  The  recommendation  of  the  panel  of  scientists  has  apparently  been  over- 
ridden, under  circumstances  with  which  I am  not  familar,  and  NIH  money  has 
been  made  available  to  Emory  for  the  move. 

11.  Those  of  us  here  in  Jacksonville  interested  in  the  Yerkes  Laboratory  are* 
imi)elled  by  reasons  as  stated  in  item  9 above,  with  the  following  added : 


565 


(а)  We  do  not  wish  to  see  the  laboratory  moved  from  a favorable  environ- 
ment, in  which  it  has  flourished,  to  a less  favorable  climatic  situation. 

(б)  We  think  there  would  be  serious  interruption  in  the  defense  and 
other  work  of  the  laboratory  entailed  by  the  move  and  the  change  in 
personnel. 

(c)  We  think  the  present  plant  and  facilities  are  topnotch  and  we  do 
not  wish  to  see  them  wasted. 

(d)  We  think  it  wasteful  of  the  tax  funds  to  erect  a new  laboratory  in 
Atlanta,  rather  than  continuing  the  present  laboratory  with  needed  im- 
provements. 

(e)  We  think  the  laboratory  plays  an  important  part  in  the  intellectual 
life  of  Jacksonville,  which  needs  such  activity.  Atlanta  on  the  other  hand, 
is  well  supplied  with  medical  research  facilities. 

(/)  We  think  the  laboratory  important  to  the  economy  of  Orange  Park 
and  adjacent  areas.  The  funds  expended  are  not  Emory  money,  but  have 
been  allotted  to  the  Yerkes  Laboratory  from  various  sources,  especially 
the  Federal  Government,  to  support  research  there.  These  funds  would  be 
made  available  to  the  Yerkes  Laboratory  in  Orange  Park  whether  it  was 
affiliated  with  Yale,  Emory,  Jacksonville  University,  Stetson,  University  of 
Florida,  or  were  independent  of  university  affiliation.  Emory  has  played  no 
significant  part  in  the  procurement  of  these  funds,  as  far  as  I can  tell. 

12.  We  do  not  question  the  legal  right  of  Emory  to  make  the  transfer.  We  do 
question  the  scientific  advisability  of  the  move,  which  was  disapproved  by  a 
scientific  panel.  We  further  question  the  use  of  NIH  funds  to  effect  this 
transfer. 

13.  We  do  not  think  that  the  Director,  NIH,  can  avoid  responsibility  in  the 
matter  by  calling  this  strictly  an  Emory  decision,  since  NIH  (taxpaid)  funds 
have  been  allotted  to  make  the  transfer  possible. 

14.  It  is  understood  that  Senator  Byrd  of  Virginia,  has  recently  questioned 
the  use  of  U.S.  funds  for  establishment  of  new  primate  laboratories.  It  would 
be  better  in  line  with  Senator  Byrd’s  economy  beliefs  to  continue  the  laboratory 
in  Orange  Park,  rather  than  move  it  to  Atlanta  at  great  expense,  resulting  in 
perhaps  a less  successful  scientific  endeavor. 


Mr.  Fogarty.  Thank  you  for  calling  this  to  our  attention.  We  will 
certainly  look  into  it. 

Mr.  Bennett.  Thank  you,  Mr.  Chairman. 

(Mr.  Bennett  subsequently  submitted  the  following  for  the  hear- 
ing’s record :) 

Town  of  Oeange  Paek, 

Clay  County,  Fla.,  March  7, 1962. 

Hon.  Charles  Bennett, 

Congressman,  House  of  Representatives, 

Washington,  D.C. 


Dear  Mr.  Bennett  : Enclosed  is  a copy  of  a resolution  adopted  by  the  Com- 
mission of  the  Town  of  Orange  Park,  on  March  6, 1962. 

The  town  of  Orange  Park  will  appreciate  anything  you  can  do  to  keep  Yerkes 
Laboratories  in  Orange  Park. 

Very  truly  yours. 


Walter  C.  Odum,  Mayor. 


Resolution 

Resolved,  That  the  Town  Commission  of  the  Town  of  Orange  Park  as  the 
governing  body  of  all  citizens  of  the  town  of  Orange  Park  be  and  they  are  hereby 
opposed  to  the  removal  of  Yerkes  Laboratories  from  its  present  location  and  that 
said  commission  go  on  record  in  stating  that  the  removal  of  this  facility  would 
be  costly  and  wasteful  and  would  work  an  economic  hardship  on  the  town  and 
surrounding  area  thereby  adding  to  the  present  depressed  economic  condition  of 
Clay  County,  brought  about  by  the  closing  of  Green  Cove  Springs  Naval  Station 
and  the  Burlington  Hosiery  Mill  located  in  Green  Cove  Springs ; be  it  further 

Resolved,  That  a copy  of  this  resolution  be  forwarded  to  Senator  Spessard 
Holland,  Senator  George  Smathers,  Congressman  Charles  Bennett,  Congressman 
D.  R.  Matthews,  and  Secretary  of  State  Tom  Adams,  and  copies  of  recent  news- 
paper publicity  regarding  this  subject  accompany  said  resolution. 

Given  the  6th  day  of  March  in  the  year  of  our  Lord  one  thousand  nine  hundred 
and  sixty-two. 


Walter  G.  Odum,  Mayor. 
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Pkoposed  Transfer  of  Yerkes  Laboratory 

WITNESS 

HON.  D.  B.  (BILLY)  MATTHEWS,  A BEPRESENTATIVE  IN  CONGRESS 

EROM  THE  STATE  OP  FLORIDA 

Mr.  Fogarty.  We  shall  next  hear  from  our  friend  Mr.  Matthews 
who,  I believe,  wishes  to  speak  to  the  same  problem  you  may  proceed. 

Mr.  Matthews.  Mr.  Chairman,  please  let  me  thank  you  for  an  op- 
portunity to  testify  in  opposition  to  the  appropriation  of  any  Federal 
funds  for  use  in  removing  the  Yerkes  Laboratories  of  Primate,  Biology 
from  Orange  Park,  Fla.,  to  Atlanta,  Ga. 

Yale  University,  about  33  years  ago,  established  the  Yerkes  Labora- 
tories at  Orange  Park,  Fla.,  after  an  intensive  search  for  a locale 
which,  from  a climatic  standpoint,  most  closely  resembled  the  native 
habitat  of  the  animals  to  be  studied.  Important  research  and  experi- 
ments have  since  been  conducted  at  these  laboratories  and  Yale  main- 
tained control  until  approximately  5 years  ago  when  operational  con- 
trol was  vested  in  Emory  University,  Atlanta,  Ga.  Over  the  years, 
50  persons  were  employed  and  they  and  their  families  constitute  a 
major  segment  of  the  economy  of  the  town  of  Orange  Park. 

The  Yerkes  Laboratories  have  made  enormous  contributions  in  the 
past  to  the  field  of  medical  education  and  medical  research  in  Florida. 
The  facilities  are  within  easy  access  of  members  of  the  medical  pro- 
fession in  the  metropolitan  area  of  Jacksonville  as  well  as  to  members 
of  the  staff  of  the  J.  Hillis  Miller  Health  Center  of  the  University  of 
Florida,  about  60  miles  away.  I am  told  that  research  projects  on  a 
lend-lease  basis  between  the  Yerkes  Laboratories  and  the  health  cen- 
ter are  of  vital  research  importance  and  instructional  importance  to 
the  medical  school  and  its  affiliated  activities  at  the  University  of 
Florida.  (See  statement  of  Dean  George  Harrell  filed  as  exhibit  1.) 

Emory  University  proposes,  for  the  sake  of  its  own  convenience,  to 
move  the  Yerkes  Laboratories  closer  to  the  university  campus  in  At- 
lanta, Ga.  This  move,  I understand,  is  contingent  on  the  receipt  of  a 
Federal  grant  to  cover  the  costs  of  moving  and  reestablishing  the  labo- 
ratories in  Atlanta.  Mr.  Chairman,  I contend  that  Atlanta  is  not  suit- 
able climatically  as  the  site  of  this  particular  type  of  research.  The 
laboratories  have  received  generous  Federal  research  grants  in  the 
past,  so  I am  informed,  and  with  this  I have  no  quarrel ; however,  I 
strongly  oppose  any  authorization  of  funds  to  the  National  Institutes 
of  Health  or  to  any  other  Government  agency  which  would  in  any  way 
assist  in  the  removal  of  the  laboratories  from  a very  subitable  and  ideal 
location  to  another  not  so  ideally  located. 

The  removal  of  the  laboratories  from  Orange  Park  would  create  a 
serious  economic  situation  and  depression  in  a community  already  suf- 
fering acutely  from  the  recent  close  down  of  a large  naval  installation 
at  nearby  Green  Cove  Springs,  within  the  same  county  of  Clay.  While 
of  secondary  importance  so  far  as  research  is  concerned,  the  use  of 
Federal  money  to  help  create  or  aggravate  a depressed  area  without 
good  cause  or  reason  is  most  certainly  a cause  of  concern  to  our  Gov- 
ernment. 

I thank  you,  again,  Mr.  Chairman,  for  this  opportunity  to  voice  may 
opposition  to  appropriating  any  funds  for  the  purpose  suggested. 
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Mr.  F OGARTY.  Thank  you  very  much. 

We  shall  place  the  telegram  you  presented  with  your  statement  in 
the  record  at  this  point. 

(The  telegram  referred  to  follows :) 

Exhibit  1 

Gainesville,  Fla.,  March  9,  1962. 

Congressman  Billy  Matthews, 

House  Office  Building,  Washington,  D.C.: 

Department  of  pediatrics  of  University  of  Florida  College  of  Medicine  lias  been 
utilizing  facilities  of  Yerkes  Laboratory,  Orange  Park,  for  3 years  in  study  of 
development  of  immimity  in  newborn  chimpanzees  to  obtain  answers  unobtain- 
able in  the  human  being.  Our  investigators  have  lend-lease  arrangement  to  bring 
animals  here  for  limited  periods  of  time  then  returned  to  Yerkes  and  follow  there 
with  serial  blood  samples  over  period  of  months.  This  cooperation  in  research 
has  been  invaluable  to  us  since  no  other  source  of  newborns  exist.  We  do  not 
plan  to  breed  chimpanzees  in  our  own  primate  laboratory  to  be  built  this  summer 
and  hope  to  continue  present  arrangement  as  long  as  possible. 

G.  T.  Harkell, 

Dean,  University  of  Florida  College  of  Medicine. 
Reimbursement  for  Indirect  Costs  of  Research  Projects 

LETTER  FROM  HON.  HARLEY  O.  STAGGERS 

Mr.  Fogarty.  We  shall  insert  a letter  from  Congressman  Staggers 
in  the  record. 

(The  letter  referred  to  follows :) 

To : Hon.  John  E.  Fogarty,  chairman.  Subcommittee  on  Appropriations  for  the 
Department  of  Health,  Education,  and  Welfare,  House  Appropriations 
Committee,  Washington,  D.C. 

From  : Representative  Harley  O.  Staggers,  Second  District,  West  Virginia. 

Subject : Reimbursement  for  indirect  costs  of  research  projects. 

Over  a period  of  several  years,  reimbursement  for  indirect  costs  necessarily 
incurred  by  institutions  accepting  research  projects  sponsored  by  Federal  agen- 
cies, and  particularly  those  sponsored  by  the  U.S.  Health  Service  and  the  Na- 
tional Institutes  of  Health,  have  been  limited  to  15  percent  of  direct  costs. 

It  appears  to  be  recognized  by  your  subcommittee  that  this  limitation  is  not 
a realistic  one,  and  I understand  the  limit  of  20  percent  is  now  proposed.  This 
increase  still  does  not  meet  the  actual  costs  to  the  institutions  involved.  A 
careful  study  indicates  that  the  costs  rise,  in  many  cases,  to  as  much  as  31 
percent. 

West  Virginia  University,  at  Morgantown,  W.  Va.,  in  common  with  similar 
institutions  elsewhere,  has  accepted  a number  of  research  projects  in  the  pub- 
lic health  field.  The  intention  and  the  purpose  of  the  act  authorizing  the  proj- 
ects, as  well  as  the  desire  of  West  Virginia  University,  is  to  serve  the  whole 
public.  Benefits  are  not  limited  to  a single  State.  West  Virginia  University  is 
happy  to  contribute  to  a national  purpose.  But  so  long  as  the  university  is 
not  reimbursed  for  all  the  costs  of  the  various  research  projects,  indirect  costs 
as  well  as  direct  costs,  the  excess  of  costs  over  reimbursements  must  be  as- 
sumed by  the  State  of  West  Virginia,  which  operates  the  university.  The 
State  of  West  Virginia  is,  in  effect,  subsidizing  a general  public  purpose.  State 
funds  for  the  operation  of  the  university  are  necessarily  limited.  When  ap- 
propriations are  diverted  to  the  support  of  Federal  projects,  other  services  and 
activities  of  the  university  must  be  curtailed  to  a corresponding  extent. 

The  research  projects  sponsored  by  Federal  agencies  can,  at  present,  be  carried 
on  only  by  institutions  of  learning.  Only  these  institutions  possess  the  personnel, 
the  equipment,  and  the  technical  skills,  or  can  assemble  such  personnel,  equip- 
ment, and  skills  necessary  to  do  the  work.  I believe  that  the  acts  authorizing 
the  projects  were  never  intended  to  impose  a burden  on  the  institutions,  whether 
supported  by  States  and  localities  or  by  private  agencies,  working  on  the 
projects. 
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In  view  of  these  considerations,  I respectfully  suggest  that  your  subcommittee 
study  a proposal  to  provide  full  reimbursement  for  all  proven  indirect  costs  of 
research  projects.  Such  a practice  is  not  inconsistent  with  Federal  contracts 
in  the  field  of  construction  and  manufacture.  If,  however,  it  is  thought  neces- 
sary to  put  some  limit  on  indirect  costs,  a figure  in  the  neighborhood  of  30  per- 
cent as  a maximum  would  correspond  more  closely  with  realities  than  the  past 
limit  of  15  percent  or  the  proposed  limit  of  20  percent. 

Respectfully  submitted. 

Harley  O.  Staggers. 

Vocational  Rehabilitation  Training  Grants 


Mr.  Fogarty.  At  the  request  of  Congressman  Curtis  of  Masssachu- 
setts,  we  shall  place  in  the  record  a letter  he  received  concerning  voca- 
tional rehabilitation  training  grants. 

(The  letter  referred  to  follows :) 

School  of  Education, 

Charles  River  Campus, 
Boston,  Mass.,  February  5, 1962. 

Hon.  Laurence  Curtis, 

U.S.  House  of  Representatives,  Washington,  D.C. 


Dear  Sir:  For  3 years,  I have  been  in  charge  of  the  U.S.  Office  of  Vocational 
Rehabilitation  sponsored  training  program  in  speech  pathology  and  audiology 
here  at  Boston  University.  This  program  has  poured  new  life  into  our  program 
and  reinvigorated  the  New  England  region  by  helping  us  to  recruit  new  workers 
into  our  graduate  program  and  increasing  the  quantity  and  quality  of  workers 
available  to  the  thousands  of  children  and  adults  with  speech  and  hearing  prob- 
lems in  New  England.  Representative  Carl  Elliott’s  committee  at  the  Yale 
conference  2 years  ago  pointed  up  the  desperate  need  for  an  increase  in  such 
services,  and  revealed  that  hundreds  of  workers  were  needed  and  that  thousands 
of  individuals  were  not  being  served  in  the  New  England  area. 

The  U.S.  Office  of  Vocational  Rehabilitation  training  grants  have  allowed  us 
to  begin  a major  breakthrough  toward  meeting  the  needs.  We  know  that  we 
will  serve  the  region  far  better  if  we  can  but  continue  to  move  ahead  with  grants 
that  are  realistic  for  these  times.  Our  students  here  at  Boston  University  must 
pay  a tuition  fee  of  about  $1,440  per  calendar  year.  From  a grant  of  $2,400,  this 
means  that  a man,  perhaps  married,  perhaps  with  one  or  two  children,  would 
have  a total  of  $80  per  month  for  that  year  to  handle  all  living  expenses.  He 
cannot  make  such  a sacrifice. 

I was  extremely  distressed  to  learn  recently  that  there  was  a possibility  that 
allowances  for  tuition  payments  would  not  be  added  to  the  Office  of  Vocational 
Rehabilitation  grants  in  speech  pathology-audiology  for  the  coming  year.  I was 
especially  distressed  when  realizing  that  such  grants  plus  tuition  allowances  were 
being  made  in  the  Offices  of  Education,  the  National  Institute  of  Mental  Health, 
and  in  public  health. 

Private  universities  cannot  possibly  recruit  strong  candidates  when  those 
candidates  can  go  to  State  universities,  etc.,  for  a tenth  of  the  tuition  cost.  Stu- 
dents, and  I’ve  spoken  to  three  in  the  past  week,  who  want  to  come  to  an  institu- 
tion like  Boston  University,  cannot  and  often  do  not  because  of  the  lack  of  tuition 
allowance  in  the  grant  program.  He  cannot,  in  other  words,  really  select  the 
school  of  his  choice.  The  factor  of  discrimination  here  is  disturbing. 

I implore  your  committee  to  consider  most  carefully  the  negative  implications 
should  tuition  allowance  be  rejected.  Private  universities  will  suffer,  motivated 
and  capable  individuals  who  will  be  kept  from  preparing  to  do  the  kind  of  work 
they  wish,  will  suffer,  and  countless  thousands  of  speech  and  hearing  handicapped 
persons  will  suffer.  I am  most  grateful  for  your  audience. 

Most  sincerely. 


Albert  T.  Murphy,  Ph.  D. 

Professor  of  Speech  Pathology  and  Special  Education,  Boston  Uni- 
versity. Director,  Speech  and  Hearing  Clinic,  Massachusetts 
Memorial  Hospitals,  Boston. 
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Water  Pollutiox  Coxtrol 


LETTER  AXD  STATE3IEXT  OF  SEXATOR  MALRIXE  B.  XEUBERGER 


Mr.  Fogarty.  We  shall  place  a letter  and  statement  from  Senator 
Is’euberger  in  the  record. 

(The  letter  and  statement  follow :) 


U.S.  Senate, 

Committee  on  Agriculture  and  Forestry, 

Washington,  D.C. 

Hoil  John  E.  Fogarty, 

Chairman,  Suhcommittee  on  Appropriations  for  Labor,  Health,  Education,  and 
Welfare,  House  Appropriations  Committee,  Washington,  D.C. 

Dear  Congressman  Fogarty  : I am  enclosing  herewith  a copy  of  the  state- 
ment which  I filed  with  the  Senate  Appropriations  Committee  in  support  of 
water  pollution  control  activities  of  the  Department  of  Health,  Education,  and 
Welfare.  I hope  that  this  material  can  be  made  a part  of  the  hearing  record. 
With  best  wishes,  I am, 

Sincerely  yours. 


Maurine  B.  Xeuberger, 

TJ.S.  Senator. 


Statement  by  Senator  Maurine  B.  Xeuberger  of  Oregon 

Continued  progress  and  prosperity  in  the  Pacific  Xorthwest  are  clearly  linked 
to  the  development  of  the  resources  of  the  Columbia  River  Basin.  It  is  a matter 
of  continuing  and  intense  interest  to  me  to  see  that  this  program  proceeds  in 
a prompt  and  balanced  manner  to  assure  the  full  development  of  our  region’s 
economy. 

During  the  Senate’s  recent  investigation  of  the  Xation’s  water  resource  needs, 
I presented  testimony  to  the  Senate  select  committee,  headed  by  Senator  Kerr. 
My  statement  of  May  25,  1960,  called  attention,  among  other  things,  to  the  need 
:f or  strengthened  legislation  to — 

(a)  Extend  the  provisions  of  the  Water  Pollution  Control  Act  of  1956 
which  provides  grants  on  a matching  basis  to  State  water  pollution  control 
agencies ; 

(&)  Provide  increased  assistance  to  municipalities  for  construction  of 
local  sewage  treatment  facilities  ; 

(c)  Provide  funds  to  expand  the  research  program,  and  specifically  to 
establish  a Pacific  X"orthwest  regional  laboratory  of  the  Public  Health 
Service  to  give  more  intensive  study  to  the  pollution  control  problems  of 
this  region ; 

( d ) Include  low-flow  augmentation  for  water  quality  control  as  an  author- 
ized function  in  planning  Federal  water  development  projects,  on  a non- 
reimbursable basis. 

The  1961  amendments  to  the  Federal  Water  Pollution  Control  Act  included 
these  provisions,  and  this  is  most  gratifying.  I hope  that  appropriations  for 
fiscal  year  1963  will  be  adequate  to  carry  out  these  provisions  in  the  effective 
manner  which  this  program  merits  : 

(a)  Program  grants  have  been  very  imi)ortant  to  the  continued  strengthening 
of  State  pollution  control  agencies,  including  the  State  sanitary  authority  in  my 
own  State  of  Oregon,  and  I fully  approve  and  support  the  increase  to  $5  million 
proposed  in  the  President’s  fiscal  year  1963  budget. 

(&)  With  respect  to  grants  for  the  construction  of  sewage  treatment  works, 
Congress  appropriated  the  full  amount  authorized  for  last  year  ($80  million). 
This  has  resulted  in  an  increase  to  an  annual  national  construction  level  of 
$466  million.  I support  the  scheduled  increase  to  $90  million  for  construction 
grants  for  fiscal  year  1963.  This  amount  will  further  increase  the  level  of  con- 
struction to  keep  pace  with  emerging  needs  and  to  clear  up  some  of  the  accumu- 
lated backlog  or  urgently  required  treatment  works.  The  State  of  Oregon  has 
applications  on  file  for  funds  well  in  excess  of  its  anticipated  allocated  share  of 
this  $90  million. 

(c)  The  need  for  a much  larger  research  effort  in  the  field  of  water  pollution 
control  continues  to  be  a pressing  one.  I would  call  particular  attention  to  the 
need  to  strengthen  the  advance  waste  treatment  project  of  the  Public  Health 
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Service.  The  purpose  of  this  project  is  to  seek  scientific  breakthroughs  to  develop 
new  treatment  devices  to  remove  the  residual  waste  materials  in  sewage  and 
industrial  wastes  which  are  not  adequately  treated  by  our  present  so-called  com- 
plete treatment  methods,  and  which  constitute  an  increasing  threat  to  the 
Nation’s  waters. 

There  is  an  immediate  need  for  additional  funds  to  initiate  construction  of  the 
research  laboratory  authorized  for  the  Pacific  Northwest.  Secretary  Ribicoff 
has  announced  that  this  laboratory  will  be  located  at  Oregon  State  University  at 
Corvallis.  Planning  funds  for  this  facility  have  been  made  available.  I hope 
that  construction  funds  will  be  appropriated  to  allow  construction  to  begin  at  as 
early  a date  as  possible. 

(d)  The  amendment  providing  for  low-fiow  storage  for  water  quality  control 
in  the  Federal  reservoirs  is  probably  the  most  important  recent  addition  to  water 
resource  development  programs.  It  has  been  said  that  this  authorization  will 
rank  with  the  1902  Reclamation  Act  and  the  1925  Flood  Control  Act  in  terms  of 
national  importance.  Certainly,  the  report  of  Senator  Kerr’s  committee  suggests 
that  this  is  true  in  indicating  that  water  quality  control  will  be  one  of  the  most, 
if  not  the  most,  important  water  problems  across  the  Nation,  as  our  population 
and  economic  development  continue  to  expand.  Further,  the  provision  of  storage 
on  a nonreimbursable  basis,  when  benefits  are  widespread  or  national  in  scope, 
will  be  very  important  in  the  economic  assessment  of  the  practicability  of  multi- 
purpose projects. 

This  authorization  will  play  an  important  role  in  the  future  development  of  all 
of  Oregon’s  waters.  In  the  Willamette  River  Basin,  although  there  is  a great 
deal  of  water,  there  are  also  very  heavy  demands  on  the  river,  since  two-thirds  of 
the  State’s  population  (including  the  Portland  metropolitan  area)  lives  in  the 
75-by-150-mile  dimensions  of  this  river  basin.  In  the  more  arid  country  east  of 
the  Cascade  Mountains,  population  and  industrial  development  are  less  intensive ; 
but  there  are  heavy  demands  on  water  for  agricultural  uses,  and  much  smaller 
streamflows  to  draw  upon.  Throughout  the  State  of  Oregon,  the  augmentation 
of  seasonal  low  streamfiows  will  yield  important  benefits  through  improved  water 
quality. 

While  the  Federal  Water  Pollution  Cbntrol  Act  amendments  were  passed  in 
July  1961,  the  Corps  of  Engineers  and  the  Bureau  of  Reclamation  have  been 
planning  resource  development  programs  in  the  Northwest  for  many  years.  At 
present,  they  have  a large  number  of  projects  in  the  planning  or  investigation 
stage.  Over  the  next  year  or  so,  the  Public  Health  Service,  through  its  Portland, 
Oreg.,  water  pollution  control  office,  will  be  required  to  report  on  over  55  projects 
of  the  construction  agencies  in  the  Columbia  Basin.  These  projects  are  primarily 
multipurpose  in  nature,  involving  matters  such  as  fiood  control,  irrigation, 
navigation,  recreation,  fish  and  wildlife,  associated  power,  and  water  quality 
control.  Twenty-one  of  these  projects  are  in  Oregon.  A list  of  projects  is 
appended  to  this  statement  for  the  information  of  the  subcommittee. 

I believe  that  we  must  avoid  delay  in  developing  reports  on  storage  require- 
ments in  these  projects  for  the  purpose  of  regulating  streamflow  for  water 
quality  control.  If  such  reports  are  not  completed  on  schedule,  this  will  result 
in  added  delay  in  getting  the  project  reports  to  the  Congress  for  their  consider- 
ation. On  the  other  hand,  if  the  construction  agencies  submit  their  project  re- 
ports without  the  data  on  fiow  regulation  contemplated  by  the  1961  amendment 
to  the  Federal  Water  Pollution  Control  Act,  the  full  economic  value  of  these  proj- 
ects will  not  be  made  available  to  the  Congress.  I believe  that  it  is  urgent,  there- 
fore, to  provide  funds  adequate  to  support  the  preparation  of  these  reports,  in 
order  that  the  Congress  be  furnished  the  information  which  will  enable  it  to 
decide  on  the  best  annual  program  for  water  resource  development  works. 

I strongly  urge  the  provision  of  adequate  funds  to  undertake  studies  of  these 
low-flow  storage  needs.  Under  the  provisions  of  section  2 of  the  Federal  Water 
Pollution  Control  Act,  a comprehensive  plan  for  water  supply  and  water  quality 
management  for  the  Columbia  Basin  is  in  the  process  of  being  prepared.  (A  copy 
of  the  report  describing  this  planning  work  is  attached  for  the  subcommittee’s 
records. ) This  plan  will  provide  the  framework  for  a comprehensive  water  pol- 
lution control  program  for  the  Pacific  Northwest,  and  will  include  as  an  important 
portion,  the  determination  of  storage  requirements  to  increase  streamflows. 

Financial  requirements  to  carry  out  the  entire  planning  task  will  be  $400,000 
per  year  for  the  next  55  years.  If  this  amount  is  made  available,  it  will  provide 
adequate  funds  to  provide  the  information  on  low-flow  storage  required  to 
accompany  the  reports  of  the  construction  agencies,  as  well  as  to  carry  out  the 
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balance  of  the  work  needed  to  develop  a comprehensive  water  supply  and 
water  quality  management  plan. 

However,  the  fiscal  year  1962  budget  for  this  overall  planning  project  was 
-$175,000.  If  current  appropriation  requests  do  not  envision  meeting  the  sched- 
ule described  above  (of  $400,000  per  year),  I request  that  an  additional  $150, (X)0 
be  made  available  for  assignment  to  the  Pacific  Northwest  office  of  the  Public- 
Health  Service’s  Division  of  Water  Supply  and  Pollution  Control,  to  provide  for 
adequate  low-fiow  reports  on  the  current  projects  and  investigations  of  the  con- 
struction agencies.  This  should  assure  that  there  will  be  no  delay  in  laying  these 
much-needed  water  resource  development  programs  before  the  Congress  for  its 
consideration. 

President  Kennedy  in  his  natural  resources  message  to  the  Congress  on  Febru- 
ary 23,  1961,  said,  “The  full  development  of  the  power  and  other  water  resource 
potentials  of  the  Columbia  Basin  is  a vision  that  must  be  fulfilled.”  I believe 
that  an  effective  program  for  including  water  quality  storage  needs  in  Federal 
reservoirs  will  be  an  important  step  toward  achieving  this  goal. 

Fedeeajl  Coxstructiox  Projects,  Ixvolvixg  Flow  Augmextatiox  Studies, 

Pacific  Northwest 

BUREAU  OF  RECLAMATION,  FISCAL  YEAR  1962 
STATE  OF  OREGON 


Tualatin  project,  Scoggins  Creek Multipurpose  project. 

Umiiqua  River  project,  Olalla  division Do. 

Red  Prairie  project Do. 

Deschutes  River  project.  Crooked  River  extension Do. 

Rogue  River,  Illinois  Valley  division Do. 

Rogue  River,  Medford  division Irrigation  project. 

Rogue  River,  Evans  Valley  division Do. 

Monmouth-Dallas  project Do. 

Umatilla  project,  Birch  Creek  diversion  unit Do. 


BALANCE  OF  COLUMBIA  BASIN 


Touch et  project,  Washington 

Chehalis  Basin,  Washington 

Snake  Plain  recharge,  Idaho 

Lower  Horse  Heaven  project,  Washington-. 
Chief  Joseph,  Methow  division,  Washington. 

Chief  Joseph,  Whitestone  Coulee,  Wash 

Rathdrum  Prairie,  Wash 

Spokane  Valley  project,  Washington 

Mountain  Home,  Guffey  unit,  Idaho 

Kennewick  extension,  W ashington 


Multipurpose  project. 
Do. 

Ground  water  recharge. 
Irrigation  project. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


U.S.  ARMY  ENGINEERS,  FISCAL  YEAR  1962 


STATE  OF  OREGON 


Grande  Ronde  River  project 

Catherine  Creek  project 

Willow  Creek  project 

Coquille  River  Basin  project 

Rogue  River  Basin,  Elk  Creek  Dam,  Lost  Creek  Dam, 

and  Applegate  Dam 

Willamette  River  Basin  study 

Umpqua  River  Basin  study 


Multipurpose  project. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


BALANCE  OF  COLUMBIA  BASIN 


Wynoochee  River  projec-t,  Washington 


..  Multipurpose  project. 
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BUREAU  OF  RECLAMATION,  FISCAL  YEAR  1963 
STATE  OF  OREGON 


Umpqua  River  project,  Oakland  division Multipurpose  project.. 

Deschutes  River  Basin,  Central  division Do. 

Upper  Owyhee  project Do. 

BALANCE  OF  COLUMBIA  BASIN 

Alta  project,  Wyoming Multipurpose  project.. 

Challis  project,  Idaho Do. 

Main  Weiser  River  project,  Idaho Do. 

Minidoka  project,  Idaho Do. 

Teton  Basin  project,  lower  division,  Idaho Do. 

Upper  Star  Valley  project,  Wyoming Do. 

Yakima  project,  Ahtanum  division,  Washington Do. 

Yakima  project,  supplemental  storage,  Washington Do. 

Columbia  Basin  project,  Washington Irrigation  project. 

Eureka  Flat  project,  Washington Do. 

Walla  Wall  project,  Marcus  Whitman  unit,  Washington..  Do. 

Walla  Walla  project,  Milton  freewater,  Washington Do. 

Missoula  Valley  project,  Montana Do. 

Garden  Valley  project,  Montour  unit,  Idaho Do. 

Pend  Oreilla  project,  Idaho Do. 

Salmon  Falls  project,  Idaho Do. 


U.S.  ARMY  ENGINEERS,  FISCAL  YEAR  1963 
STATE  OF  OREGON 


Willamette  River  Basin  study Multipurpose  project.. 

Calapooya  River  project Do. 


BALANCE  OF  COLUMBIA  BASIN 


Nooksack  River  project,  Washington Multipurpose  project.. 

Skagit  River  project,  Washington Do. 

Snohomish  River  project,  Washington Do. 

Stillaguamish  River  project,  Washington Do. 

Touchet  River  project,  Washington Do. 

Walla  Walla  River  project,  Washington Do. 


Medical  Communications 

LETTER  AND  RELEASE  OF  SENATOR  HUBERT  H.  HUMPHREY 

Mr.  Fogarty.  At  this  point  we  shall  place  in  the  record  a letter 
and  release  we  have  received  from  Senator  Humphrey. 

( The  letter  and  release  follow : ) 

U.S.  Senate, 

International  Health  Study, 

FeJ)ruary  16,  1962. 

Hon.  John  Fogarty, 

Chairman,  Subcommittee  on  Appropriations  for  Departments  of  Labor  and  Health, 
Education,  and  Welfare,  House  Committee  on  Appropriations,  House  Office 
Building,  Washington,  D.C. 

Dear  .Iohn  : May  I submit  a few  observations  with  respect  to  your  present 
expert  review  of  Public  Health  Service  portions  of  the  1963  HEW  appropriation 
bill? 

These  observations  bear  on  only  one  relatively  small,  but  nonetheless  crucial, 
phase — improvement  of  medical  communications. 

From  many  sources,  I have  heard  of  the  wonderful  work  that  you,  personally, 
and  that  your  subcommittee  are  now  engaged  in  on  this  particular  problem. 

As  you  will  recall,  in  my  testimony  before  your  subcommittee  last  year  (hear- 
ings, p.  725),  I stated — ^just  as  you  have  so  rightly  emphasized — that  the  im- 
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proved  handling  of  medical  information  and  communications  represents  one  of 
the  foremost  challenges  to  the  Federal  Government  and  to  medical  science. 

This  Senate  subcommittee  is  now  preparing  a comprehensive  report.  It  will 
describe  “The  Crisis  in  Scientific  and  Technical  Information”  as  it  concerns  all 
of  science  and  technology  and  medical  science  in  particular. 

May  I respectfully  submit  now  to  your  subcommittee  that  an  important  step 
would  be  taken  by  providing  additional  line  items  in  the  1963  fiscal  year  HEW 
appropriations  bill  for : 

{a)  Diverse  information  activities  to  be  handled  by  the  Surgeon  General  of 
the  U.S.  Public  Health  Service  (and  to  be  delegated  by  him  to  the  National 
Institutes  of  Health,  the  Bureau  of  State  Services,  and  the  Bureau  of  Medical 
Services)  ; 

(b)  Specialized  information  activities  (on  recorded  knowledge),  to  be  handled 
by  the  National  Library  of  Medicine,  in  particular. 

It  seems  to  me  that  the  Surgeon  General’s  Oflice  should  be  given  a specific 
sum  to  handle  the  many  information  activities  which  the  Congress,  in  statute 
after  statute,  has  conferred  upon  units  of  the  Public  Health  Service.  These  activi- 
ties include,  as  you  so  well  know,  fostering  communications  between  four  sets 
of  groups : 

( 1 ) Between  researchers. 

(2)  Between  researchers  and  medical  educators. 

( 3 ) Between  researchers  and  practitioners,  and 

(4)  Between  medical  scientists  and  laymen  (i.e.,  health  education) . 

The  Surgeon  General’s  responsibility  should  include  use,  among  other  media, 
of  all  the  modern  channels — closed  circuit  television,  FM  radio,  support  of  semi- 
nars and  symposia — which  do  not,  per  se,  involve  recorded  knowledge. 

By  contrast,  the  National  Library  of  Medicine,  responsible  for  the  processing 
of  recorded  knowledge,  should  be  given  as  part  of  its  overall  budget,  specific 
amounts  for  its  extramural  program.^  As  you  know,  this  includes  studying  of 
the  scientific  information  system,  research  on  communications  mechanization, 
assisting  in  the  strengthening  of  the  Nation’s  medical  libraries,  etc. 

The  suggested  line-item  sums  would,  for  the  first  time,  establish  strong  account- 
ability to  the  Congress  on  specific  information  activities. 

With  the  line  items,  however,  should  be  expressed  the  Congress’  insistence 
that  PHS,  including  NLM’s  information  activities,  be  better  coordinated  with 
those  of  all  the  many  other  pertinent  Federal  organizations  within  and  outside 
the  HEW  Department.  Within  HEW,  this  includes  the  information  programs 
of  the  Office  of  Vocational  Rehabilitation,  the  Food  and  Drug  Administration, 
the  Social  Security  Administration  (including  the  Children’s  Bureau)  and  the 
Office  of  Education. 

Outside  HEW,  it  includes  the  programs  of  the  many  departments  and  agencies 
whose  relatively  uncoordinated  medical  and  other  information  programs  are 
described  in  this  subcommittee’s  forthcoming  report — the  National  Science  Foun- 
dation, Atomic  Energy  Commission,  National  Aeronautics  and  Space  Administra- 
tion, Veterans’  Administration,  Department  of  Agriculture,  Department  of 
Defense,  and  others. 

I am  taking  the  liberty  of  enclosing  two  items  : 

{a)  A public  statement  which  I am  issuing  Sunday,  presenting  my  personal 
views  on  the  medical  information  crisis,  and 

(b)  A series  of  quotations  to  appear  in  our  report  from  leading  authorities 
as  regards  the  nature  of  the  crisis. 

I would  be  grateful  if  you  would  be  so  kind  as  to  print  this  letter  and  enclosures 
within  the  transcript  of  your  subcommittee’s  hearing. 

With  renewed  congratulations  for  your  great  leadership  in  this,  as  in  so  many 
other  areas  of  medical  progress,  I am. 

Sincerely, 


Hubert  H.  Humphrey,  Subcommittee  Chairman. 


1 This  assumes,  of  course,  that  the  necessary  statutory  authority  is  requested  and 

granted. 
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Senator  Humphrey  Says  Memcau  Science  Faces  “Information  Crisis”  ; Urges 
“Drastic  Overhaul  of  Archaic  Federal  Information  Activities” 

Senator  Hubert  H.  Humphrey,  Democrat,  Minnesota,  stated  today  that  “a 
crisis  in  medical  information  threatens  scientific  progress.” 

“The  crisis  involves  the  weU-being  of  every  man,  woman,  and  child  in  the 
country,”  he  added. 

The  ]\Iinnesota  Senator  issued  a statement  in  advance  of  a report  to  bo  issued 
late  next  month  by  a Senate  Government  operations  subcommittee,  of  which  he 
is  chairman.  “The  report  shows,”  said  Humphrey,  “that  medical  knowledge 
is  growing  so  rapidly,  is  being  published  in  so  many  journals,  discussed  in  so 
many  meetings,  that  it  is  almost  impossible  for  any  scientist  to  find,  much  less 
to  digest  what  has  already  been  discovered  in  his  own,  much  less  in  related 
fields.” 

Humphrey  praised  the  “dedication  of  American  medical  science  in  seeking  to 
unlock  the  mysteries  of  disease  and  to  fulfill  the  highest  standards  of  service  to 
patients.  The  tragedy,”  he  said,  “is  that  the  magnificent  effort  to  discover  knowl- 
edge is  not  accompanied  by  a similar  effort  to  make  sure  that  the  knowledge  is 
effectively  and  promptly  communicated.” 

Humphrey  indicated  that  he  will  urge  the  Senate  and  House  Committees  on 
Appropriations  to  require  a drastic  overhaul  of  archaic  Federal  policies  in  medical 
information. 

“The  U.S.  Public  Health  Service  has  taken  some  important  steps  to^  help  deal 
with  the  information  crisis,”  he  said.  “But  its  information  policy,  organization, 
and  procedure  are  hopelessly  out  of  date  and  inadequate.  As  a result,  the 
Federal  Government  is  not  doing  its  share  to  help  medical  science  come  to  grips 
with  today’s  and  tomorrow’s  information  needs.” 

Humphrey  observed  that  the  National  Institutes  of  Health  has  devoted  only 
a pitifully  small  fraction  of  its  resources  toward  finding  how  best  to  communi- 
cate research  knowledge.  In  the  1962  fiscal  year,  it  is  spending  $587,000  to  find 
out  how  to  transmit  findings  which  are  generated  by  '$410  million  of  intramural 
and  extramural  research.  “This  means,”  he  said,  “that  0.0012  or  one  six- 
hundred-ninety-eighth  of  the  amount  used  to  finance  research  is  set  aside  to  learn 
how  to  place  research  results  in  the  hands  of  users.” 

On  the  credit  side  of  the  ledger,  Humphrey  pointed  out  a fine  example  of  public- 
private  cooperation:  the  publication  each  year  by  the  American  Medical  Asso- 
ciation of  an  increasingly  valuable  cumulated  index  of  medical  articles  which 
are  listed  each  month  by  the  National  Library  of  Medicine. 

“Infinitely  more  needs  to  be  done,  however,  to  speed  up  and  improve  the 
quality  in  storage,  retrieval,  and  dissemination  of  medical  knowledge,”  he  stated. 

“The  private  professions — in  medicine,  biology,  and  related  sciences — should 
inaugurate  in  cooperation  with  Federal  agencies,  a series  of  conferences  to  bring 
information  under  effective  control  in  every  discipline.” 

Humphrey  stated  that  there  are  four  phases  of  the  crisis,  involving  communica- 
tions : between  researchers  ; between  researchers  and  medical  educators ; between 
researchers  and  practitioners,  and  between  medical  scientists  and  laymen. 

The  report  concentrates  on  the  problem  of  improving  communications  betw^een 
researchers.  “Unless  laboratory  and  clinical  researchers  can  first  improve  their 
communications  to  one  another,  there  will  be  far  less  verified  knowledge  available 
which  can  be  put  to  use  in  clinical  medicine.” 

On  the  three  other  phases,  he  noted  : 

“There  are  86  medical  schools  in  the  country,  but  not  one  is  served  by  a 
modern-tyi>e  technical  information  center  such  as  the  Federal  Government  now 
pays  for  in  many  space  and  military  laboratories  ; 

“The  heaviest  single  information  burden  falls  on  the  practicing  physician, 
especially  the  general  practitioner.  No  one  in  all  of  science  is  called  upon  more 
continuously  for  speedier  life  and  death  decisions,  based  upon  recall  of  knowl- 
edge as  to  past  findings  and  current  procedure  ; 

“Health  education  of  the  public  fails  to  use  the  most  modern  media.  The 
layman  is  confused  by  a bewildering  number  of  reports  of  so-called  new  break- 
throughs. Often,  he  cannot  locate  information  which  he  needs  and  which  has 
been  published  by  reputable  medical  authorities  in  his  behalf.” 

The  forthcoming  Senate  report  on  “Medical  Research  Information”  has  been 
prepared  by  the  staff  of  the  Subcommittee  on  Reorganization  and  International 
Organizations. 
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It  quotes  leading  medical  authorities  who  have  characterized  the  multiplica- 
tion of  medical  journals  and  articles  as  a blight,  a flood,  a deluge,  and  an  ava- 
lanche. 

The  report  recalls  a statement  in  1956  by  the  then  Senator  John  F.  Kennedy  on 
the  need  for  coordination  of  medical  research  information,  so  as  to  avoid  wasteful 
duplication. 

These  facts  and  observations  are  presented  in  the  report : 

Four  thousand  medical  journals  throughout  the  world  publish  over  a quarter 
million  articles  in  over  30,000  isuues  yearly  ; 

Over  188  abstracting  and  indexing  services  vainly  attempt  to  keep  up  with  the 
torrents  of  literature ; 

Over  38,500  research  projects  currently  underway,  are  registered  with  the 
Science  Information  Exchange ; 

Since  1946,  the  leading  abstract  service,  Excerpta  Medica,  has  published  over 
1 million  abstracts,  but  there  is  no  master  index  for  ready  access ; 

A medical  researcher  today  may  have  to  rely  on  an  abstract  journal  which 
summarizes  an  article  published,  perhaps,  2 years  ago,  based  upon  research  which 
was  completed  3 years  ago,  but  which  may  have  flrst  been  discussed  in  a seminar 
5 years  ago. 

“Time  is  of  the  essence,”  Humphrey  stated.  “Each  passing  day  involves  loss 
of  precious  time — which  means  added  pain,  suffering,  and  premature  death.” 

Cancer  researchers,  the  report  notes,  have  stated  that  already  science  may 
possess  clues  to  the  conquest  of  one  or  more  types  of  cancer,  but  the  information 
may  be  buried  so  deep  in  the  literature  that  it  cannot  be  found. 

“This,”  said  Humphrey,  “is  sad  news  to  the  800,000  Americans  now  under 
treatment  for  cancer,  to  the  500,000  Americans  who  will  learn  for  the  flrst  time 
this  year  that  they  are  victims  of  one  or  another  type  of  cancer,  and  to  the 
250,000  who  will  die  from  cancer  in  the  next  12  months.” 

The  Senate  Subcommittee  on  Reorganization  and  International  Organizations 
has  been  studying  problems  of  science  information  since  August  1958.  The 
March  report  will  concentrate  on  problems  of  medical  information  but  will  also 
IK)int  up  information  needs  in  the  physical,  mathematical,  engineering,  social, 
and  behavioral  sciences. 


Selected  Quotations 
(Italics  added) 


( Senator)  John  F.  Kennedy  ^ : 

“It  is  apparent  that  the  total  efforts  and  funds  expended  for  medical  research 
in  this  country — and  particularly  those  of  the  Federal  Government — should  be 
coordinated  so  that  the  most  beneflcial  results  will  be  achieved.  Medical 
research  leaders  have  expressed  concern  over  the  fact  that  in  many  instances 
the  absence  of  satisfactory  bibliographic  materials  has  resulted  in  wasteful 
duplication  of  efforts  by  medical  researchers.  Certainly  there  is  enough  to  be 
done  in  the  important  flelds  of  medical  research  without  the  repetition  of 
experiments  successfully  undertaken.  A National  Library  of  Medicine  is  essen- 


Harvey  Cushing,  M.D.,^  professor  of  surgery.  Harvard  University : 

“This,  then,  is  the  true  function  of  the  library,  to  quicken  the  dormant  book 
so  that  it  may  speak  again ; and  with  those  who  treat  it  lovingly  and  compas- 
sionately its  spirit  enters  eagerly  into  communion.  To  these  a library  becomes 
a laboratory  for  the  crystallization  of  ideas  perhaps  long  expressed,  out  of  which 
process  new  ideas  have  their  birth.” 


Conway  Zirkle,  Ph.  D.,®  professor  of  botany.  University  of  Pennsylvania : 
“Innumerable  scientiflc  discoveries  are  buried  in  our  libraries,  and  many  will 
be  exhumed,  but  only  after  they  have  been  discovered  anew,  and  discovered 


1 Congressional  Record,  vol.  102,  Mar.  13,  1956,  p.  4539. 

tial  to  the  efficiency  and  coordination  of  effort  necessary  in  medical  research.” 

2 Cited  in  Bulletin.  Cleveland  Municipal  Library,  1 : 74,  July  1954. 

3 Symposium  on  Biological  Communication,  held  under  the  auspices  of  Biological 
Abstracts.  Philadelphia.  October  1960,  reprinted  in  Public  Health  Reports,  vol.  76,  No.  11, 
November  1961,  p.  1035. 
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independently.  Many  of  our  scientific  discoveries  now  might  just  as  well  not 
be  made. 

“For  some  years  now  I have  been  investigating  the  history  of  biology.  In 
every  field  in  which  I have  done  any  research,  I have  always  found  a number  of 
precursors,  that  is,  men  who  did  the  work  earlier  but  who  were  ignored.  Over 
and  over  again  I have  found  forgotten  work  that  could  have  advanced  our  science 
by  many  years — perhaps  by  many  generations. 

“Today  approximately  1 million  scientific  papers  are  published  each  year. 
When  placed  end  to  end  they  will  reach  to  utter  confusion.” 


National  Science  Foundation  ^ : 

“The  annals  of  science  include  many  cases  of  'losV  data,  significant  papers 
which  did  not  come  to  the  attention  of  investigators  for  years  or  decades  after 
publication.  The  result  of  such  cases  in  the  past  has  been  unnecessary  duplica- 
tion of  effort,  the  waste  of  investigators’  time  and  funds,  and  delays  in  the 
progress  of  research.  The  situation  continues  to  be  a source  of  considerable 
concern,  perhaps  more  so  today  than  ever  before,  as  the  volume  of  published 
information  increases  throughout  the  world.” 


Hans  H.  Hecht,  M.D.,®  professor  of  clinical  medicine.  University  of  Utah : 
“It  is  clear  that  the  ever-increasing  volume  of  scientific  medical  production 
in  this  country,  primed,  fostered,  forced,  and  bought  by  millions  of  dollars 
lavished  on  institutions  and  individuals  carries  within  itself  the  lethal  seed  of 
oMivion.  To  be  of  permanent  value,  research  needs  to  record,  publish,  and 
publicize  its  results.  Yet  the  tidal  wave  of  overproduction  in  the  biological 
sciences  has  made  it  almost  impossible  ( a ) to  provide  a forum  for  early  presenta- 
tion in  the  conventional  framework  of  scientific  journals,  and  (b)  for  the 
individual  investigator  to  know  and  assess  the  activities  of  others  even  in  his  own 
limited  field.” 


Stanford  Warren,  M.D.,®  dean.  School  of  Medicine,  University  of  California  at 
Los  Angeles : 

“More  medical  research  has  been  published  since  World  War  II  than  in  all 
prior  history.” 


Alan  Gregg,  M.D.,^  vice  president,  the  Rockefeller  Foundation  : 

“The  medical  literature  of  today  exemplifies  all  too  fully  the  biological 
adage  that  life  is  choked  hy  its  own  secretions.’’' 


Homer  B.  Fell,  Ph.  D.,*  director,  Strangeways  Research  Laboratory,  Cambridge, 
England : 

“Our  scientific  world  is  becoming  like  a crowded  cocktail  party,  in  which  every- 
one shouts  a little  louder  in  the  hope  of  making  himself  heard,  until  at  last  the 
volume  of  speech  is  such  that  almost  nothing  can  be  distinguished. 

« ❖ j foresee  a time  when  (the  scientific  historian)  alone  will  be  able 
to  save  research  from  progressing  like  a stage  army,  with  the  same  old  investiga- 
tions coming  round  over  and  over  again — briefiy  fashionable,  and  then  forgotten 
until  next  time.” 


L.  B.  Heilprin,®  Council  on  Library  Resources : 

“*  * * the  proliferation  of  messages  is  beginning  to  get  in  the  way  of  itself. 
This  in  some  respects  resembles  what  occurs  in  too-rapid  biologic  growth.  In 
such  growth  metabolism  becomes  disorderly.  New  cells  multiply  ‘madly’  be- 


* “Basie  Research — A National  Resource,”  Oct.  15,  1957,  pp.  52-53. 

5 “The  Blight  of  Medical  Science,”  American  Heart  Journal,  vol.  61,  No.  2,  February 
1961,  p.  282. 

8 Time,  July  7,  1961,  p.  56. 

“Language  and  the  Practice  of  Medicine,”  the  Diplomat,  15  : 115,  1943. 

8 “Fashion  in  Cell  Biology,”  Science,  December  1960,  p.  1626. 

® “On  the  Information  Problem  Ahead,”  paper  delivered  to  the  American  Documentation 
Institute,  annual  meeting,  Berkeley,  Calif.,  Oct.  23-27,  1960. 
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tween  old  ones,  without  regard  to  the  overall  development  of  the  whole  or- 
ganism of  which  new  and  old  form  part.  Through  the  choking  off  of  regular 
processes,  draining  of  resources  and  constant  injection  of  new  confusion  in  un- 
expected areas,  the  increase  in  stored  messages  is  threatening  to  become  a kind 
of  malignant  growth” 


David  E.  Price,  Deputy  Director,  National  Institutes  of  Health  : 

“It  is  said  that  it  is  easier  to  repeat  research  than  to  dig  it  out  of  the  literature. 
It  is  said  that,  if  a scientist  properly  searches  the  literature  in  preparing  for  his 
research  or  in  connection  with  the  different  steps  of  his  work,  he  will  not  have 
time  to  carry  out  the  research  project  itself.  If  these  charges  are  true,  then  we 
seem  to  be  strangling  ourselves  to  death,  or  to  be  traveling  in  circles.” 


Luther  L.  Terry,  M.D.,^^  Surgeon  General,  U.S.  Public  Health  Service  : 

“Back  in  the  late  1930’s,  H.  G.  Wells  predicted  that  some  worldwide  system 
would  have  to  be  adopted  for  the  classification,  storage,  retrieval,  and  dissemi- 
nation of  scientific  data.  We  don’t  have  such  a system  yet ; but  if  Wells  had 
lived  through  our  post-World  War  II  scientific  explosion,  he  would  have  been 
gratified  that  electronics  and  cybernetics  are  providing  new  means  for  coping 
with  the  continuous  avalanche. 

“In  the  medical  sciences,  we  have  given  too  little  attention  to  these  techniques 
of  communication” 


Boisfeuillet  Jones,^^  special  assistant  for  health  and  medical  affairs  to  the 
Secretary  of  Health,  Education,  and  Welfare  : 

“*  * * in  an  era  when  man  can  send  a satellite  around  the  moon  or  bring 
color  television  into  the  living  room,  the  health  professions  continue  to  rely 
primarily  on  the  methods  used  by  Harvey  and  Lister  and  Pasteur  for  evaluating 
and  distributing  the  knowledge  gained  through  clinical  and  laboratory  research. 
******* 

“Is  it  too  fantastic  to  forecast  a national  medical  clearinghouse  that,  using  a 
blend  of  electronic  computation  and  communication  techniques,  would  serve  as 
a central  repository  for  all  the  latest  medical  information  with  the  major  medi- 
cal centers  of  the  country  tied  into  such  a clearinghouse? 

“It  is  not  a question  of  whether  modern  communications  techniques  can  be 
utilized  in  the  fight  on  disease;  rather,  it  is  a national  necessity  that  they  be 
promptly  enlisted  in  the  forces  for  health.” 

Water  Pollution  Control 

LETTER  AND  STATEMENT  OF  SENATOR  WAYNE  MORSE 

Mr.  Fogarty.  We  shall  also  place  in  the  record  the  letter  and  state- 
ment we  have  received  from  Senator  Morse. 

( The  letter  and  statement  follow : ) 

U.S.  Senate, 

Committee  on  Labor  and  Public  Welfare, 

Mat'ch  5, 1962. 

Hon.  John  E.  Fogarty, 

Chairman,  Appropriations  Subcommittee  on  Health,  Education,  and  Welfai'e, 
House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Fogarty  : It  had  been  my  hope  to  present  in  person  to  your 
subcommittee  my  views  on  the  importance  of  funds  to  be  appropriated  this  year 
imder  the  Water  Pollution  Control  Act  and  its  amendments. 

My  State  of  Oregon  is  very  rich  in  water  resources,  and  it  is  of  great  economic 
interest  to  us  that  this  resource — whose  value  is  only  beginning  to  be  appre- 
ciated— be  proi)erly  conserved  and  developed. 

Statement  at  Preconference  Workshop,  1961  National  Health  Forum,  Bethesda,  Md. 

“The  Substance  of  Communication  for  Better  Health,”  1961  National  Health  Forum, 
New  York,  N Y.,  Mar.  16,  1961. 

“Organizing  Medical  Research  Programs  to  Meet  the  Health  Needs  of  Americans,” 
Annals  of  the  American  Academy  of  Political  and  Social  Science,  September  1961,  pp. 
27-28. 
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Unfortunately,  I will  not  be  able  to  be  on  hand  before  your  oral  hearings  are 
terminated.  I respectfully  request,  therefore,  that  the  enclosed  statement  be 
printed  in  the  hearing  record  on  this  appropriation  bill,  together  with  this  letter. 
With  kindest  regards. 

Sincerely, 


Wayne  Morse. 


Statement  by  Senator  Wayne  Morse 


The  national  program  to  control  water  pollution  is  a vital  part  of  our  total  wa- 
ter resource  development  program  and  of  our  program  of  public  health  protec- 
tion. Especially,  this  program  is  absolutely  essential  if  we  are  to  conserve  our 
fish,,  wildlife,  and  recreational  resources.  The  growing  emphasis  on  recreation, 
so  clearly  marked  out  in  the  recent  report  to  the  Congress  by  the  Outdoor  Recre- 
ation Resources  Review  Commission,  also  makes  equally  clear  the  ifnportance 
of  water  and  pollution  control  to  this  growing  problem. 

One  of  the  important  Commission  findings  is  that  “water  is  a focal  point  of 
outdoor  recreation.  Most  people  seeking  outdoor  recreation  want  water — to 
sit  by,  to  swim  and  to  fish  in,  to  ski  across,  to  dive  under,  and  to  run  their  boats 
over.  Swimming  is  now  one  of  the  most  popular  outdoor  activities  and  is  likely 
to  be  the  most  popular  of  all  by  the  turn  of  the  century.  Boating  and  fishing  are 
among  the  top  10  activities.  Camping,  picnicking,  and  hiking,  also  high  on  the 
list,  are  more  attractive  near  water  sites.” 

The  Commission  further  states  that  “the  trend  (toward  water  base  recreation) 
will  be  greatly  accelerated  if  pollution  control  programs  are  successful  in  cleaning 
up  streams,  lakes,  and  seashore  areas  that  are  presently  off  limits  for  recreation 
or  are  now  so  unattractive  as  to  preclude  many  activties.” 

An  equally  important  restatement  of  the  importance  of  our  w^ater  resource 
came  last  week  from  the  President  in  his  special  message  on  conservation.  As 
one  section  of  it  dealt  with  water  resources,  I would  like  to  include  that  portion 
of  his  message  of  March  1 in  my  statement : 

“ll.  WATER  RESOURCES 

“Our  Nation’s  progress  is  reflected  in  the,  history  of  our  great  river  systems. 
The  water  that  courses  through  our  rivers  and  streams  holds  the  key  to  full 
national  development.  Uncontrolled,  it  wipes  out  homes,  lives,  and  dreams, 
bringing  disaster  in  the  form  of  floods ; controlled,  it  is  an  effective  artery  of 
transportation,  a boon  to  industrial  development,  a source  of  beauty  and  recrea- 
tion, and  the  means  for  turning  arid  areas  into  rich  and  versatile  cropland.  In 
no  resource  field  are  conservation  principles  more  applicable.  By  1980,  it  is 
estimated,  our  national  water  needs  will  nearly  double ; by  the  end  of  the  century 
they  will  triple.  But  the  quantity  of  water  which  nature  supplies  will  remain 
almost  constant. 

“Our  goal,  therefore,  is  to  have  suflScient  water  sufficiently  clean  in  the  right 
place  at  the  right  time  to  serve  the  range  of  human  and  industrial  needs.  And 
we  must  harmonize  conflicting  objectives;  for  example,  irrigation  versus  navi- 
gation, multiple-purpose  reservoirs  versus  scenic  park  sites.  Comprehensive  and 
integrated  planning  is  the  only  solution  of  this  problem,  requiring  cooperative 
efforts  at  all  levels  of  government. 

“I  therefore  again  urge  the  Congress  to  enact  the  Water  Resources  Planning  Act 
which  I transmitted  to  the  Congress  last  July  which  would — 

“Authorize  Federal  grants-in-aid  to  assist  the  States  in  water  resource 
planning ; 

“Authorize  the  establishment  of  river  basin  commissions  representing 
State  and  National  views  to  prepare  and  keep  up  to  date  coordinated  and 
integrated  basin  plans ; and 

“Establish  a Water  Resources  Council  of  key  Cabinet  oflScers  to  coordinate 
Federal  river  basin  planning  and  development  activities. 

“This  administration  adheres  to  the  policy  enunciated  in  my  natural  resources 
message  of  last  year  that  our  available  water  supply  will  be  used  to  provide 
maximum  benefits  for  all  purposes — hydroelectric  power,  irrigation  and  reclama- 
tion, navigation,  recreation  and  wildlife,  and  municipal  and  industrial  water 
supply.  These  diverse  use(S  and  our  future  needs  require  thoughtful  preservation 
and  full  development  of  our  national  water  resources. 

“The  leadtime  is  long  in  the  development  of  water  resources.  Years  are  re- 
quired to  plan  and  build  sound  projects.  Time  should  not  be  lost  on  those 
projects  which  have  already  been  transmitted  to  the  Congress  for  authorization ;; 
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San  Juan-Chama,  Pryingpan-Arkansas,  Bums  Creek,  Garrison  diversion  and 
Auburn-Folsom  South.  Federal  planning  efforts  have  been  intensified  and 
studies  and  recommendations  for  authorization  of  additional  water  develop- 
ments accelerated.  These  plans  and  recommendations  will  be  submitted  to  the 
Congress  as  they  are  completed.” 

My  interest  in  controlling  water  pollution  has  been  unswerving.  I favored 
and  supported  the  Federal  Water  Pollution  Control  Act  of  1948,  and  the  amend- 
ments added  by  Congress  in  1956  and  1961.  Under  thesiei  laws,  we  have  a fairly 
effective  instrument  for  bringing  about  better  water  quality  and  pollution 
control. 

For  example,  the  amendments  of  1956  made  it  possible  for  the  Federal  Govern- 
ment to  make  grants  to  State,  interstate,  or  municipal  agencies  for  the  construc- 
tion of  necessary  waste  treatment  works.  This  part  of  the  program  has  been 
very  effective  in  stimulating  the  construction  of  many  needed  municipal  treat- 
ment plants.  During  the  past  5 years.  Federal  grants  totaling  $271  million  have 
been  allocated  for  approximately  3,300  sewage  treatment  projects,  total  cost  of 
which  was  more  than  $1,578  million. 

In  1961,  the  present  Congress  made  major  additions  to  the  act  to  safeguard 
the  Nation’s  waters.  Important  among  these  recent  amendments  were : 

{a)  The  estahlishment  of  regional  water  pollution  control  laboratories  under 
section  I/. {e) 

The  establishment  of  regional  laboratories  in  various  areas  of  the  country  for 
the  purpose  of  conducting  research,  training,  field  investigations,  and  demonstra- 
tions relating  to  the  control  of  pollution  will  stimulate  greatly  the  research 
program.  At  a joint  press  conference  with  me  in  Portland  on  September  30, 
1961,  Secretary  Ribicoff  announced  that  Oregon  State  University  at  Corvallis  had 
been  selected  as  the  site  for  the  first  of  several  such  facilities.  The  university 
and  the  Departmeent  of  Health,  Education,  and  Welfare  personnel  are  now 
actively  engaged  in  negotiations  and  preliminary  planning  essential  to  insure  an 
early  start  of  construction.  The  work  carried  out  at  this  new  institution  will 
be  primarily  directed  at  water  quality  control  problems  peculiar  to  and  of  special 
significance  to  the  Pacific  Northwest. 

I urgently  request  that  funds  to  initiate  construction  of  this  research  facility 
during  fiscal  year  1963  at  Oregon  State  University  be  approved. 

( b ) Grants  for  water  pollution  control  programs,  section  5 {a) 

Increases  in  grants  to  State  and  interstate  agencies  from  $3  to  $5  million 
annually  will  provide  assistance  in  maintaining  adequate  State  and  interstate 
programs  for  the  prevention  and  control  of  water  pollution.  This  is  in  keeping 
with  the  expressed  policies  of  Congress  “to  recognize,  preserve,  and  protect 
the  primary  responsibilities  and  rights  of  States  in  preventing  and  controlling 
water  pollution.”  I support  these  increases. 

( c ) Construction  grants,  section 6{d) 

Authorization  for  grants  for  construction  of  waste  treatment  works  was  in- 
creased from  $50  to  $80  million  in  fiscal  year  1962,  $90  million  in  fiscal  year 
1963,  and  $100  million  for  each  of  the  following  fiscal  years  up  to  June  30,  1967. 
The  impact  of  these  increased  construction  moneys  is  already  being  reflected  in 
the  annual  construction  cost  level  for  waste  treatment  works.  In  calendar 
year  1961,  the  anual  cost  of  sewage  treatment  works  placed  under  construction 
amounted  to  more  than  $466  million.  This  is  30  percent  higher  than  the  con- 
struction level  in  1960  and  20  percent  higher  than  the  previous  high  year  of  1958. 

The  Oregon  State  Sanitary  Authority  has  a backlog  of  applications  from  Oregon 
municipalities  to  effectively  use  Oregon’s  allocation  of  funds  from  the  currently 
authorized  $90  million  for  the  purpose  of  this  section  of  the  act.  It  is  of  great 
interest  to  our  State  that  the  full  amount  authorized  be  appropriated. 

id)  Comprehensive  programs  for  water  pollution  control,  section  2{a)  {b) 

The  Pacific  Northwest  is  fortunate  in  having  an  abundant  supply  of  generally 
good  quality  water.  However,  the  constantly  increasing  demands  of  a growing 
population  and  an  expanding  economy  can  only  bring  about  greater  deterioration 
in  quality  of  this  vital  resource. 

One  of  the  most  significant  amendments  (sec.  2(b))  to  the  Federal  Water 
Pollution  Control  Act  was  the  recognition  of  the  importance  of  including  water 
•quality  control  as  a legitimate  multiple-purpose  use  for  the  storage  of  water  in 
federally  constructed  pservoirs.  The  Secretary  of  Health,  Education,  and  Wel- 
fare, under  the  provisions  of  this  section  of  the  act,  has  been  given  the  response 
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bility  of  advising  the  Corps  of  Engineers,  Bureau  of  Reclamation,  and  other 
Federal  construction  agencies  concerning  the  value  of  storage  for  the  regulation 
of  streamflow  for  water  quality  control.  When  such  storage  is  widespread  or 
national  in  value,  the  cost  of  this  additional  storage  in  Federal  reservoirs  is 
nonreimbursable. 

In  the  Pacific  Northwest,  where  both  the  corps  and  the  Bureau  have  extensive 
construction  programs  in  all  stages  of  planning  and  construction,  there  is  an 
immediate  need  for  determining  the  value  and  amount  of  water  essential  for 
this  purpose.  The  Public  Health  Service,  water  supply  and  pollution  control 
program  oflSce  in  Portland  will  be  required  during  fiscal  years  1962  and  1963 
to  provide  reports  on  over  55  projects,  of  which  21  are  in  Oregon.  Any  delay 
in  these  reports  will  delay  reports  to  the  Congress  on  these  important  water 
resources  projects.  If  these  reports  are  not  made.  Congress  will  not  have  avail- 
able for  its  consideration  data  showing  all  the  benefits  from  these  pi;ojects  re- 
sulting from  low  streamflow  control.  An  estimate  of  funds  required  to  carry 
out  this  work  is  $150,000  for  the  fiscal  year  1963. 

These  studies  constitute  a part  of  comprehensive  planning  for  water  supply 
and  water  quality  management  which  the  Public  Health  Service  is  now  in  the 
process  of  developing  for  the  entire  Columbia  River  Basin  and  coastal  waters 
of  Oregon  and  Washington,  as  authorized  by  section  2(a)  of  the  Federal  Water 
Pollution  Control  Act.  It  is  estimated  that  this  study  will  cost  $2  million  ex- 
tending over  a period  of  5 years.  The  first  year’s  operation  is  at  a level  of 
$175,000,  and  fiscal  year  1963  is  expected  to  be  essentially  the  same. 

If  this  program  were  supported  at  its  planned  rate  of  $400,000  annually,  the 
Public  Health  Service  would  be  able  to  carry  out  the  necessary  water  quality 
studies  for  the  Corps  of  Engineers  and  the  Bureau  of  Reclamation  as  a part 
of  this  total  comprehensive  plan  for  the  entire  Pacific  Northwest  area.  Under 
these  conditions,  the  request  for  $150,000  for  reporting  on  Corps  of  Engineers 
and  Bureau  of  Reclamation  reports  mentioned  above,  would  not  be  necessary. 
This  approach  would  permit  a more  thorough  evaluation  of  the  effects  of  in- 
dividual impoundments  upon  the  overall  water  quality  control  problems  of  the 
entire  basin. 

(The  next  two  pages  contain  a summary  of  Federal  construction  projects  in- 
volving flow  augmentation  studies  for  the  Pacific  Northwest,  fiscal  years  1962  and 
1963.) 

Federal  Construction  Projects  Invol^ung  Flow  Augmentation  Studies 

Pacific  Northwest 

BUREAU  OF  RECLAMATION,  FISCAL  YEAR  1962 
STATE  OF  OREGON 


Tualatin  project,  Scoggins  Creek Multipurpose  project. 

Umpqua  River  project,  Olalla  Division Do. 

Red  Prairie  project Do. 

Deschutes  River  project.  Crooked  River  extended Do. 

Rogue  River,  Illinois  Valley  Division Do. 

Rogue  River,  Medford  Division Irrigation  project. 

Rogue  River,  Evans  Valley  Division Do. 

Monmouth-Dallas  project Do. 

Umatilla  project,  Birch  Creek  diversion  unit Do. 

BALANCE  OF  COLUMBIA  BASIN 

Touchet  project,  Washington Multipurpose  project. 

Chehalis  Basin,  Washington Do. 

Snake  Plain  Recharge,  Idaho Ground  water  re- 

charge. 

Lower  Horse  Heaven  project,  Washington Irrigation  project. 

Chief  Joseph,  Methow  Division,  Washington Do. 

Chief  Joseph,  Whitestone  Coulee,  Washington Do. 

Rathdrum  Prairie,  Washington Do. 

Spokane  Valley  project,  Washington Do. 

Mountain  Home,  Guffey  unit,  Idaho Do. 

Kennewick  extension,  Washington Do. 
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U.S.  AKMY  ENGINEERS,  FISCAL  YEAR  1962 
STATE  OF  OREGON 


Grande  Ronde  River  project Multipurpose  project. 

Catherine  Creek  project Do. 

Willow  Creek  project Do. 

Coquille  River  Basin  project Do. 

Rogue  River  Basin — Elk  Creek  Dam,  Lost  Creek  Dam, 

and  Applegate  Dam Do. 

Willamette  River  Basin  study Do. 

Umpqua  River  Basin  study Do. 

BALANCE  OF  COLUMBIA  BASIN 

Wynoochee  River  project,  Washington Multipurpose  project. 


BUREAU  OF  RECLAMATION,  FISCAL  YEAR  1963 
STATE  OF  OREGON 


Umpqua  River  project,  Oakland  Division Multipurpose  project. 

Deschutes  River  Basin,  Central  Division Do. 

Upper  Owyhee  project Do. 

BALANCE  OF  COLUMBIA  BASIN 

Alta  project,  Wyoming Multipurpose  project. 

Challis  project,  Idaho Do. 

Main  Weiser  River  project,  Idaho Do. 

Minidoka  project,  Idaho Do. 

Teton  Basin  project.  Lower  Division,  Idaho Do. 

Upper  Star  Valley  project,  Wyoming Do. 

Yakima  Project,  Ahtanum  Division,  Washington Do. 

Yakima  project,  supplemental  storage,  Washington Do. 

Columbia  Basin  project,  Washington Irrigation  project. 

Eureka  Flat  project,  Washington Do. 

Walla  Walla  project,  Marcus  Whitman  unit,  Washington  Do. 

Walla  Wala  project  Milton  Freewater,  Washington Do. 

Missoula  Valley  project,  Montana Do. 

Garden  Valley  project,  Montour  unit,  Idaho Do. 

Pend  Oreille  project,  Idaho Do. 

Salmon  Palls  project,  Idaho Do. 


U.S.  ARMY  ENGINEERS,  FISCAL  YEAR  1963 
STATE  OF  OREGON 


Willamette  River  Basin  study Multipurpose  project. 

Calapooya  River  project Do. 


BALANCE  OF  COLUMBIA  BASIN 


Nooksack  River  project,  Washington Multipurpose  project. 

Skagit  River  project,  Washington Do. 

Snohomish  River  project,  Washington Do. 

Stillaguamish  River  project,  Washington Do. 

Touchet  River  project,  Washington Do. 

Walla  Walla  River  project,  Washington Do. 
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Food  and  Drug  Administration 

WITNESS 

DR.  FREDERICK  J.  STARE,  DEPARTMENT  OF  NUTRITION,  HARVARD 

UNIVERSITY 

Mr.  Fogarty.  Dr.  Stare,  you  have  a statement.  You  can  file  it  and 
give  us  the  highlights  of  it  if  you  wish,  or  you  may  read  the  whole 
statement  if  you  like. 

Dr.  Stare.  I don’t  care  to  read  the  whole  statement. 

I know  Mr.  Laird ; he  doesn’t  know  me,  I am  sure,  because  I spent 
the  first  25  years  of  my  life  in  his  State.  I left  long  before  he  got  into 
politics,  I think.  It  is  nice  to  see  him  here. 

My  name  is  Frederick  J.  Stare,  and  I am  professor  of  nutrition  and 
chairman  of  the  Department  of  Nutrition,  Harvard  School  of  Public 
Health,  Harvard  University.  I am  a physician  licensed  to  prac- 
tice medicine  in  the  Commonwealth  of  Massachusetts,  I am  on  the 
staff  of  the  Peter  Bent  Brigham  Hospital  in  Boston,  editor  of  an 
internationally  circulated  monthly  scientific  journal  known  as  “Nu- 
trition Keviews,”  author  of  a twice-weekly  syndicated  newspaper  col- 
umn known  as  “Food  and  Your  Health,”  and  consultant  on  nutrition 
for  numerous  governmental  and  voluntary  health  agencies. 

I have  devoted  more  than  30  years  of  my  life  to  studies  involving 
foods,  nutrition,  biochemistry,  medicine,  and  public  health.  It  reason- 
ably follows  that  my  purpose  today  is  to  discuss  briefly  with  you  the 
importance  of  the  Federal  Government’s  role  in  food,  nutrition,  and 
health,  and  in  the  enforcement  of  laws  guaranteeing  the  purity  and 
safety  of  foods  and  the  honesty  or  integrity  with  which  they  are 
promoted. 

Before  proceeding  with  this,  it  seems  appropriate  to  direct  a few 
remarks  to  the  appropriation  request  for  the  Food  and  Drug  Ad- 
ministration for  fiscal  1963  which  is  before  you.  Because  of  my 
concern  for  nutrition,  I take  special  interest  in  the  agency’s  programs 
related  to  foods.  A a citizen  and  consumer,  however,  I am  concerned 
about  the  agency’s  entire  program. 

It  is  my  understanding,  Mr.  Chairman,  that  the  fiscal  year  1963 
request  by  FDA  totals  $28,400,000.  In  terms  of  an  actual  increase 
over  the  appropriation  for  fiscal  year  1962,  this  represents  a net  amount 
of  $6,658,000. 

I don’t  know  who  makes  up  this  appropriation,  but  I think  it  is 
puny.  Food  and  Drug  Administration  ought  to  have  twice  that 
amount  for  the  work  and  the  responsibility  that  they  have  for  an 
important  segment  of  the  health  of  the  American  public. 

I think  one  of  the  most  important  things  that  the  Food  and  Drug 
Administration  does  is  to  protect  the  American  people  from  health 
frauds.  The  NIH,  which  I also  like  to  appear  in  support  of,  because 
I tend  more  or  less  to  agree  with  Mr.  Fogarty  and  Mr.  Hill,  and  to 
some  extent  disagree  with  Mr.  Laird  in  some  of  these  things 

Mr.  Laird.  I don’t  know  what  you  disagree  with  me  on. 

Dr.  Stare.  The  NIH  I think  does  an  excellent  job  in  health  research, 
absolutely  superb. 

Mr.  Laird.  What  is  this  disagreement  you  have  with  me  ? 
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Dr.  Stare.  I think  the  clisagreement  is  principally  upon  the  total 
amount  of  funds  that  are  appro]3riated. 

AVe  would  have  to  put  tliis  answer  in  sort  of  algebraic  numbers. 
That  is,  the  administration,  let  us  say,  requests  X millions  of  dollars ; 
Senator  Hilhs  committee  usually  recommends  perhaps  3X  millions  of 
dollars;  and  I think  Mr.  Fogarty  2X  millions  of  dollars;  and  you  are 
for  about  l^/^X  millions  of  dollars.  I think  you  do  a noble  job;  I 
wouldn't  want  anything  I said  to  indicate  otherwise. 

Mr.  Laird.  As  long  as  you  brought  up  your  disagreement,  I think 
we  had  better  clear  the  air  right  here.  Last  year  the  appropriations 
bill  was  agreed  upon  in  conference.  I had  something  to  do  with  the 
final  figures  in  that  conference  report. 

Dr.  Stare.  I am  sure  you  did. 

Mr.  Fogarty.  It  was  an  unanimous  report. 

Mr.  Laird.  I would  like  to  tell  you  , since  you  are  here  appearmg  on 
the  Food  Administration  budget,  that  I thiiik  the  first  person  you  had 
better  see  is  the  President  of  the  United  States.  The  total  amount  of 
money  that  our  committee  made  available  for  F ood  and  Drug  was 
reduced  by  the  L^.S.  Senate.  It  was  not  reduced  here  in  the  House  of 
Eepr  esent  a t ives. 

Dr.  Stare.  That  is  right. 

^Ir.  Laird.  The  Senate  slashed  it. 

And  in  the  conference,  we  were  able  to  restore  well  over  half  of  the 
Senate  slash. 

Dr.  Stare.  I am  glad  you  did. 

Mr.  Laird.  lYe  ended  up  in  the  conference  report  with  $23  million 
for  the  F ood  and  Drug  Administration. 

This  was  the  figure  that  I agreed  upon.  This  was  the  figure  that 
the  other  members  of  the  conference  cnminittee  agreed  upon. 

The  Administration  has  frozen  $1,146,000. 

Dr.  Stare.  Of  that  appropriation  ? 

Mr.  Laird.  Of  that  appropriation,  yes. 

The  Administration  has  frozen  it  and  has  refused  to  expend  that 
ainomit  of  money  that  Congress  made  available  to  the  Food  and  Drug 
Administ  rat  ion. 

Dr.  Stare.  Hoav  can  they  do  that  ? 

]\Ir.  Laird.  They  have  the  authority  to  not  expend  ftmds  we  make 
available.  But  we  made  these  funds  available.  So,  if  you  have  a 
quarrel  vfith  anyone  about  holding  any  of  these  appropriations  down, 
you  had  better  start  talking  to  the  executXe  branch  of  this  Goi^ern- 
ment  where  the  funds  are  frozen. 

And  as  long  as  you  referred  to  your  disagneement  with  me,  I 
thought  that  I had  better  clear  that  matter  up  right  now.  I can  go 
right  through  the  Xational  Institutes  of  Health  and  make  the  same 
point  with  you  there  concerning  funds  we  appropriated  that  the  execii- 
tii^e  branch  is  ref nsmg  to  use. 

Dr.  Stare.  I will  accept  it.  I congratulate  you. 

I will  put  you  up  in  the  Fogarty  class. 

Mr.  Laird.  I just  wanted  to  make  that  point,  though. 

Mr.  F ogartt.  He  and  I are  in  agreement  on  this. 

AYe  Avere  upset  Avith  the  action  of. the  Secretarv  of  Health,  Educa- 
tion, and  AAYlfare  putting  into  reseiwe  $100  million  of  funds  that  this 
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committee  agreed  unanimously  on  and  was  signed  by  the  President 
only  last  September  22. 

In  the  Food  and  Drug  Administration,  that  reserve  cut  below  the 
budget  figure  that  he  originally  sent  to  Congr^s. 

Dr.  Stake.  Could  I ask  a question  for  my  own  information  ? 

Mr.  Fogaety.  It  was  because  of  an  across-the-board  cut  that  these 
funds  are  put  in  reserve.  I am  of  the  opinion  that  the  Secretary  of 
Health,  Education,  and  Welfare  could  release  these  funds  tomorrow. 

Dr.  Stare.  That  is  the  question  I wanted  to  ask.  Theoretically,  I 
suppose  any  time  between  now  and  J une  30  some  of  these  funds  that 
Mr.  Laird  mentioned  and  some  of  the  funds  that  you  mentioned  could 
be  released  ? 

Mr.  Fogarty.  If  they  are  not  released  soon,  it  isn’t  going  to  do 
much  good.  These  funds  are  only  made  available  until  June  30  of 
this  calendar  year. 

So  if  you  have  any  influence  with  the  President  or  the  Secretary 
of  Health,  Education,  and  Welfare 

Dr.  Stare.  I don’t  know  the  gentlemen  personally. 

Mr.  Fogarty.  I myself  am  going  to  make  a try  at  it  next  weeK. 

Dr.  Stake.  I wish  you  luck. 

Mr.  F OGARTY.  I don’t  know  what  influence  I will  have. 

Dr.  Stake.  I am  sure  I would  have  no  influence.  I have  never  met 
either  of  the  gentlemen,  but  I am  sure  I would  enjoy  talking  with 
them  if  I had  the  opportunity. 

If  I can  get  back  to  the  F ood  and  Drug  Administration,  the  addi- 
tional staff  requested  for  fiscal  year  1963  would  strengthen  FDA 
programs  in  such  areas  as  drugs,  pesticides,  food  additives,  fats  and 
fatty  acids,  cosmetics,  food  standards,  special  dietary  foods,  imports 
falling  under  FDA  jurisdiction,  and  consumer  education.  The  bulk 
of  these  programs  are  aimed  at  problems  that  affect  mostly  the  health 
of  consumers.  But,  as  we  know,  FDA  has  an  important  responsibility 
10  protect  the  pocketbooks  of  consumers  as  well  as  their  health.  Mr. 
Larrick,  in  his  statement  to  the  Congress  during  last  year’s  budget 
hearings,  admitted  that  programs  to  combat  economic  violations 
have  not  been  emphasized  in  the  past  to  any  substantial  degree,  be- 
cause, with  FDA’s  limited  resources  there  has  been  an  urgent  need 
to  place  problem  areas  with  direct  health  implications  on  a priority 
basis.  This  factor  must  be  emphasized,  Mr.  Chairman,  in  evaluating 
the  agency’s  1963  request.  It  is  most  satisfying  to  know  that,  essen- 
tially for  the  first  time  in  many  years,  the  1963  budget  would  add 
staff  and  other  resources  at  least  to  begin  a determined  campaign 
against  certain  economic  violations. 

In  those  areas  wdiich  are  classified  by  FDA  as  predominantly  falling 
into  the  category  of  economics  we  find  such  problems  as  nutritional 
quackery,  medical  quackery,  inferior  contents,  short  weights,  and  de- 
ceptive packaging.  I venture  to  say  that  each  year  the  American 
consumer  is  bilk^  of  hundreds  of  millions  of  dollars,  if  not  several 
billion  dollars,  because  of  violations  in  these  areas,  violations  which, 
under  the  law,  FDA  must  protect  consumers  against  but  which,  as 
a result  of  limited  resources,  FDA  has  been  unable  to  guard  against 
effectively. 

The  staff  FDA  is  requesting  in  1963  to  undertake  research  into 
special  dietary  foods  and  to  establish  and  enforce  standards  for  the 
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quality,  identity,  and  fill-of -container  for  given  foods  constitute  an 
important  initial  step  in  equipping  the  agency  to  protect  more  ade- 
quately the  American  consumer  against  so-called  economic  abuses. 

In  this  connection,  may  I say  a few  words  about  an  area  of  special 
interest  to  me ; namely,  nutritional  quackery.  According  to  the  Ameri- 
can Medical  Association,  nutritional  quackery  today  is  costing  some 
10  million  Americans  over  $500  million  a year.  We  can  say  without 
exaggeration  that  nutritional  quackery  has  become  one  of  the  smooth- 
est and  best  organized  rackets  in  the  country.  It  is  a racket  which 
takes  advantage  of  the  fact  that  Americans,  probably  more  than  any 
other  nation,  are  health  conscious  and  eager  for  knowledge  about 
health.  This,  Mr.  Chairman,  is  a fine  attribute,  but  this  very  concern 
of  the  public  about  health  has  created  a climate  for  quackery  and  is  a 
significant  factor  in  the  fact  that  nutritional  quackery  has  been  grow- 
ing in  recent  years.  The  nutritional  racketeers  base  their  operations 
on  misstatement  of  the  facts  of  nutritional  science,  and  more  people 
seem  to  be  susceptible  to  false  promotions  of  foods  than  to  any  other 
product  in  the  health  field. 

May  I give  you  a specific  example  ? 

Recently,  sea  water  has  become  popular  with  the  food  faddists. 
This  is  based  on  the  old  but  widely  held  misconception  that  because 
such  water  contains  numerous  mineral  and  trace  elements,  and  the 
body  needs  some  of  these  elements,  it  will  be  healthful  to  take  a little 
sea  water  every  day.  From  this  it  is  only  a step  to  flagrantly  false 
claims  that  sea  water  is  a panacea  for  all  the  diseases  of  mankind. 
Ignored  is  the  fact  that  the  same  mineral  elements  are  present  in 
common  foods,  and  with  the  possible  exception  of  iodine,  they  are 
abundantly  supplied  by  the  ordinary  diet. 

This  is  just  another  adaptation  of  the  false  premise  that  modern 
foods  are  nutritionally  inadequate — a theory  that  is  relied  on  and 
promoted  by  practically  all  nutrition  quacks  and  food  faddists. 

The  sea- water  fad  is  particularly  amusing  to  me  because  sea  water 
is  a good  source  of  the  mineral  nutrient  fluoride,  and  most  food  fad- 
dists are  very  down  on  the  fluoridation  of  community  waters.  The 
latter,  in  the  opinion  of  many,  may  be  the  greatest  advance  in  public 
health  of  this  generation  when  one  considers  that  the  second  most 
prevalent  disease  of  mankind  can  be  cut  in  half  for  10  cents  per  person 
per  year,  and  yet  this  advance  in  public  health  is  denied  to  many  of 
us  because  not  enough  of  us  have  got  the  guts  to  stand  up  and  fight  the 
quacks  with  the  truth. 

I am  pleased  that  the  FDA  has  cracked  down  on  this  sea  water 
racket. 

Food  faddism  is  big  business  in  this  Nation.  As  a matter  of  fact, 
some  firms  engaged  in  promoting  quack  foods  have  been  known  to 
employ  armies  of  doorbell  ringers  up  to  30  times  the  size  of  the  Food 
and  Drug  Administration  staff. 

One  of  the  things  that  has  pleased  me  about  FDA  this  past  year  is 
that  even  with  their  small  staff,  they  have  gone  after  some  of  the  big 
boys  in  food  faddism.  A specific  example  is  their  seizure  this  past 
year  of  Nutri-Bio  products  made  in  Charlotte,  N.C.,  on  charges  grow- 
ing out  of  a salesman’s  pitch  to  a prospective  customer.  Nutri-Bio 
vitamins  and  minerals  and  Baby-Bio  were  promoted  for  cancer,  ar- 
thritis, diabetes,  ulcers,  and  “incurable  diseases” ; Nutri-Bio  “Protein 
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(meatless)”  and  ‘‘Protein  Instant  Mix”  were  promoted  for  loss  of 
weight,  inadequate  metabolism,  and  tooth  decay.  A seizure  of  Nutri- 
Bio  food  supplements  was  also  made  by  the  FDA  in  Atlanta,  Ga.,  this 
past  October  in  a misbranding  action. 

I have  had  at  least  a half  dozen  Nutri-Bio  representatives  call  me  on 
the  telephone  in  Boston,  and  three  have  come  to  see  me,  one  of  wdiom 
made  claims  to  me  that  Autri-Bio  had  etfectivey  cured  his  mother-in- 
law  of  Meniere’s  disease,  had  been  used  effectively  to  improve  the 
scholastic  performance  of  2,000  students  at  Stanford  University,  and 
was  being  used  by  the  athletic  department  of  Princeton  University — 
all  equally  ridiculous  statements. 

A statement  from  tlie  Aational  Better  Business  Bureau  this  past 
November  mentioned  that  there  were  in  excess  of  75,000  distributors 
for  Nutri-Bio  in  this  country.  And  the  FDA  has  only  6 to  8 individ- 
uals to  check  up  on  these  75,000  and  the  thousands  of  other  misin- 
formed individuals  peddling  other  worthless  health  nostrums,  holding 
out  false  hopes  for  many,  and  bilking  many  of  their  life  savings. 

It  is  of  interest  that  this  past  October  17  the  Nutri-Bio  Corp.  filed  a 
preliminary  prospectus  with  the  Securities  and  Exchange  Commission 
concerning  an  offering  of  common  stock  held  by  six  officers  and  di- 
rectors. It  indicated  that  gross  income  rose  from  $1,795,638  to 
$8,208,902  during  the  year  ended  July  31,  1961. 

The  prospectus  indicates  Mr.  Bob  Cummings,  the  TV  comedian,  is 
a senior  vice  president  in  charge  of  nutritional  research.  Mr.  Cum- 
mings is  a director  of  the  corporation  and  its  second  largest  stock- 
holder (16  percent).  According  to  the  aforementioned  prospectus, 
his  remuneration  during  the  fiscal  year  ended  July  31,  1961,  was  $76,- 
641,  plus  $7,453,  set  aside  under  the  company’s  profit-sharing  plan. 
The  company  also  employs  Mrs.  Eobert  Cummings  at  a current  salary 
of  $3,333  per  month  with  the  understanding  that  the  salary  will  be  re- 
duced to  $2,000  per  month  when  the  registration  statement  becomes 
effective.  During  the  fiscal  year  ended  July  31,  1961,  Mrs.  Cummings 
was  paid  $76,141.  Each  of  the  five  Cummings  children  receives  $166 
per  month  pursuant  to  a license  agreement  authorizing  the  use  of 
their  names  by  the  company. 

So  far,  Mr.  Chairman,  I have  been  talking  about  nutritional  quack- 
ery as  being  predominantly  an  economic  problem.  However,  there  is 
no  denying,  and  I am  sure  that  Commissioner  Larrick  would  agree 
with  this,  that  nutritional  quackery  is  also  a very  important  problem 
in  terms  of  health.  There  are  many  people  in  this  Nation  having 
either  real  or  imagined  illnesses  who  turn  to  worthless  dietary  prod- 
ucts with  the  belief  that  they  will  restore  their  health.  There  are 
times  when  persons  with  real  health  problems  rely  on  the  products  of 
nutritional  quackery  rather  than  on  sound  medical  treatment.  There 
are  times  when  people  actually  create  or  contribute  to  their  dietary 
deficiencies  by  abandoning  their  normal  diets  and  turning  to  so- 
called  health  foods.  When  nutritional  quackery  becomes  a substi- 
tute for  the  type  of  diet  and  care  which  will  cure  certain  deficiencies, 
illnesses,  or  diseases;  wffien  garlic  pills,  for  example,  are  sold  for  high 
blood  pressure  and  grapes  for  cancer,  then  the  price  of  nutritional 
quackery  has  to  be  estimated  in  terms  other  than  of  dollars  and  cents. 
Nutritional  quackery  then  becomes  a health  problem  of  considerable 
magnitude.  ^ 


Again,  the  FDA  has  had  the  courage  to  tackle  the  ‘‘big  boys,**  and 
one  of  the  biggest  is  the  radio  commentator  Mr.  Carlton  Fredericks, 
Ph.  D.  in  health  education  and  recreation.  He  has  no  formal  training 
or  educational  qualifications  as  a nutritionist. 

Mr.  Fredericks  has  a camied  radio  program  entitled  “Living  Gan 
Be  Fun.’'  Most  of  these  programs  are  a pitch  for  vitamm  and  min- 
eral preparations  sold  by  a company.  Foods  Plus,  of  which  Mr.  Fred- 
ericks has  long  had  some  type  of  a financial  association. 

Here  are  two  specific  examples  of  misleading  health  mformation 
imt  out  over  our  airwaves  by  Mr.  Fredericks,  by  the  radio  stations 
that  use  his  programs,  and  by  the  sponsors  that  vary  from  “natural 
food''  stores  to  mutual  fluids  : 

(1)  Comments  were  made  about  a long  line  of  symptoms  mostly 
related  to  certain  types  of  mental  disease  and  it  was  implied  that  these 
are  due  to  a lack  of  vitamin  Bi.  There  is  little  evidence  that  in  this 
country  these  symptoms  are  due  to  a lack  of  this  vitamin.  Some  of 
them  can  be  caused  by  a lack  of  vitamin  Bi,  but  this  is  not  the  usual 
cause  in  this  well-fed  country  where  the  very  white  bread  that  this 
individual  and  his  fellow  pseudonutritionists  run  down  has  had  this 
specific  B vitamin  added  to  it.  I woidd  hope  that  most  radio  sta- 
tions would  not  knowingly  scare  listeners  into  purchasing  vitamins, 
and  particularly  from  a firm  with  which  such  commentators  may  have 
an  association,  but  my  hope  appears  in  vain. 

(2)  Mr.  Fredericks  told  of  a report  in  the  medical  literature  that 
implied  that  some  abnormalities  in  children  at  birth  are  due  to  a lack 
of  vitamin  E in  the  diet  of  the  father  before  conception.  There  is  no 
generally  accepted  proof  for  this  statement.  I don’t  know  of  a single 
physician  who  believes  this.  T\diy  scare,  and  what’s  worse,  mislead 
people  into  taking  vitamin  E in  the  hope  of  lessening  the  chances  of 
having  an  abnormal  child  ? 

And  then  the  pitch  at  the  end — send  to  the  radio  station  for  the 
multipage  catalog  describing  the  various  \dtamin  and  mineral 
supplements  put  out  by  the  firms  with  which  the  commentator  fre- 
quently has  a financial  interest. 

Shoidd  radio  stations  be  licensed  to  sponsor  such  and  similar  mis- 
leading and  false  comments?  If  one  pressed  the  point,  I think  such 
stations  might  readily  be  found  guilty  of  practicing  medicine  without 
a license. 

Such  self-styled  nutrition  commentators  are  most  potent  forces  for 
spreading  misinformation  in  the  field  of  nutrition  and  raising  false 
hopes  concerning  health  in  the  minds  of  a large  public.  They  are 
giving  misleading  information  over  the  air  and  from  coast  to  coast. 
Such  individuals  who,  without  any  real  training  within  the  field  of 
nutrition  itself,  assert  before  the  public  that  their  ideas  are  equal  to, 
and  perhaps  superior  to,  those  of  persons  well  trained,  informed,  and 
experienced  in  scientific  and  applied  nutrition. 

The  FDA  cracked  down  on  this  radio  commentator  last  J anuary  31 
in  the  Federal  district  court  at  Newark,  N.J. 

FDA  said  Fredericks  recommended  many  substances  for  the  treat- 
ment of  serious  conditions  over  the  air  and  that  his  recorded  commer- 
cials plugged  Foods  Plus  products  containing  them.  The  agency 
charged  the  Foods  Plus  articles  were  misbranded  because  they  do  not 
include  adequate  directions  for  the  treatment  of  these  diseases. 
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Tying  in  the  lectures  and  the  commercials,  the  Government  said 
Fredericks  recommended  43  products  for  such  conditions  as  respira- 
tory and  circulatory  diseases,  club  feet,  multiple  sclerosis,  sexual  fri- 
gidity, cerebral  palsy,  tooth  decay,  gray  hair,  heart  troubles,  strokes, 
and  others. 

FDA  also  charged  many  other  claims  in  the  Foods  Plus  catalog  are 
false.  These  include  allegations  that  the  Foods  Plus  products  are 
better  than  others  because  they  are  F redericks’  exclusive  formulas,  that 
vitamins  and  minerals  are  more  effective  in  combinations  and  that  the 
nutritional  requirements  of  the  elderly  are  different  from  adults  in 
general. 

Suggestions  in  the  catalog  that  Fredericks  is  internationally  and 
prominently  recognized  as  a competent  authority  on  nutrition  are 
“false  and  misleading,”  the  FDA  said. 

There  is,  therefore,  in  my  opinion,  a serious  need  for  the  Federal 
Government  to  look  at  problems,  such  as  nutritional  quackery,  more 
closely,  to  take  more  initiative  and  vigorous  action  in  combating  the 
food  fad  racket,  and  to  be  lable  to  have  more  than  eight  people  assigned 
to  such  tasks.  Inspections  by  FDA  personnel  throughout  the  Nation 
are  vital  in  stifling  the  nutritional  quackery  racket,  because  only  by 
means  of  food  and  drug  inspectors  can  door-to-door  canvassers,  as  well 
as  elaborate  lecturers — the  people  who  are  essentially  the  main  instru- 
ments of  the  nutritional  quackery  racket — be  spotted  and  their  prod- 
ucts be  sampled  and  brought  to  the  attention  of  laborato:^  scientists 
for  analysis.  The  job  of  investigating  such  people  requires  a great 
amount  of  time  in  listening  to  them  and  trailing  them  about  in  order 
v,o  collect  evidence  for  legal  action. 

Therefore,  I do  hope,  Mr.  Chairman,  that  this  committee  will  con- 
tinue to  strengthen  at  an  accelerated  ratei  the  overall  programs  of 
the  F ood  and  Drug  Administration  as  it  has  done  within  the  past  few 
years.  As  this  policy  continues,  I am  sure  the  day  will  come  when 
FDA  will  be  able  to  devote  more  attention  to  problems,  such  as  nu- 
tritional quackery  and  other  types  of  medical  and  health  quackery. 

The  time  is  long  overdue  for  more  action  against  the  nutritional 
quackery,  medical  quackery,  short  weights,  deceptive  packaging,  and 
other  violations  essentially,  but  by  no  means  exclusively,  of  an  eco- 
nomic nature.  In  the  meantime,  I hope  this  committee  will  grant  the 
Food  and  Drug  Administration  the  funds  necessary  to  continue  and 
strengthen  important  research  and  enforcement  efforts  protecting 
Americans  against  harmful  additives  in  foods,  against  the  potential 
dangers  emanating  from  frozen  food  and  other  areas  about  which 
more  must  be  learned,  and  against  contaminated  and  adulterated  foods 
which  also  pose  real  dangers  to  health. 

I thank  this  committee  for  the  privilege  and  courtesy  it  has  ex- 
tended to  me  in  permitting  me  to  appear  at  this  time.  I am  confident 
that  the  action  which  you  will  take  in  behalf  of  the  Food  and  Drug 
Administration  for  1963  will  be  as  constructive  as  it  has  been  in  the 
past. 

If  you  have  any  questions,  I will  be  glad  to  answer  them. 

Mr.  F ooARTY.  Thank  you,  Doctor.  This  committee  has  been,  as  you 
know,  pretty  fair  with  the  requests  of  the  Food  and  Drug  Adminis- 
tration. 

D"’  Stare.  Mr.  Laird  impressed  that  upon  me. 
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Mr.  Fogartt.  Mrs.  Hobby  did  appoint  a citizens’  committee  some  T 
or  8 years  ago. 

Dr.  Stare.  Yes. 

Mr.  Fogartt.  We  have  been  following  the  recommendations  of  that 
citizens’  committee  in  appropriating  funds  until  this  year,  when  these 
two  things  happened : A cut  in  the  Senate  of  $2  million,  and  the  con- 
ference restor^  $1.5  million;  and  this  reserve  of  over  $1  million  Mr. 
Laird  talked  about. 

This  committee  also  recommended  the  establishment  of  another 
citizens’  committee  to  study  the  Food  and  Drug  Administration  be- 
cause of  the  passage  of  additional  laws  in  recent  years. 

That  committee  has  been  formed.  I don’t  know  about  the  entire 
committ^,  but  we  do  know  the  chairman  of  the  committee. 

Dr.  Stare.  It  is  a very  good  committee,  I think. 

Mr.  Fogarty.  He  has  been  in  Government  and  has  served  as  the 
top  staffman  of  this  conunittee  for  many  years  with  great  distinction, 
and  we  think  he  will  come  out  with  a good  report.  We  hope  when 
they  do  report  the  administration  and  the  Bureau  of  the  Budget  will 
come  up  with  a budget  sufficient  to  implement  that  report. 

Mr.  Denton  ? 

Mr.  Demon.  ISTo  questions. 

Mr.  Fogartt.  Mr.  Laird  ? 

Mr.  Laird.  I think  I have  had  enough  discussion  with  my  former 
Badger  colleague. 

Mr.  Fogartt.  Everything  is  straightened  out. 

Thank  you.  Dr.  Stare. 

Dr.  Stare.  Thank  you,  Mr.  Chairman;  and  also  Mr.  Laird. 

Food  and  Drug  Administration 

WITNESS 

FRANKLIN  M.  DEPEW,  PRESIDENT,  FOOD  LAW  INSTITUTE 

Mr.  Fogarty.  Mr.  Depew,  I think  you  are  next.  We  are  glad  to 
see  you  back  again. 

Mr.  Depew.  It  is  a pleasure  to  be  here. 

Mr.  F OGARTY.  Y ou  have  been  here  before. 

Mr.  Depew.  Yes,  and  I appreciate  the  opportunity  to  be  here  again. 
I would  like  to  supplement  my  prepared  statement  with  a few  brief 
remarks. 

Mr.  Fogarty.  We  will  put  your  statement  in  the  record  at  this 
point,  and  you  go  right  ahead. 

(The  statement  of  Mr.  Franklin  M.  Depew  is  as  follows :) 

Statement  of  Franklin  M.  Depew,  President  of  the  Food  Law  Institute 

My  name  is  Franklin  M.  Depew.  I am  president  of  the  Food  Law  Institute 
of  205  Bast  42d  Street,  New  York,  N.Y.  I am  appearing  here  in  support  of  the 
budget  request  of  the  Food  and  Drug  Administration  for  appropriations  for  the 
fiscal  year  1963.  I appreciate  very  much  the  opportunity  to  present  my  views 
to  your  subcommittee. 

The  institute  is  a nonprofit  public  educational  corporation  supported  by  the 
food,  drug,  and  related  industries.  The  institute  endeavors  to  constructively 
develop  the  law  of  food  and  related  laws,  through  its  programs  of  basic  research 
and  education.  The  institute  has  soundly  based  its  activities  on  the  premise 
that  these  great  laws  deserve  to  be  better  understood  in  the  interest  of  the  con- 
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sumer,  industry,  and  government.  In  furtherance  of  such  better  understanding 
we  have  joined  with  the  Food  and  Drug  Administration  (FDA)  in  sponsoring- 
annual  educational  conferences  to  foster  greater  understanding  and  closer  co- 
operation between  industry  and  the  FDA. 

The  institute  has  always  been  a stanch  supporter  of  laws  which  will  protect 
the  general  public  welfare  by  assuring  the  purity  and  safety  of  our  food,  drugs, 
and  cosmetics.  We  believe  such  laws  should  comply  with  the  basic  concept  of 
freedom  of  action  within  reasonable  limits. 

We  commend  the  Food  and  Drug  Administration  for  its  long  record  of  able 
enforcement.  The  FDA  has  consistently  acted  to  protect  the  consumer  within 
the  limits  of  budget  restrictions.  The  laws  presently  enforced  by  the  FDA  un- 
doubtedly afford  the  consumer  more  direct  protection  from  hazard  to  health, 
fraud,  and  deception  than  any  other.  The  courts  have  favorably  interpreted 
the  law  in  accordance  wdth  its  intended  consumer  protection.  Those  who  have 
been  critical  of  the  FDA  have  usually  conceded  that  few  governmental  agencies 
have  as  consistently  demonstrated  over  the  years  so  fairminded  an  objectivity  in 
the  performance  of  their  statutory  duties.  The  FDA  staff  can  usually  be  ex- 
pected to  perform  its  duties  with  an  informed  understanding  of  the  industry 
problems  involved. 

However,  in  recent  years  growing  demands  have  been  made  on  the  FDA  as 
a result  of  new  legislation  to  assure  the  safety  of  food  and  color  additives  and 
to  provide  protection  in  the  use  of  hazardous  substances  in  the  home.  These 
new  laws  have  placed  additional  responsibilities  with  the  FDA  in  the  consumer 
protection  field,  requiring  them  to  secure  additional  staff  members  vrith  expertise 
in  highly  specialized  fields.  These  new  duties  have  required  budget  increases 
in  substantial  amounts.  Despite  the  budget  increases  to  take  care  of  these 
additional  responsibilities  relating  to  problems  of  health  hazard,  Commissioner 
of  Food  and  Drugs,  George  P.  Larrick  reported  in  his  testimony  last  year  before 
this  subcommittee  and  the  corresponding  Senate  subcommittee  that  FDA  had 
not  been  able  to  give  much  attention  to  problems  of  an  economic  nature.  He 
further  stated  that  additional  funds  could  well  be  used  to  improve  educational 
and  informative  programs  for  better  industry  compliance. 

This  subcommittee  has  indicated  that  the  Food  and  Drug  Administration 
needed  strengthening  and  improving  by  suggesting  in  its  1961  report  to  the  Con- 
gress that  a new  Citizens  Advisory  Committee  should  be  established  to  “restudy 
FDA’s  needs  in  view  of  many  recent  developments.”  When  I appeared  before 
your  subcommittee  last  year  I ventured  to  suggest  that  such  a study  might  be 
advisable.  Commissioner  Larrick  and  his  staff  have  also  favored  such  a study. 
The  proposal  met  with  the  approval  of  the  Honorable  Abraham  Ribicoff,  Secre- 
tary of  Health,  Education,  and  Welfare,  who  appointed  such  a committee  last 
October  to  conduct  a new  appraisal  of  problems  of  consumer  protection  under  the 
Federal  Food,  Drug,  and  Cosmetic  Act. 

We  in  the  Food  Law  Institute  are  most  hopeful  that  the  report  of  this  second 
Citizens  Advisory  Committee  for  FDA  will  formulate  some  guidelines  as  to  how 
best  to  accomplish  effective  regulation  through  education  and  cooperation.  Un- 
less the  report  does  so,  we  are  afraid  that  industry  and  Government  may  attack 
these  problems  without  mutual  understanding  and  respect.  If  this  should  occur 
we  believe  it  would  be  a major  tragedy.  The  institute  was  founded  on,  and  con- 
tinues to  be  dedicated  to,  the  belief  that  the  public  secures  more  effective  enforce- 
ment of  our  food  and  drug  laws  through  education,  cooperation,  and  mutual 
understanding.  Enforcement  on  such  a basis  is  clearly  in  the  public  interest. 
We  realize  education  is  not  a substitute  for  legal  sanctions  and  enforcement 
measures,  but  education  and  cooperation  serve  to  inspire  responsible  elements 
of  industry  to  adopt  practices  of  self-regulation.  Intelligent  understanding  of 
mutual  problems  can  serve  to  further  promote  this  method  of  regulation. 

We  believe  this  subcommittee  would  agree  that  most  manufacturers  have  a 
high  sense  of  public  responsibility.  If  this  is  so,  it  necessarily  follows  that 
improvement  in  the  fields  of  education  and  cooperation  will  provide  more  com- 
pliance per  enforcement  dollar  than  any  other. 

This  statement  expresses  our  confidence  that  the  enforcement  programs  and 
policies  which  may  be  expected  from  the  FDA  to  carry  out  its  duties  will  be 
practicable  and  responsible.  The  budget  request  provides  for  expansion  along 
the  lines  recommended  by  the  first  Citizens  Advisory  Committee,  and  we,  accord- 
ingly, support  it  wholeheartedly. 

I am  also  chairman  of  the  section  of  food,  drug,  and  cosmetic  law  of  the  New 
York  State  Bar  Association,  vice  chairman  of  the  corresponding  division  of  the 
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American  Bar  Association  and  vice  president  of  the  corresponding  section  of 
the  Inter-American  Bar  Association. 

At  the  17th  Annual  Meeting  of  the  Section  of  Food,  Drug,  and  Cosmetic  Law 
of  the  New  York  State  Bar  Association  held  in  New  York  City  on  January 
24,  1962,  that  section  unanimously  adopted  a resolution  as  f ollow^s : 

^'Resolved,  That  this  section  urge  upon  the  Citizens  Advisory  Committee,  ap- 
pointed by  the  Secretary  of  Health,  Education,  and  Welfare,  that  the  committee 
recommend — 

“(1)  that  the  traditional  FDA  policy  of  adhering  to  the  career  system  be 
maintained ; 

“(2)  that  adequate  funds  be  made  available  to  the  FDA;  and 

“(3)  that  the  FDA  expand  its  educational  and  informational  program.” 

By  the  adoption  of  this  resolution  the  lawyers  of  this  section  have  unani- 
mously endorsed  the  views  which  I have  expressed  that  adequate  funds  should 
be  made  available  to  the  FDA  and  that  the  FDA  should  expand  its  educational 
and  informational  program.  As  this  section  was  the  first  organization  of  lawyers 
practicing  throughout  the  country  in  the  food,  drug,  and  cosmetic  field,  I believe 
you  will  agree  that  their  unanimity  on  these  points  is  entitled  to  considerable 
w^eight. 

I strongly  urge  your  sympathetic  consideration  of  the  viewpoint  here  ex- 
pressed that  improvement  in  the  field  of  education  and  cooperation  will  provide 
more  compliance  per  enforcement  dollar  than  any  other.  If  you  do  agree  I 
urge  you  record  this  viewpoint  in  your  report  to  the  Congress  as  guidance  for 
administrative  action. 

Thank  you  for  permitting  me  to  express  these  views. 

Mr.  Depew.  I would  like  to  express  my  conviction  that  one  of  the 
better  ways  of  enforcing  this  important  law  is  by  voluntary  and 
preventive  means. 

My  name,  for  the  record,  is  Franklin  M.  Depew.  I am  the  president 
of  the  Food  Law  Institute.  For  over  25  years,  before  I joined  the 
institute,  I was  an  attorney  practicing  in  industry  in  the  food  law 
field.  I joined  the  Food  Law  Institute  because  I had  a very  high 
regard  for  their  aims  and  purposes. 

Among  my  reasons  for  doing  so  was  because  I believed  that  the 
Food,  Drug,  and  Cosmetics  Act,  and  its  effect,  make  it  one  of  the 
most  important  commercial  laws  of  the  land;  and,  second,  because 
the  institute  is  an  ageimy  on  a public  basis  which  supports  the  Food 
and  Drug  Administration  and  the  law  as  no  other  organization  does ; 
finally,  because  I felt  that  one  of  the  important  methods  of  en- 
forcing this  law  is  by  continuing  effort  to  keep  the  door  open  to  better 
understanding  and  closer  cooperation  between  industry  and  the  FDA 
so  the  problems  of  compliance  under  the  law  may  be  more  readily 
solved  in  the  public  interest. 

The  Food  Law^  Institute  only  represents  industry  in  the  highest 
sense  of  acceptance  of  primary  social  responsibility.  The  institute 
endeavors  to  bring  about  a better  understanding  of  the  law  and  its 
interpretation  so  that  full  compliance  with  its  requirements  may  be 
achieved. 

In  furtherance  of  that  purpose,  we  sponsor  lectures  and  courses  of 
instruction  in  the  law  in  our  major  universities  and  in  the  law  schools. 
Lectures  are  given  not  only  in  the  law  schools  but  in  the  public  health 
schools  and  in  the  business  schools.  Full  courses  of  instruction  are 
given  in  the  law  schools. 

At  the  present  time  these  courses  of  instruction  are  given  in  four 
of  our  law  schools.  It  has  been  my  privilege  to  lecture  on  some  of 
the  technical  aspects  of  the  law  and  of  the  State  food  and  drug  laws 
in  the  courses  of  instruction  given  at  Xew  York  University  Law  School. 
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In  addition,  we  sponsor  from  time  to  time  general  educational  con- 
ferences. One  of  the  most  important  of  these  conferences  is  that  held 
each  year  jointly  with  the  Food  and  Drug  Administration  here  in 
Washington. 

In  accordance  with  the  public  character  of  the  institute,  our  board 
includes  public  trustees.  Among  these  are  representatives  of  the  en- 
forcement agencies  of  the  United  States,  Canada,  and  Great  Britain, 
as  well  as  deans  of  our  law  schools  and  other  experts  in  the  field. 
Thus  you  can  see  that  the  public  character  of  the  institute  is  assured. 

At  the  present  time  the  FDA  programs  and  policies  seem  to  be 
leaning  toward  a basis  of  punitive  enforcement.  They  should,  instead, 
in  my  opinion  increase  the  emphasis  on  preventive  and  voluntary  en- 
forcement. I do  not  make  this  statement  in  connection  with  these 
nutritional  frauds  that  Dr.  Stare  has  just  been  speaking  about.  I am 
in  complete  agreement  with  what  he  had  to  say  on  that  subject. 

However,  based  on  my  experience  in  the  field,  I am  convinced  that 
improvement  in  the  field  of  education  and  cooperation  would  afford 
more  compliance  per  enforcement  dollar  than  any  other  means.  This 
in  turn  should  secure  greater  protection  for  the  consumer,  which  is, 
after  all,  what  we  are  after. 

As  part  of  this  program  of  education  and  cooperation,  I would 
suggest  that  informal  conferences  be  held  from  time  to  time  between 
industry  and  FDA  representatives  on  the  subject  of  industry  prac- 
tices. I strongly  urge  your  favorable  and  sympathetic  consideration 
of  the  viewpoint  I express,  and,  if  you  agree,  that  you  record  this 
viewpoint  in  your  report  to  the  Congress  for  administrative  guidance 
accordingly. 

Mr.  Fogarty.  We  have  always  emphasized  and  stressed  prevention 
of  disease  and  I think  that  is  a good  suggestion  in  this  area  too.  But 
at  the  same  time  w^e  can’t  cut  down  on  the  other  enforcement  activities. 

Mr.  Depew.  No,  I agree. 

Mr.  F OGARTY.  We  have  to  bring  the  other  up. 

Mr.  Depew.  I agree.  I think  there  should  be  more  funds  made 
available  for  education  and  cooperation.  Sufficient  attention  has  not 
been  paid  to  that. 

Mr.  Fogarty.  We  look  forward  to  the  citizens’  committee  report 
with  the  hope  that  they  won’t  be  too  long,  but  we  understand  they 
are  going  to  be  delayed  in  making  their  report  past  the  date  that  they 
had  set. 

Mr.  Depew.  I understand  the  date  was  the  end  of  this  month. 

Mr.  Fogarty.  They  are  a long  w^ay  from  it. 

Mr.  Depew.  I understand  it  has  been  postponed  beyond  that.  How 
long,  we  don’t  know. 

Mr.  F OGARTY.  Mr.  Denton  ? 

Mr.  Dentox.  No  questions. 

Mr.  Depew.  I might  say  I was  very  happy  to  see  that  committee 
appointed.  I met  the  chairman  and  I certainly  have  a very  high  re- 
gard for  his  capacity.  I think  he  will  do  a good  job. 

Mr.  Fogarty.  I think  he  will. 

Mr.  Laird  ? 

Mr.  Laird.  No  questions. 

Mr.  F OGARTY.  Thank  you  very  much. 

Mr.  Depew.  Thank  you  again  for  permitting  me  to  express  these 
views. 
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Water  Pollution  Control  and  Shellfish  Sanitation 

WITNESS 

DAVID  H.  WALLACE,  DIRECTOR,  OYSTER  INSTITUTE  OF  NORTK 

AMERICA 

Mr.  Fogartt.  Mr.  Wallace,  go  right  ahead. 

Mr.  Wallace.  For  the  record,  my  name  is  David  H.  Wallace.  I 
am  the  director  of  the  Oyster  Institute  of  North  America.  This  is 
a trade  association  representing  the  shellfish  industry  in  the  United 
States. 

I have  a prepared  statement  which  I have  left  with  the  committee. 
I would  prefer  not  to  read  it  because  it  would  take  too  long.  There 
are  some  pertinent  comments,  however,  I would  like  to  make  on  it  at 
this  time. 

Mr.  Fogarty.  We  shall  put  it  in  the  record.  Go  right  ahead. 

(Mr.  Wallace’s  statement  is  as  follows :) 

Statement  by  David  H.  Wallace,  Director,  Oyster  Institute  of 

North  America 

My  name  is  David  H.  Wallace,  with  offices  at  6 Mayo  Avenue,  Bay  Ridge, 
Annapolis,  Md.  I am  employed  as  the  executive  director  of  the  Oyster  In- 
stitute of  North  America,  which  is  a trade  association  representing  shellfish 
growers,  dealers,  and  packers  of  the  United  States. 

We  wish  to  discuss  the  budgetary  provisions  for  staffing  and  equipping  the 
shellfish  laboratories  for  which  funds  were  appropriated  by  the  Congress  last 
year.  We  were  delighted  and  encouraged  when  your  committee  provided  funds 
to  establish  laboratories  for  shellfish  public  health  studies  on  the  Atlantic  and 
gulf  coasts.  We  assumed  the  Government  would  act  promptly  in  construction 
of  these  facilities  and  at  the  same  time  provide  for  staffing  and  equipping 
them.  We  were  chagrined  to  discover  that  in  the  1963  budget  no  funds  were 
requested  for  special  equipment  for  these  facilities  and  less  than  $200,000 
provided  for  staff  scientific  personnel.  Apparently  this  is  the  same  amount 
as  provided  for  staff  in  the  current  budget.  A direct  inquiry  to  the  Public 
Health  Service  reveals  that  14  professional  employees  are  now  authorized  and 
no  additional  ones  can  be  employed  in  fiscal  year  1963  under  the  present  budget 
provisions.  And  yet,  we  are  advised  that  the  construction  of  the  laboratories 
will  be  finished  before  June  30,  1963.  If  the  present  budgetary  situation  pre- 
vails in  June  1963  we  will  have  two  excellent  research  facilities' — ^one  on  Mobile 
Bay  and  one  on  Narragansett  Bay — without  research  equipment  and  with  only 
a skeleton  staff  of  scientists  unsupported  by  semiprofessional  and  secretarial 
assistance. 

Even  if  the  budget  for  1964  did  provide  for  equipment  and  scientists,  it  would 
probably  take  a year  for  the  Public  Health  Service  to  recruit  a staff  and  ac- 
cumulate equipment.  Highly  skilled  scientists,  competent  to  carry  out  virus 
studies  in  the  marine  environment,  marine  bacteriologists,  and  other  specialized 
studies  contemplated  for  these  centers,  cannot  be  recruited  overnight.  The 
problem  of  acquiring  the  scientific  equipment  necessary  for  the  work  is  just 
as  pressing  and  time  consuming.  Some  of  the  apparatus  must  be  built  by 
hand,  with  delivery  time  months  after  a firm  order  is  placed. 

We  are  not  appearing  here  to  point  out  difficulties,  but  rather  to  appeal  for 
action  now.  We  feel  that  appropriate  funds  for  personnel  and  equipment  for 
these  two  laboratories  must  be  provided  in  this  budget.  Otherwise,  Public 
Health  Service,  and  in  turn  the  industry,  will  lose  at  least  1 year,  and  possibly 
even  longer,  in  tackling  the  knotty  public  health  problems  facing  the  shellfish 
industry  today.  Time  is  against  us.  Unless  some  answers  can  be  found  the 
shellfish  industry  continues  to  face  disaster. 

It  is  impossible  for  us  to  compute  precisely  the  amount  of  money  needed  to 
staff  and  equip  these  institutions.  It  appears  to  us  that  at  least  $1  million 
should  provide  both  of  these  needs  during  the  coming  year.  We  realize  that 
a complete  complement  will  not  be  practical  next  year  in  view  of  the  construc- 
tion completion  schedule  late  in  fiscal  year  1963.  However,  we  can  only  suggest 
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that  more  precise  figures  could  be  obtained  directly  from  Public  Health  Service 
ofllcials. 

While  personnel  will  not  be  able  to  function  in  the  laboratories  the  equipment 
can  be  purchased  and  installed.  Furthermore,  most  of  the  personnel  could  be 
recruited  and  working  on  library  research  and  programing.  When  the  buildings 
are  completed  they  could  be  occupied  and  utilized  immediately  almost  at  peak 
levels. 

The  location  of  these  laboratories  makes  such  a schedule  particularly  attrac- 
tive. The  Mobile  Laboratory  is  in  close  proximity  of  the  State  of  Alabama 
installations,  while  the  Narragansett  Laboratory  will  be  built  next  to  facilities 
of  the  University  of  Rhode  Island.  Temporary  quarters  could  be  arranged  on 
the  sites  so  that  the  Public  Health  Service  can  proceed  with  the  resarch  until 
construction  is  completed. 

We  urge  your  committee  to  provide  funds  in  the  1963  fiscal  year  for  adequate 
personnel  and  equipment.  The  need  for  prompt  action  is  pressing  indeed. 

While  we  have  not  suffered  disease  outbreaks  associated  with  shellfish  use  as 
we  did  last  winter  and  spring,  we  cannot  be  sure  that  this  stipulation  will  not 
arise  again.  At  the  moment,  the  knowledge  on  survival  and  development  of 
viruses  in  salt  water  is  almost  a complete  void.  Distribution  of  these  elements 
after  they  are  discharged  from  disposal  plants  is  another  gap  in  our  knowledge. 
If  our  clam  and  oyster  industries  are  to  thrive  in  the  future  we  must  have  the 
answers  to  these  and  many  other  questions  for  better  understanding  of  shellfish 
and  their  environment. 

Mr.  Wallace.  First,  I want  to  express  the  appreciation  of  our 
industry  for  the  substantial  support  and  backing  which  we  have  re- 
ceived from  this  committee  and  the  Congress  in  improving  the  sani- 
tation program  for  shellfish.  If  it  had  not  been  for  your  support,  I 
suspect  that  our  industry  would  be  reduced  to  the  point  where  the 
sales  of  these  products  would  be  inconsequential. 

Most  of  this  support  has  been  forthcoming,  even  though  it  was  not 
a part  of  the  Executive  budget,  and  we  are  grateful  for  your  interest 
because  it  has  been  vital  to  our  survival. 

We  still  seem  to  have  the  same  problem.  Last  year  the  Congress 
saw  fit  to  make  available  funds  for  construction  of  two  shellfish  re- 
search laboratories — one  on  the  Atlantic  coast,  and  one  on  the  gulf 
There  were  very  pertinent  reasons  for  these  appropriations.  I think 
there  is  no  need  to  go  into  these. 

The  funds  have  been  appropriated,  and  I understand  that  construc- 
tion— 

Mr.  Fogarty.  Tlie  plans  liave  been  drawn  and  a construction  date 
has  been  scheduled. 

Mr.  Wallace,  Yes,  and  this  is  most  encouraging.  My  quarrel  is 
that,  in  spite  of  the  fact  that  the  money  has  been  made  availbale,  plans 
had  been  made  and  construction  should  be  starting  in  due  course, 
practically  no  plans  have  been  made  and  funds  requested  by  the  execu- 
tive agency  to  staff  these  laboratories  and  to  supply  them  with  appro- 
priate equipment. 

I have  inquired  into  the  present  budget  and  find  that  there  is  less 
than  $200,000  which  has  been  requested  for  staff  to  man  these  installa- 
tions. This  is  almost  ridiculous  insofar  as  staff  is  concerned. 

Mr.  Fogarty.  We  checked  with  the  people  from  the  Department 
when  they  were  here,  and  we  received  the  same  information  from  them. 
We  also  were  able  to  develop  for  the  record  what  could  be  used  in  1963. 
The  one  in  Rhode  Island  is  located  next  to  the  State  university. 
There  is  space  available  where  personnel  could  start  to  work  so  that 
when  the  building  is  completed  they  could  just  move  right  in  and  not 
waste  a lot  of  time. 
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Mr.  Wallace.  This  is  exactly  what  I had  in  mind,  Mr.  Chairman. 
I know  the  situation  in  Ehode  Island,  too,  and  I know  some  of  the 
people  at  the  university.  The  space  is  temporarily  available  to  start 
on  a program  of  recruitment  right  now  so  that  when  the  laboratory  is 
bnished  and  the  staff  is  practically  assembled,  they  have  not  lost  a 
whole  year. 

Mr.  Fogarty.  It  makes  sense  to  me. 

Mr.  Wallace.  Furthermore,  there  are  no  funds  for  properly  equip- 
ping these  laboratories  with  appropriate  technical  equipment. 

Mr.  Fogarty.  We  have  in  the  record  what  is  needed  to  properly 
equip  them. 

Mr.  Wallace.  I am  delighted.  All  I can  say  in  this  case  is  we 
strongly  urge  that  the  committee  carry  out  the  findings  that  they  have 
made  and  make  available  funds  to  expedite  this  development. 

Our  industry  is  in  very  serious  condition.  We  are  threatened. 
Time  is  of  the  essence.  Every  day  we  are  on  the  verge  of  having 
catastrophes  because  the  facts  aren’t  available  to  determine  the  prob- 
lems. 

We  have  a catastrophe  right  now  on  the  Atlantic  coast,  which  has 
seriousl}^  disrupted  our  shellfish  industry  from  North  Carolina  all  the 
way  up  through  Long  Island. 

Mr.  F OGARTY.  Because  of  this  recent  storm  ? 

Mr.  Wallace.  Because  of  the  recent  storm. 

One  of  the  programs  contemplated  was  a cooperative  arrangement 
between  the  Federal  agency  and  the  States  to  make  surveys  and  to 
determine  the  quality  of  the  water.  Here  is  one  example  where,  if 
we  had  these  facilities,  they  could  be  of  tremendous  help  immediately 
in  this  emergency  situation. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Wallace. 

Mr.  Denton  ? 

Mr.  Dextox.  No  questions. 

Mr.  F OGARTY.  Mr.  Laird  ? 

Mr.  Lx\ird.  No  questions. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Wallace. 

We  have  two  other  statements  that  have  been  submitted  in  the  area 
covered  by  the  appropriation  of  Milk,  food,  and  community  sanitation 
that  we  will  place  in  the  record. 

(The  statements  referred  to  follow :) 

STATEMENT  OF  NATIONAL  ASSOCIATION  OF  DAIRY  EQUIPMENT 
MANUFACTURERS 

National  Association  of  Dairy  Equipment  Manufacturers, 

Washington,  D.C.,  March  13, 1962. 

Hon.  John  E.  Fogarty, 

New  House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Fogarty  : Members  of  the  dairy  equipment  industry  as  well  as  the 
processors  of  milk  have  a continuing  vital  interest  in  the  work  of  the  milk, 
shellfish  and  food  sanitation  program  of  the  U.S.  Public  Health  Service.  Two 
years  ago  I had  the  honor  of  appearing  before  your  subcommittee.  At  that  time  I 
urged  that  milk  sanitation  activities  be  not  jeopardized  by  a failure  on  the  part 
of  the  Service  to  conduct  the  research  needed  to  make  these  programs  adequate 
for  today’s  requirements,  involving  as  they  do,  new  processing  techniques,  and  new 
types  of  equipment  and  materials,  having  public  health  significance.  I also 
stressed  our  interest  in  the  Service  carrying  out  more  adequately  its  resi)onsibil- 
ities  in  the  voluntary  program  for  certification  of  interstate  milk  shippers. 
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As  you  would  expect,  we  have  endeavored  to  keep  abreast  of  the  milk  sanitation 
work  of  the  Service.  We  have  been  gratified  that  the  interstate  milk  shippers 
program,  the  support  of  which  we  urged  2 years  ago,  has  had  a healthy  growth 
during  this  period.  The  confidence  in  the  Service’s  State  validation  work,  being 
dependent  upon  the  manpower  to  carry  it  through,  should  not  be  impaired.  We 
believe  the  committee  has  correctly  evaluated  this  work  and  has  made  adequate 
provision  therefor. 

The  immediate  concern  of  the  industry  is  the  pressing  need  to  make  adequate 
provision  for  a modest  but  modern  pilot  plant  and  pathogenic  laboratory  facility 
to  keep  pace,  with,  yes,  I might  even  say,  to  catch  up  with  fast  moving  develop- 
ments, and  to  study  the  relation  of  new  disease  entities,  such  as  viruses,  to  milk. 

Technical  advancements  have  made  possible  new  concepts  in  the  production 
and  processing  of  milk.  Such  radical  changes  as  bulk  handling  on  dairy  farms, 
ultrahigh  pasteurization,  and  automatic  cleaning  of  dairy  equipment  are  already 
realities.  Lack  of  basic  information  for  proper  public  health  assessment  of 
these  new  developments  frequently  delays  their  acceptance  and  application. 
Organized  research  efforts  are  needed  on  {a)  the  utility  from  a sanitation  stand- 
point of  new  materials,  (ft)  microbiological  changes  in  milk  and  milk  products 
at  low  temperatures  for  extended  periods  of  time,  (c)  the  thermal  death  charac- 
teristics of  pathogenic  micro-organisms,  including  viruses  and  rickettsia  which 
can  be  transmitted  through  milk,  {d)  determination  of  more  precise  conditions 
and  criteria  for  cleaning  and  bactericidal  treatment  operations,  needed  because 
of  the  trend  toward  automated  operations  in  milk  plants. 

Existing  laboratory  methods  for  examination  of  milk  and  milk  products  and 
standards  related  thereto  are  for  the  most  part  empirical  and  geared  to  older 
methods  of  milk  production  and  processing.  When  applied  to  milk  and  milk 
products  processed  by  newer  methods,  these  techniques  frequently  yield 
anomalous  results.  For  example,  the  phosphatase  test,  long  looked  to  as  the 
method  for  determining  proper  pasteurization,  has  not  ibeen  found  to  be  a con- 
stant indicator  when  applied  to  milk  and  milk  products  pasteurized  by  ultrahigh 
methods.  Also,  variations  have  been  noted  at  times  in  the  bacterial  content 
of  milk  which  are  most  difficult  to  explain  and  interpret  under  present  theory 
and  present-day  practices.  A broad  study  is  needed  to  provide  new  laboratory 
methods  for  examination  of  milk  which  will  yield  more  meaningful  information 
for  appraising  the  sanitary  quality  of  milk  and  milk  products  produced,  processed, 
and  distributed  by  present-day  procedures,  including  keeping  quality.  In  ad- 
dition, such  a broad  study  would  provide  data  for  appraising  existing  standards 
and  the  need  for  new  standards.  The  Service  has  already  initiated  some  work 
in  this  field  which  gives  promise  of  fruitful  results,  but,  in  our  judgment,  this 
work  needs  to  be  given  greater  emphasis. 

New  knowledge  in  the  fields  of  epidemiology  and  bacteriology  indicates  a need 
to  learn  more  about  such  micro-organisms  as  viruses,  staphylococcus,  pathogenic 
fungi,  certain  spore  formers,  and  psychrophilic  bacteria.  The  principal  need  is 
for  studies  to  assess  the  public  health  significance  of  the  pathogenic  organisms 
and,  if  indicated,  to  provide  knowledge  on  which  practical  control  procedures 
may  be  based.  Both  viruses  and  staphylococci  are  of  particular  concern  to  the 
industry. 

Our  industry  has  a vital  interest  in  maintaining  the  purity  of  the  product 
which  it  provides  the  public.  The  industry  has  cooperated  fully  in  various  pro- 
grams to  prevent  contamination.  However,  with  widespread  use  of  chemicals 
in  agriculture  and  industry,  it  is  inevitable  that  low-level  contamination  will 
sometimes  occur  in  milk,  other  foods,  water,  and  even  air.  For  this  reason  we 
feel  there  is  need  for  more  study  and  assessment  of  the  public  health  significance 
of  such  chemical  contamination  from  the  standpoint  of  all  environmental  media. 
Such  studies  should  be  directed  toward  the  establishment  of  realistic  limits  so 
that  practical  control  programs  can  be  developed  and  concentrated  on  those 
agents  that  are  actually  hazardous.  The  research  program  should  also  include 
studies  on  improved  methods  for  detection  of  chemical  contamination.  Present 
methods  are  very  complicated  and  impracticable  for  routine  use.  Some  work 
has  been  started  by  the  Service  in  this  area  but  simpler  methods  for  broad-scale 
daily  control  should  be  the  goal. 

Our  industry  is  much  concerned  with  the  problem  of  radioactive  contamination 
of  milk  and  other  foods,  and  recognizes  the  value  of  the  present  work  being  car- 
ried out  by  the  U.S.  Public  Health  Service  through  its  milk  and  food,  and  its 
radiological  health  programs.  Milk  on  which  present  studies  are  being  conducted 
is,  however,  but  one  element  of  the  diet  and  it  appears  that  surveillance  and 
health  assessment  activities  should  include  much  broader  studies  in  order  that 
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the  total  intake  of  radioactive  substances  by  man  through  his  food  supply  can  be 
more  accurately  determined.  The  dairy  industry  is  now  cooperating  with  the 
U.S.  Public  Health  Service  in  the  development  of  countermeasures  to  protect  the 
public  against  radioactive  contaminants,  however,  we  feel  that  the  research  and 
studies  needed  to  develop  practical  countermeasures  should  be  accelerated  as 
rapidly  as  possible. 

Your  demonstrated  interest  in  the  milk  sanitation  work  of  the  U.S.  Public 
Health  Service  is  greatly  appreciated.  We  hope  that  the  contents  of  this  com- 
munication will  prove  useful  to  the  committee  in  evaluating  present  needs.  We 
particularly  hope  that  the  small  pilot  plant  and  pathogenic  laboratory  facility, 
which  are  so  badly  needed,  will  become  a complete  reality. 

Sincerely  yours, 

John  Marshall,  Executive  Vice  President. 

STATEMENT  OF  DR.  S.  A.  GOLDBLITH 

Massachusetts  Institute  of  Technology, 

Camt)ridge,  Mass.,  February  21, 1962. 

In  re  Milk,  food,  interstate  and  community  sanitation  item  of  the  budget  of  the 
bureau  of  State  services,  Department  of  Health,  Education,  and  Welfare. 
Hon.  John  E.  Fogarty, 

Chairman,  Sut)committee  on  Labor  and  Welfare,  Appropriations  Committee, 
House  Office  Building,  Washington,  D.C. 

Dear  Sir  : I respectfully  request  that  the  following  statement  be  made  a part 
of  the  record  of  the  hearings,  which  I understand  will  be  held  by  your  sub- 
committee on  the  above-cited  subject. 

I have  recently  served  as  a member  of  the  so-called  Gross  committee  which 
was  set  up  by  the  Surgeon  General  of  the  Public  Health  Service  to  advise  him 
on  environmental  health  problems,  and  also  served  as  chairman  of  the  Sub- 
committee on  Milk  and  Food. 

For  a number  of  years,  I have  been  interested  and  active  in  research,  teach- 
ing, and  industrial  problems  relating  to  man’s  environment  as  influenced  by 
his  food  supply. 

The  Gross  committee,  after  careful  analysis  presented,  in  its  report,  the 
considered  opinion  that  there  needs  to  be  a flvefold  to  sixfold  increase  in  the 
scope  and  intensity  of  both  the  intramural  and  extramural  food-protection  activ- 
ities during  the  next  5 years.  Thus  over  that  period  of  time,  an  increase  in  the 
present  (flscal  year  1962)  fiscal  year’s  budget  from  approximately  $3,147,000  to 
$15  million  or  $20  million  was  recommended  within  the  next  5 years.  Obviously 
this  should  not  be  done  at  once,  but  rather  in  increments. 

It  is  my  considered  opinion  that  the  next  budget  (fiscal  year  1963)  should 
reflect  an  increase  from  $3,147,000  to  $5  million  or  $6  million  for  the  above-cited 
program  for  the  following  reason  : 

{a)  Our  food  supply,  food  industry,  and  food  consumption  habits  are  under- 
going a technological  and  sociological  revolution  today  which  is  comparable  in 
force  to  the  technological  revolution  of  yesteryear.  These  technological  develop- 
ments are  the  result  of  our  exploitation  of  the  knowledge  derived  by  the  basic 
research  of  a generation  or  two  ago. 

(&)  Basic  and  fundamental  knowledge  must  be  continually  replaced  in  order 
that  future  generations  of  Americans  may  have  a continuing  supply  of  new 
learning  being  built  up  which  they  in  turn  can  have  to  develop  new  growing, 
processing,  and  packaging  techniques  to  insure  adequate  food  supplies  for 
subsequent  generations. 

(c)  The  new  and  dramatic  changes  in  the  technology  of  food  processing, 
packaging,  and  distribution  have  resulted  in  a host  of  complex  and  unanswered 
questions  relating  to  the  public  health  aspects  of  more  than  8,000  food  items 
now  sold  in  our  supermarkets,  two-thirds  of  which  did  not  exist  in  1946. 

{d)  Many  of  the  problems  cited  above  are  intensified  through  our  rapid 
developments  in  transportation  over  the  past  30  years,  from  the  horse  and 
buggy  through  the  jet  aircraft,  wherein  passengers  from  one  part  of  the  world 
can  be  in  any  other  part  of  the  world  within  a matter  of  24  hours  or  less. 

(e)  Funds  are  needed  for  institutional  grants  to  help  train  food  scientists 
and  technologists,  at  the  university  level,  to  be  in  a position  to  carry  out  the 
needed  research  a generation  or  two  hence.  Let  us  all  remember  that  the 
young  graduate  student  of  today  is  being  trained  for  a service  of  the  next 
40  years.  Thus,  we  really  are  preparing  men  to  be  the  teachers  of  the  food 
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scientists  of  the  21st  century  and  men  who  will  be  actively  researching  the  food 
supplies  and  solving  the  problems  for  the  21st  century.  Is  an  investment  of 
$5  or  $6  million  next  year  too  much  for  this? 

This  training  program  serves  the  additional  and  highly  important  function 
of  developing  the  basic  and  fundamental  type  of  knowledge  in  milk  and  food 
so  desperately  needed  for  our  future  survival. 

Thanking  you  for  your  courtesy  in  receiving  this, 

Very  truly  yours, 


S.  A.  Goldblith,  Ph.  D.. 

Professor  of  Food  Science  and  Technology  and  Executive  Officer. 


Appropriations  for  Departments  of  Labor,  and  Health, 
Education,  and  Welfare 


WITNESS 


WILLIAM  F.  SCHNITZLER,  SECRETARY-TREASURER,  AMERICAN 

FEDERATION  OF  LABOR  AND  CONGRESS  OF  INTERNATIONAL 

ORGANIZATIONS 

Mr.  Fogarty.  ^Ir.  Sclinitzler,  I am  sorry  we  have  kept  you  waiting 
so  long.  I am  the  one  who  is  responsible.  I asked  too  many  ques- 
tions this  morning.  I am  not  going  to  ask  any  more  questions. 

Mr.  ScHNiTZLER.  Doii't  disappoint  me,  Mr.  Chairman,  I enjoy  your 
questions. 

My  name  is  William  F.  Schnitzler.  I am  secretary-treasurer  of 
the  AFI^CIO. 

I would  like  to  introduce  two  of  my  associates : Miss  Lisbeth  Bam- 
berger, of  our  social  security  department,  and  Kenneth  Meiklejohn, 
legislative  representative,  who  is  out  of  the  room  at  the  moment. 

I should  like  on  behalf  of  the  AFL-CIO  to  express  our  appreciation 
for  this  opportunity  to  present  to  you  and  the  members  of  this  sub- 
committee our  views  on  appropriations  for  the  Department  of  Labor, 
the  Department  of  Health,  Education,  and  Welfare,  the  National 
Labor  delations  Board,  and  other  agencies  for  the  fiscal  year  1963. 

This  is  the  second  time,  Mr.  Chairman,  I have  apepared  before  you 
and  your  subcommittee  to  urge  increased  appropriations  for  these 
departments  and  agencies.  You  received  us  most  courteously  last 
year  when  I testified  before  you  in  connection  with  the  appropriations 
under  which  the  Departments  and  agencies  are  currently  operating, 
and  I hope  we  can  again  count  on  your  sympathetic  attention  to  our 
views  this  year. 

As  I pointed  out  last  year,  Mr.  Chairman,  this  subcommittee  under 
your  leadership  has  consistently  manifested  a sympathetic  aAvareness 
of  the  important  human  needs  intended  to  be  met  by  the  programs 
and  activities  of  the  Departments  of  Labor,  and  Health,  Education, 
and  Welfare.  We  are  confident  that  you  will  again  keep  these  needs 
uppermost  in  your  minds  as  you  consider  and  recommend  appropria- 
tions for  these  Departments  for  fiscal  1963. 

From  what  we  have  been  able  to  observe  about  the  increased  tempo 
and  expanded  scope  of  the  activities  in  which  the  departments  and 
agencies  with  which  you  are  concerned  have  been  engaged,  we  are 
satisfied  that  the  record  amply  justifies  the  increases  we  suggested  and 
the  Congress  provided  a year  ago.  Today  we  urge  you  to  make  avail- 
able for  the  1963  fiscal  year  additional  funds  to  enable  these  depart- 
ments and  agencies  to  carry  on  their  work  even  more  effectively. 
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In  calling  attention  to  the  records  of  sound  and  constructive  achieve- 
ment made  by  the  Departments  of  Labor;  Health,  Education,  and 
Welfare;  and  the  Xational  Labor  Kelations  Board  under  their  new 
leadership  during  the  past  year,  I do  not  mean  to  imply  that  we  are 
satisfied  that  everything  is  being  done  that  ought  to  be  done  to  pro- 
vide employment  for  the  imemployed  and  to  speed  and  broaden  eco- 
nomic health  and  growth.  On  the  contrary,  as  the  executive  council 
of  the  AFL^CIO  made  clear  in  a resolution  on  the  national  economy 
adopted  unanimously  at  its  recent  Miami  meeting : 

The  economy  may  not  be  turning  clown  again  but  there  is  certainly  a lull. 
Industrial  production,  hours  of  work  i)er  week  and  personal  income  have  all 
declined  in  the  past  month  and  for  2 successive  months  retail  sales  have  declined. 

Persistent  high  unemployment  continues  to  plague  American  society.  There 
is  a danger  that  high  levels  of  unemployment  will  remain  through  1962. 

There  were  4.7  million  unemployed,  or  5.8  percent  of  the  civilian  labor  force, 
in  January,  according  to  the  Government’s  latest  report.  In  addition,  2.1  million 
people  were  compelled  to  work  part  time  because  full-time  work  was  not  avail- 
able. 

The  pickup  from  the  recession  in  employment  and  unemployment  have  been 
the  poorest  of  all  recoveries  from  postwar  recessions. 

# * * * 

The  situation  is  alarming  and  calls  for  urgent  reexamination  of  the  adminis- 
tration’s policies  and  more  effective  remedial  action  by  the  Government  in  the 
immediate  period  ahead.  A more  adequate  and  aggressive  program  is  essential. 
President  Kennedy’s  program  as  far  as  it  has  gone  is  fine  but  the  approach  has 
been  overly  timid  and  will  not  meet  the  Nation’s  needs. 

I repeat,  Mr.  Chairman,  even  though  the  just  recently  issued  Febru- 
ary unemployment  figures  show  a small  decline  to  5.6  percent  in  the 
percentage  of  the  labor  force  that  is  unemployed,  more  effective 
remedial  action  by  the  Government  is  needed  in  the  immediate  period 
ahead.  More  adequate  and  aggressive  programs  are  essential.  Such 
programs  must  be  provided  with  adequate  financing. 

I refer  to  these  considerations,  Mr.  Chairman,  because  they  form  the 
background  against  which  we  have  formulated  our  recommendations 
for  strengthening  the  programs  and  activities  of  the  Department  of 
Labor  and  the  Department  of  Health,  Education,  and  Welfare  during 
the  next  fiscal  year.  We  believe  they  should  also  form  the  back- 
ground for  your  consideration  in  formulating  the  recommendations 
you  will  make  to  the  Congress  on  the  appropriations  to  be  made  for  the 
Labor  and  Health.  Education,  and  Welfare  Departments  for  fiscal 
1963. 

Mr.  Chairman,  we  have  prepared  and  are  submitting  for  considera- 
tion by  the  subcommittee  a separate  statement  containing  detailed  com- 
ments on  the  appropriation  requests  of  the  various  bureaus  and  divi- 
sions of  the  Departments  of  Labor  and  Health,  Education,  and  Wel- 
fare, and  other  agencies.  I shall  not  read  these  detailed  connnents, 
but  I would  like  to  ask  that  this  separate  statement  be  included  in  the 
record  of  the  hearings  as  part  of  my  testimony. 

In  our  detailed  comments,  we  have  discussed  those  aspects  of  the 
vrork  of  these  departments  which  we  consider  to  be  of  particular  im- 
portance. In  some  instances  we  specifically  support  the  agencies" 
requests.  In  other  cases  we  strongly  urge  that  more  funds  be  ap- 
propriated than  have  ben  requested  because  we  are  of  the  opinion  that 
even  minimum  requirements  cannot  be  met  within  the  limits  of  the 
requests.  I should  also  like  to  make  clear  that  we  have  not  attempted 
to  deal  with  each  and  every  program  and  activity  of  these  depart- 
ments. The  fact  that  we  have  not  mentioned  a particular  program 
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or  actiAaty  should  not  be  construed  to  reflect  any  lack  of  support  or 
concern  on  our  part  as  to  its  necessity  or  importance. 

Aside  from  our  detailed  comments,  there  are  a few  general  ob- 
servations I should  like  to  make. 

DEPARTMENT  OF  LABOR 

The  Department  of  Labor  has  the  responsibility  of  administering 
programs  and  activities  that  have  major  effects  upon  the  working 
and  living  conditions  of  the  Avorking  people  of  this  Nation  and  their 
families.  These  programs  must  be  strengthened  and  expanded  in  the 
next  fiscal  year  and  in  the  years  to  come.  In  the  immediate  future, 
as  in  the  past,  the  role  this  Department  can  and  must  play  in  con- 
tributing to  our  economic  health,  welfare,  and  progress  must  be 
greater  than  it  has  ever  been  and  must  continue  to  expand. 

As  I have  indicated  previously,  many  of  the  Department’s  pro- 
grams influence  directly  the  extent  and  speed  of  economic  recovery, 
health,  and  growth.  They  include  such  programs  as  the  employment 
service,  unemployment  compensation,  labor-management  relations, 
labor  standards,  and  others  aimed,  on  the  one  hand,  at  reduction  of 
the  present  persistently  high  level  of  unemployment  and,  on  the  other 
hand,  at  increased  purchasing  power  through  maintenance  of  free 
collective  bargaining  and  minimum  fair  labor  standards  for  those 
who  Avork. 

Of  particular  importance  at  this  time  are  the  Department’s  new  and 
intensified  programs  for  training  of  youth  entering  the  labor  market 
for  the  first  time  to  expand  and  maximize  their  contribution  to  eco- 
nomic growth  and  development  and  to  renew  and  update  the  skills 
of  older  workers  through  a comprehensive  retraining  program. 

Throughout  the  past  decade,  in  such  industries  as  manufacturing, 
mining,  and  railroads,  the  impact  of  automation  and  technological 
change  has  meant  the  disappearance  of  hundreds  of  thousands  of  blue- 
collar  jobs.  In  addition,  the  skills  of  many  wmrkers,  acquired  through 
years  of  attachment  to  particular  industries  and  occupations,  have 
become  obsolete.  This  problem  threatens  to  become  more  acute  in  the 
future  as  the  rising  rate  of  automation  collides  with  the  increasing 
rate  of  growth  of  the  labor  force. 

The  Department  of  Labor  is  requesting  some  $30  million  more  in 
appropriations  for  fiscal  year  1963  than  it  received  in  fiscal  1962.  By 
far  the  greatest  part  of  this  requested  increase — some  $25  million — 
would  be  allocated  to  the  manpower  development  and  training  fields. 
Additional  funds  will  also  be  required  for  the  training  programs 
provided  for  under  the  new  Manpower  Training  and  Development 
Act  of  1962,  which  Congress  is  expected  to  pass  in  the  next  few  days 
in  the  form  approved  last  Wednesday  by  a joint  Senate-House  com- 
mittee. 

Another  large  segment  of  the  increased  appropriations  requested 
by  the  Department  of  Labor — $2,630,000 — is  to  provide  for  compre- 
hensive improvement  and  expansion  of  labor  economic  statistics  of  the 
Bureau  of  Labor  Statistics.  Here  again,  most  of  the  requested  increase 
is  for  the  support  of  manpower  and  skill  development  programs  and 
the  Bureau’s  very  important  price  statistics  program. 
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Another  $2  million  would  be  allocated  to  the  fields  of  labor-manage- 
ment relations  and  labor  standards  and  strengthened  programs  to  as- 
sure compliance  with  the  labor  standards  statutes  administered  by 
the  Department,  such  as  the  Davis-Bacon,  Walsh-Healey  Public  Con- 
tracts and  F air  Labor  Standards  Acts. 

In  large  part,  the  increased  appropriations  requested  in  these  fields 
are  made  necessary  by  the  enactment  of  the  Fair  Labor  Standards 
Amendments  of  1961  which  raised  the  minimum  wage  and  for  the 
first  time  broadened  the  coverage  of  the  Fair  Labor  Standards  Act. 
They  also  reflect  the  activities  of  the  President’s  Advisory  Committee 
on  Labor-Management  Belations,  and  the  expanded  responsibilities 
and  activities  of  the  Secretary  of  Labor  and  the  Department  of  Labor 
in  the  labor-management  field. 

Additional  funds  will  also  be  required  by  the  amendments  to 
strengthen  administration  and  enforcement  of  the  Welfare  and  Pen- 
sion Plans  Disclosure  Act,  also  approved  by  a joint  Senate-House 
conference  committee  last  Wednesday,  which  Congress  is  expected 
to  pass  in  the  next  few  days. 

In  the  international  relations  field,  the  Department  has  requested 
an  increase  of  $450,000.  The  major  part  of  this  increase  is  for  a 
program  to  provide  a more  adequate  basis  for  designing  labor  policies 
and  programs  in  support  of  U.S.  foreign  policy  in  underdeveloped 
countries. 

Mr.  Chairman,  in  considering  appropriations  for  the  Department  of 
Labor,  it  would  appear  to  be  appropriate  to  point  out  that,  while  the 
Department  is  requesting  increases  for  some  new  and  expanding  pro- 
grams and  activities,  the  overall  appropriation  for  the  Department  of 
Labor  for  fiscal  1963  will  be  some  $371  million  less  than  was  appro- 
priated for  1962.  This  comes  about  as  the  result  of  the  termination 
of  certain  nonrecurring  items. 

The  estimates  of  the  Department  of  Labor  appear  to  us  to  be  modest 
and  eminently  reasonable.  We  believe  that  the  projected  increases 
for  the  Department  are  justified  by  the  increased  status  and  responsi- 
bility of  the  Department,  the  substantially  increased  tempo  of  the 
Department’s  activities,  and  the  growing  range  of  its  programs  and 
functions. 

This  growth  in  importance  on  the  part  of  the  Department  of  Labor 
has  been  long  overdue.  We  strongly  urge  this  subcommittee  to  ap- 
prove the  increased  appropriations  requested  for  the  Department  and 
its  various  bureaus  and  divisions. 

DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 

The  AFL-CIO  has  consistently  and  repeatedly  urged  broadened 
and  strengthened  Federal  programs  to  promote  the  general  welfare. 
We  believe  that  the  prosperity  of  the  American  economy  and  the  wel- 
fare of  the  American  people  depend  on  the  adequacy  and  effectiveness 
of  the  services  and  programs  which  the  Federal  Government  can  best 
provide. 

It  is  incumbent  upon  the  Congress  to  insure  the  successful  opera- 
tion and  continued  growth  of  health,  education,  and  welfare  programs. 
Adequate  appropriations  are  an  essential  element  of  such  progress. 
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We  urge  this  not  because  we  advocate  a vast  expansion  of  Federal 
activities  for  their  own  sake.  We  ask  only  for  amounts  which  can  be 
usefully  and  beneficially  expended. 

We  urge  this  committee  to  make  certain  that  the  vital  programs  of 
the  Department  of  Health,  Education,  and  Welfare  will  function 
effectively  by  approving  the  full  budget  requests  where  they  are  ade- 
quate and  by  appropriating  additional  funds  where  necessary. 

The  Department  of  Health,  Education,  and  Welfare  is  requesting 
appropriations  increases  for  fiscal  year  1963  amounting  to  $337  mil- 
lion above  the  appropriations  in  fiscal  year  1962.  Almost  two-thirds 
of  the  requested  increases  are  for  increased  public  assistance  grants 
($147,100,000)  and  military  service  credits  for  old-age,  survivors, 
and  disability  insurance  trust  fund  ($78,600,000) . 

Another  large  item  of  increase  is  for  expansion  of  the  programs 
of  the  National  Institutes  of  Health.  Other  increases  are  requested 
for  strengthening  enforcement  activities  of  the  Food  and  Drug  Ad- 
ministration, improvement  and  expansion  of  school  programs  of  edu- 
cation, strengthening  vocational  rehabilitation  programs,  improved 
community  health  services,  expanding  environmental  health  pro- 
grams, and  improving  and  strengthening  the  programs  of  the  Chil- 
dren’s Bureau. 

All  of  these  increases  and  particularly  those  which  would  restore 
the  cuts  made  last  fall  in  appropriated  funds  for  the  National  Insti- 
tutes of  Health,  aid  to  education,  and  vocational  rehabilitation,  should 
have  the  support  of  this  subcommittee, 

national  labor  relations  board 

The  National  Labor  Belations  Board  is  requesting  an  appropria- 
tion for  fiscal  year  1963  of  $20,250,000.  This  represents  an  increase 
of  $1,125,000  over  1962  appropriations.  The  increase  reflects  and  is 
necessitated  by  the  Board’s  rising  caseload. 

The  increased  caseload  of  the  National  Labor  Eelations  Board  has 
been  the  result  of  a number  of  factors.  Among  these  have  been  the 
growth  of  the  country  and  the  increasing  complexity  of  the  economy, 
migration  of  industry  from  one  part  of  the  country  to  the  other,  and 
automation.  The  Board  has  been  able  to  reduce  substantially  the 
problem  of  delay  in  acting  on  representation  and  unfair  labor  prac- 
tice cases,  and  this  has  restored  general  confidence  that  the  services 
of  the  Board  are  today  more  readily  accessible. 

The  Board  has  made  a substantial  record  during  the  past  year  in 
improving  its  procedures  and  in  promoting  and  encouraging  the 
maintenance  of  fair  and  constructive  labor-management  relations  in 
the  United  States.  The  increased  appropriation  for  the  Board  for 
fiscal  year  1963  is,  we  believe,  reasonable,  and  we  strongly  urge  its 
approval  by  the  Congress. 

Mr.  Chairman,  I said  in  my  statement  that  I have  a detailed  state- 
ment which  I would  like  to  file  for  the  record.  Both  of  my  associates 
have  been  extremely  helpful  in  working  up  the  very  detailed  matters 
connected  with  the  statement. 

I do  not  want  to  point  out  in  connection  with  the  appropriations 
for  the  U.S.  Office  of  Education  that  we  are  encouraged  somewhat  by 
the  increasing  and  improving  of  educational  research. 
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I understand,  too,  that  the  Department  of  Health,  Education,  and 
Welfare,  is  merging  some  of  its  research  activities.  In  merging  its 
research  activities  in  the  field  of  education  and  forming  a newly  estab- 
lished Bureau  of  Educational  Kesearch  and  Development,  we  will 
have  a better  opportunity  on  a nationwide  basis  to  examine  or  pos- 
sibly highlight  or  pinpoint  some  of  the  problems  in  our  educational 
system. 

We  believe  it  is  most  important,  when  we  are  talking  about  this 
one  area  of  Federal  expenditure  which  gets  to  be  quite  costly  in  com- 
parison with  other  parts  of  the  Federal  budget,  that,  as  we  improve 
our  research  facilities  in  the  field  of  education,  it  may  be  well  that  we 
will  be  better  able  to  understand  the  problem  and  the  needs  and  gear 
our  programs  in  the  future  in  a manner  in  which  we  can  get  the  great- 
est amount  of  service  for  that  which  is  put  into  it. 

Then,  let  me  add  one  more  word  on  the  Bureau  of  International 
Affairs  in  the  Department  of  Labor.  On  the  way  to  this  hearing  room 
this  morning  I met  in  the  hall  five  African  trade  unionists  and  one  from 
France.  These  men  are  all  active  trade  unionists  in  their  own  coun- 
tries and  were  brought  to  the  United  States  by  the  AFL-CIO — that 
is,  the  transportation  cost  was  put  up  by  AFL-CIO. 

The  Utility  Workers’  LTnion  and  the  Consolidated  Edison  Co.  of 
Xew  York  jointly  shared  the  cost  of  housing  these  representatives  dur- 
ing their  3-month  study  period.  They  studied  the  entire  operation 
of  the  electrical  and  utilities  field.  This  is  their  major  operation  in 
their  own  home  countries.  They  visited  the  AFL-CIO  headquarters 
yesterday.  The  one  thing  they  were  particularly  concerned  about  and 
really  interested  in  was  getting  a number  of  contracts  and  some  of 
the  work  assignments  that  are  written  into  contracts,  and  more  in- 
formation on  how  we  compile  statistical  information  when  we  get  it 
and  put  it  together. 

This  is  what  they  need  most  in  developing  their  unions  in  their  own 
countries,  which  certainly  belong  in  the  general  category  of  under- 
developing  countries. 

I might  say  at  this  point  that  the  AFL-CIO  is  expending  from  its 
funds  $1,250,000,  a year  Avhich  goes  into  the  so-called  Solidarity  Fund 
of  the  International  Confederation  of  Free  Trade  Unions.  In  addi- 
tion, we  pay  another  $460,000  a year  in  regular  dues. 

In  addition,  constant  expenditures  are  being  made  to  help  formulate 
and  develop  some  of  the  unions  in  these  underdeveloped  countries. 

We  have  carried  on  this  work  at  a tremendous  expense  to  us.  We 
are  not  going  to  stop  because  essentially  we  believe  that  there  cannot 
be  a democracy  anywhere  in  the  world  unless  there  is  a free  trade 
union  movement  within  that  country.  Our  test  is  just  that  simple. 
YTiere  there  is  an  opportunity  for  a free  trade  union  movement  to 
o]:>erate,  there  is  an  opportunity  to  develop  the  democratic  processes, 
develop  the  structures  within  the  governments  of  these  countries 
so  that  the  workers  and  the  people  of  the  country  will  accept  and  take 
on  the  responsibility  for  its  future  development  in  the  community  of 
nations  in  the  world. 

Last  year,  we  appropriated  $334,000  for  the  purpose  of  bringing 
African  trade  unionists  over  here  to  study  our  methods  of  operation. 
We  don’t  have  to  go  out  and  solicit  anyone  to  come  to  the  United  States 
to  see  the  operation  of  our  movement. 
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We  have  a tremendous  list  of  requests  from  persons  who  want  to 
come,  but  we  have  been  confining  our  activities  more  or  less  to  the 
medium  to  top-level  trade  union  leaders  who  want  to  know  what  we 
are  doing  here.  They  want  to  know  how  we  developed  this  union; 
how  we  developed  the  contracts;  how  we  developed  our  wages  and 
working  conditions. 

It  is  impossible  for  us , as  I look  into  the  future,  to  continue  doing  all 
this  work  as  just  one  single  organization  within  the  United  States.  It 
is  my  personal  belief  that  we  expend  more  as  an  organization  in  the 
international  labor  field  than  the  U.S.  Government. 

I would  think  that  it  is  rather  unfair  that  one  organization  should 
take  on  this  responsibility.  Yet,  what  are  we  fighting  for?  We  are 
not  fighting  for  AFL-CIO  members  elsewhere  in  the  world.  We 
won’t  get  one  member  out  of  this. 

We  are  fighting,  however,  to  try  to  raise  the  standards  of  living 
of  these  people  so  that  where  there  is  world  trade  it  won’t  be  com- 
petitively disadvantageous  to  the  extent  that  it  has  been. 

We  would  like  to  see  established  in  these  countries  a set  of  fair  labor 
standards  of  their  own.  They  can’t  operate  under  ours  as  yet  because 
they  are  not  developed  to  our  point.  But  if  they  had  a minimum 
standard  of  fair  labor  standards  within  their  own  country,  it  would 
aid  substantially  in  some  of  the  arguments  we  hear  going  back  and 
forth  about  pricing  ourselves  out  of  the  market — which  I don’t  believe. 
I probably  could  spend  a couple  of  hours  pointing  out  what  we 
know  about  it,  which  is  somewhat  different  from  some  of  the  state- 
ments made  by  other  people.  They  are  trying  to  get  something  a 
little  different  from  what  we  are  seeking. 

In  this  whole  field  of  international  labor  relations — and  we  have  had 
an  opportunity  to  discuss  this  with  the  staff  of  the  Department  of 
Labor — they  have  been  called  upon  increasingly  to  give  information 
and  technical  assistance ; which  is  so  vital  and  so  necessary  for  these 
people  to  use  in  developing  and  educating  themselves  so  that  they  can 
make  their  contribution  to  building  trade  union  movements  in  their 
own  countries. 

We  are  extremely  interested  to  see  that  the  Department  of  Labor, 
particularly  through  its  Bureau  of  International  Affairs,  should 
have  even  more  than  they  requested.  But  I realize  they  are  moving 
into  this  field,  and  it  is  an  absolute  minimum  sort  of  an  operation  there 
now  that  is  going  to  increase.  As  the  demands  come  in  from  the 
nations  themselves,  the  governments  and  the  workers  in  these  coun- 
tries must  get  this  vital  information,  and  this  is  the  only  place  in 
the  world  they  can  get  it. 

We  have  a competitor — Eussia.  These  people  do  not  want  any- 
thing that  Eussia  has.  They  do  want,  however,  that  which  we  have 
here  and  an  opportunity  to  develop  themselves.  Through  the  Bu- 
reau of  International  Affairs  in  the  Department  of  Labor  they  can 
help  substantially  in  the  development  of  these  groups. 

Mr.  Fogarty.  That  is  a very  fine  statement.  I agree  with  it.  It 
certainly  affects  areas  like  mine.  We  are  certainly  affected  by  tariffs 
and  international  trade.  I have  seen  evidence  of  the  results  of  some 
of  this  work  in  the  international  field. 

I think  you  are  doing  a good  job. 

Mr.  ScHNiTZLER.  Thank  you. 
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Mr.  F OGARTY.  Mr.  Denton  ? 

Mr.  Denton.  No  questions. 

Mr.  F OGARTY.  Mr.  Laird  ? 

Mr.  Laird.  I would  like  to  find  out  what  the  AFL-CIO  has  done 
in  regard  to  the  freezing  of  funds  for  the  Bureau  of  Apprenticeship 
and  Training,  and  also  freezing  the  funds  for  the  vocational  reha- 
bilitation program.  The  labor  movement  in  my  State  has  always 
been  very  interested  in  these  programs. 

This  last  week  there  were  members  of  the  building  trades  from  my 
State  here  in  town.  I had  breakfast  with  them  one  morning.  There 
wasn’t  a single  delegate  that  even  knew  that  funds  for  the  Bureau  of 
Apprenticeship  and  Training  and  vocational  rehabilitation  had  been 
frozen. 

I wondered  if  there  was  some  sort  of  a communications  gap  be- 
tween your  office  and  the  State  headquarters  of  these  various  unions  ? 

Mr.  ScHNiTZLER.  I doii’t  think  so;  not  in  the  way  you  seem  to 
mean. 

Mr.  Laird.  Maybe  “communications  gap”  is  not  a good  term.  I 
have  been  talking  so  much  about  gaps  lately,  I was  just  using  that 
as  a figure  of  speech. 

Mr.  ScHNiTZLER.  Tliis  problem  is  of  considerable  concern  to  us,  as 
I suppose  to  every  national  organization  of  every  type.  Information 
is  constantly  being  sent  out  to  all  of  our  State  and  local  operations 
throughout  the  country.  It  gets  so  voluminous  that  those  who  have 
a particular  interest  in  a certain  thing  Avill  read  it  and  take  note  of 
it.  Others  will  pass  it  over  because  they  have  got  so  many  things  to 
do  it  1 day  and  they  must  place  first  things  first. 

We  were  disappointed  as  to  what  was  done  to  the  apprenticeship 
program  last  fall.  We  realize  what  your  committee  and  the  Con- 
gress has  done.  We  have  been  in  touch  with  it.  We  have  made  our 
Amice  knowm.  We  believe  that  there  should  be  a greater  expansion 
of  apprenticeship  opportunities,  because  every  bit  of  research  ma- 
terial Ave  can  get  our  hands  on  now  indicates  that  the  future  will  find 
a greater  need  for  skilled  Avorkers  in  our  Avork  force  than  we  have 
ever  had  in  the  past. 

It  is  going  to  be  necessary.  Everything  shoAvs  that. 

Mr.  Laird.  Yet  when  the  Congress  makes  available  funds  in  these 
particular  areas,  we  find  that  the  funds  approved  by  our  committee 
and  Congress  are  not  used.  It  seems  to  me  that  it  is  about  time  to 
have  a little  more  than  lipserve  in  this  area  of  training. 

Mr.  ScHNiTZLER.  I agree  with  you.  We  have  had  a number  of 
discussion  with  the  Department  on  this.  I realize  some  of  their  prob- 
lems. I don’t  want  the  committee,  however,  to  feel  frustrated  with 
the  good  work  it  has  done.  It  has  another  year  in  front  of  it. 

We  do  not  want  to  get  an  expansion  in  this  apprenticeship  program. 
I hope  that  whatever  you  make  available  Avill  be  used  this  coming 
year,  and  Avhen  Ave  come  back  next  year  we  Avon’t  have  to  talk  about 
expansion  of  the  apprenticeship  program,  Ave  will  have  it  in  operation. 

Mr.  Laird.  I have  one  other  question.  This  committee  is  going 
to  be  faced  with  an  additional  budget  request,  in  view  of  the  action 
that  was  taken  by  the  Ways  and  Means  Committee  this  last  Aveek  to 
increase  the  Federal  share  of  the  payment  for  old-age  assistance,  aid 
to  the  blind,  and  aid  to  the  disabled,  by  raising  the  Federal  share  for 
the  first  $35  from  $24.80  to  $29. 
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It  lias  been  my  feeling,  and  I am  sure  this  is  shared  by  others,  that 
in  order  to  have  a good  welfare  program  we  shouldnh  be  always  put- 
ting the  emphasis  on  the  bottom  part  of  that  formula,  because  in  many 
of  the  States  we  have  a situation  where  they  are  not  even  providing 
for  the  minimum  family  budget. 

It  would  seem  to  me  that  the  labor  movement  should  be  most  con- 
cerned about  this.  I hope  that  you  have  some  comments. 

Do  you  understand  what  I am  talking  about  ? 

Mr.  ScHxiTZLER.  I understand  what  you  are  talking  about,  but  this 
is  unfortunately  a very  complicated  problem.  We  have  not  testified 
as  to  it  so  far.  Unfortunately,  you  are  not  a member  of  some  of  the 
committees  before  which  we  have  appeared.  We  can't  even  get  the 
minimum  family  budget  into  real  consideration  when  you  establish 
minimum  wages. 

Mr.  Laird.  But  you  see  what  is  happening  ? 

Mr.  ScHXiTZLER.  I understand  your  argument  as  to  what  is  happeii- 

Mr.  Laird.  This  increase  is  not  going  to  increase  benefits.  It  helps 
certain  States,  especially  those  that  have  low  budgets.  It  doesn’t  place 
any  incentive  to  go  into  the  higher  levels  of  this  program. 

I am  going  to  oppose  the  bill ; but  at  the  same  time  I thuik  there  will 
be  enough  votes  so  that  it  will  pass.  If  you  are  going  to  get  this  prob- 
lem solved,  we  can’t  always  be  going  at  it  in  reverse.  That  is  what  we 
are  doing  under  the  current  bill. 

I think  that  that  is  a place  where  the  labor  movement  can  help. 

Mr.  ScHNiTZLER.  It  is  all  interesting  question. 

Mr.  Laird.  That  is  all  I have. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Schnitzler. 

Mr.  ScHis^^iTZLER.  Thank  you,  Mr.  Chairman. 

Office  of  Education 

WITNESS 

MISS  SELMA  M.  BORCHARDT,  VICE  PRESIDENT  AND  WASHINGTON 

REPRESENTATIVE,  AMERICAN  FEDERATION  OF  TEACHERS 

Mr.  Fogarty.  Miss  Borchardt,  I believe  you  are  next;  then  Mr. 
Mdiitten,  Mr.  Gross,  and  Mr.  Brown.  I am  sorry  to  keep  you  all 
waiting. 

It  is  nice  to  have  you  back  again.  Miss  Borchardt. 

Miss  Borchardt.  I am  Selma  Borchardt,  representing  the  Ameri- 
can Federation  of  Teachers.  We  are  the  largest  professional,  nation- 
wide, entirely  voluntary  organization  of  classroom  teachers. 

The  appreciation  by  the  teachers  of  the  role  of  the  American  Fed- 
eration of  Teachers  is  I think  shown  by  their  voting  to  have  us  as 
the  bargaining  agent  for  the  teachers  of  New  York.  This,  the  first 
test  vote  for  a bargaining  agent  for  teachers  we  won  by  a very  large 
vote — about  3 to  1 — over  the  nearest  competitor. 

May  I,  please,  submit  a formal  statement  for  the  record  and  now 
speak  informally. 

Mr.  Schnitzler  pointed  out  here,  in  giving  his  report  that  the  AFL- 
CIO  is  interested  in  more  funds  for  the  education  research  program. 
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I want  to  address  your  attention,  please,  sir,  to  three  points  in  the 
program. 

First,  we  need  desperately  more  funds  for  cooperative  research  in 
the  Office  of  Education.  The  cooperative  research  program  is  re- 
search m close  relation  with  local  communities.  It  gets  right  into 
the  States.  It  is  that  program  in  which  the  F ederal  Government  co- 
operates with  State  universities  and  State  departments  or  city  depart- 
ments of  education.  This  research  is  at  a very  practical  fimctional 
level. 

IVe  do  need  millions  more  for  the  work.  Part  of  this  was  allowed 
by  the  Bureau  of  the  Budget.  IVe  need  every  bit  of  what  they 
asked  for. 

The  next  phase  of  research  for  which  more  funds  are  needed  is  re- 
search within  the  Office  of  Education  itself.  Actually  the  Office  of 
Education  is  woefully  handicapped  for  lack  of  staff.  If  today  you 
want  information  on  such  essential  things  as  class  size,  enrollments, 
teachers'  salaries,  tenure,  teachers’  pensions,  some  of  it  you  can't  get 
at  any  time.  You  can't  call  up  the  Office  of  Education,  for  example, 
and  ask  for  a compilation  of  teacher  tenure  laws  or  for  a compilation 
of  teacher  2^>ension  laws — let’s  say  in  relation  to  social  security.  You 
can’t  get  these  data ; they  have  not  been  compiled  and  analyzed. 

If  you  ask  for  class  size  teacher-pupil  load,  and  data  of  that  sort, 
you  will  be  referred  to  the  biennial  survey,  in  which  figures  are  2 
years  out  of  date  before  the  report  is  publislied.  It  takes  the  2 years 
to  gather  these  data  and  as  the  Office  does  not  have  a staff'  with  which 
to  gather  and  interpret  the  findings,  it  has  never  been  able  to  publish 
the  report  at  a time  to  make  it  of  full  value.  Xor  does  the  Office  of 
Education  have  the  necessary  modern  machinery  to  make  its  studies. 
Obviously  teachers  want  to  know,  and  school  administratoi's  want 
to  know,  what  is  happening  in  relation  to  teachers’  pension  laws  in 
relation  to  social  security.  Today  in  over  30  States  the  teachers  have 
voted  to  supplement  State  pensions  with  social  security.  Each  State 
wants  to  know  what  the  others  are  doing.  They  need  these  data,  but 
can't  get  them  because  there  isn't  adequate  staff'  to  compile  and  analyze 
them. 

The  research  program  in  education  is  the  only  one  dealing  with 
basic  activities  on  vrhich  what  is  happening  in  the  State  legislatures 
is  not  reported  continually.  The  Office  of  Education  cannot  send  out 
monthly  reports  on  what  is  happening  in  the  Sate  legislatures  in  aiij 
educational  field. 

The  present  Commission  of  Education,  Dr.  McMurrin.  is  doing  an 
outstanding  job  and  getting  something  done.  IVe  need  current  re- 
ports, and  we  believe  that  a relatively  small  sum — $100,000 — would 
get  current  reports  from  the  States  on  legislation  being  considered  in 
A^arious  State  legislatures;  bills  introduced:  and  the  fate  of  each  of 
them.  Xot  only  statute  law  should  be  currently  reported,  but  also 
coart  dicta  affecting  education.  lYe  need  also  rex^orts  on  board  of 
education  ridings  which  hat^e  the  eff'ect  of  statute. 

Xone  of  these  data  are  available  at  jii’esent.  You  can,  I am  sure, 
realize  the  tremendous  imxiortance  of  haAung  such  data. 

IVe  Avant,  then,  to  x^oint  out  also  one  other  field  in  the  Office  of 
Education  Avhere  money  is  needed  for  staff  to  administer  a xerogram. 
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That  is  the  field  of  the  international  relations.  Mr.  Schnitzler 
pointed  out  our  tremendous  interest  in  the  international  affairs 
program. 

In  the  Department  of  Labor,  the  international  labor  program  is 
set  up  right  in  the  Department;  so,  too,  with  Agriculture  and 
Commerce.  We  hope  for  such  a program  in  education,  too.  We  be- 
lieve that  in  dealing  with  foreign  governments  the  overall  program 
must  be  carried  on  by  the  Department  of  State  to  coordinate  our 
country’s  plans.  We  realize  that  the  Department  of  State  allocates 
the  money  for  the  programs  and  so  makes  funds  available  for  this 
work.  Each  Agency  or  Department  must  then  administer  its  pro- 
gram. There  is  urgent  need  for  a far  more  nearly  adequate  staff 
under  Dr.  Caldwell  to  do  this. 

One  new  item  which  the  Bureau  of  the  Budget  approved  is  to  in- 
crease the  number  of  teacher  exchangees  by  allowing  two  exchanges 
of  teachers  for  each  State — a request  made  by  the  Governors  at  the 
last  Governors’  Conference.  We  are  delighted  that  they  recognized 
the  value  of  this  work.  We  do  most  earnestly  plead  not  only  for  this 
appropriation  but  also  for  more  adequate  funds  for  an  administra- 
tive program.  The  selection  of  educators  from  afar  should  come 
through  the  Office  of  Education.  Then  we  would  not  invite  men  and 
women  who  do  not  profit  us  or  them  in  coming. 

Yet,  because  the  Office  of  Education  has  nothing  to  do  about  the 
inviting  of  “distinguished  guests”  in  education  (this  is  handled 
through  State),  the  representative  of  the  organizations  which  have 
nothing  in  common  with  us  are  brought  here — at  times  at  our  expense. 
We  say  that  worker  in  the  field  of  education  should  be  administered 
by  the  Office  of  Education. 

Then,  too,  in  selecting  “sample”  programs  for  study  that  the  Office 
of  Education  is  better  prepared  to  make  wise  selections  in  its  field  than 
is  any  other  agency. 

We  would  like  provision  for  such  responsibility  in  the  Office  of  Edu- 
cation. We  have  a very  good  staff  working  in  the  field  of  interna- 
tional relations  in  the  Office  of  Education.  Dr.  Caldwell,  who  heads 
this  division,  is  an  experienced  administrator  in  the  field,  and  would 
do  a good  job  if  he  had  the  money  to  carry  out  his  plans. 

There  are  excellent  people  in  the  exchange  of  teachers  program. 
This  program  has  worked  magnificently.  I am  very  happy  to  note 
that  one  development  started  by  the  late  Edith  Yourse  Rogers.  For 
years,  we  have  tried  to  get  teacher  exchange  with  Ireland,  but  it  took 
quite  a time  to  get  that  done.  The  reason  is  because  the  Irish  teacher 
doesn’t  get  enough  money,  you  see,  to  live  on  here.  So  we  need  funds 
to  help  supplement  the  small  salaries  of  teachers  from  afar  from 
whom  we  can  learn  much. 

Mr.  Fogarty.  That  is  very  important,  I think. 

Miss  Borchardt.  We  think  our  Government  should  supplement 
these  salaries  to  make  the  exchange  program  a practical  undertaking 
for  these  poorer  countries. 

Then  there  is  one  item  that  we  want  in  the  Labor  Department  appro- 
priation under  that  magnificent  leader.  Dr.  Ewan  Clague,  who  does 
a beautiful  job.  We  want  a study  on  fringe  benefits  for  public  em- 
ployees. 
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If  that  money  could  be  given  to  Dr.  Clague,  we  would  have  an  ad- 
mirable basis  of  comparison,  not  of  the  benefits  which  the  employees 
of  the  various  States  and  the  Federal  Government  have,  but  also  a 
comparison  of  the  programs  of  the  Federal  Government,  the  State, 
and  municipal  governments,  as  employers  in  relation  to  their  em- 
ployees. 

I don’t  know  how  much  he  would  ask  for  such  a study,  but,  do  please 
give  us  the  necessary  amount. 

Miss  Borchardt.  We  would  certainly,  appreciate  as  I say,  the  re- 
search programs,  the  international,  and  the  study  on  fringe  benefits. 

Thank  you. 

Mr.  F OGARTY.  Thank  you.  Miss  Borchardt. 

Mr.  Denton? 

Mr.  Denton.  No  questions. 

Mr.  Fogarty.  Thank  you. 

We  will  place  your  prepared  statement  in  the  record. 

(The  prepared  statement  follows :) 

Statement  of  Selma  M.  Borchardt,  Vice  President  and  Washington 
Representative,  American  Federation  of  Teachers 

We  wish,  first,  to  thank  the  committee  for  allowing  us  to  appear  before  them. 
We  appear  to  plead  for  an  adequate  budget  for  the  U.S.  OflSce  of  Education. 

When  the  Office  of  Education  was  established  the  organic  act  under  which  it 
was  set  up  expressly  called  for  the  Office  to  function  as  a factfinding  research 
agency  and  for  having  data  so  obtained  made  available  to  the  States  and  to  the 
Nation  as  a whole,  to  further  the  development  of  education  in  the  United  States. 

At  this  time  I would  call  to  your  attention  three  programs  in  the  Office  of 
Education  which  are  of  great  interest  to  our  members  and  which  have  a high 
potential  value  to  teachers  throughout  the  country. 

I would  first  refer  to  the  research  programs  in  this  organization. 

The  program  for  cooperative  research  which  was  set  up  several  years  ago,  has 
done  some  excellent  work.  This  program  authorizes  the  U.S.  Office  of  Education 
to  provide  funds  for  research  to  be  conducted  cooperatively  by  a State  depart- 
ment of  education  or  an  accredited  university  and  a qualified  organization  or 
person.  You  can  readily  appreciate  the  value  of  having  these  studies  carried 
on  in  direct  cooperation  with  the  local  or  State  qualified  authorities. 

Unfortunately,  the  limitation  on  the  amount  of  money  which  is  available  for 
such  projects  has  been  so  limited  that  the  great  potential  of  the  program  has  never 
been  realized.  A minimum  of  $15  million  dollars  is  needed  now  to  give  functional 
value  to  this  program.  We  earnestly  solicit  your  help  to  make  this  work  of  great 
value  for  the  whole  Nation. 

The  second  form  of  research  which  must  be  developed  in  and  by  the  U.S.  Office 
of  Education  deals  with  the  maintenance  of  a flow  of  information  continuously 
from  the  Office  to  the  Nation,  on  every  phase  of  educational  development  which 
the  public  is  entitled  to  know. 

If  a civic  group  in  any  community  wants  last-minute  information  on  class 
size,  teacher-pupil  load,  average  daily  attendance  as  compared  with  average 
daily  enrollment,  trends  in  teachers’  salaries,  and  reports  on  similar  topics,  the 
interested  citizens  must  wait  2 years,  or  until  the  figures  are  no  longer  current, 
to  get  these  facts.  A limitation  on  the  number  of  staff  members  in  the  Office  of 
Education  makes  it  impossible  for  them  to  have  the  Biennial  Survey  of  Educa- 
tion available  until  2 years  or  more  after  the  data  have  been  compiled.  I know 
of  no  other  branch  of  Government  which  is  so  badly  restricted  in  the  per- 
formance of  duties  which  statute  has  assigned  to  them. 

Nor  is  the  Office  of  Education  equipped  with  personnel  that  has  enabled  them 
to  gather,  compile,  analyze,  and  report  on  such  basic  laws  as  teacher  tenure, 
teacher  pensions,  sabbatical  leave,  and  many  others.  Those  who  ask  for  such  a 
compilation  are  referred  to  a private  organization.  We  hold  it  is  highly  proper 
that  private  organizations  should  make  studies  in  each  of  these  fields,  but  we 
feel  very  strongly  that  Government  has  the  responsibility  of  making  such  studies 
independent  of  the  functions  of  what  private  organizations  may  do  in  these 
fields.  We  should  like  to  get  these  data  and  reports  from  the  U.S.  Office  of 
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Education,  as  a matter  of  regular  procedure.  We  ask  that  funds  be  made 
available  for  such  reports.  ‘ 

A third  form  of  reporting  in  which  the  Office  of  Education  is  woefully  lacking 
is  in  the  following ; current  developments  at  law  enunciated  by  statute,  court 
dicta,  or  board  of  education  rules  as  they  may  be  found  in  all  of  the  50  States 
and  the  District  of  Columbia.  We  believe  that  at  a relatively  small  cost  for 
this  all-important  function — about  $500,000  a year^ — staff  assistance  could  be 
given  in  each  of  the  nine  areas  of  the  country  through  the  respective  repre- 
sentatives of  the  Commissioner  of  Education,  on  bills  introduced  in  the  legisla- 
tures, coupled  with  a report  on  developments  in  the  legislature  of  these  bills ; 
court  dicta  affecting  education,  enunciated  in  each  of  the  States  covered  in  the 
nine  areas;  board  of  education  rules  and  regulations  which  have  the  effect  of 
law  in  each  State  of  these  nine  areas. 

We  plead  also  for  funds  to  enable  the  Division  on  International  Education 
programs  to  serve  more  extensively.  The  excellent  work  which  has  been  done 
under  the  leadership  of  Dr.  Oliver  Caldwell  with  the  cooperation  of  such  men 
as  Dr.  Thomas  Cotner  and  Mr.  Axvalt,  has  given  life  and  spirit  to  our  teacher 
exchange  program  which  the  Office  of  Education  administers.  We  were  glad 
to  know  that  the  conference  of  Governors  asked  for  an  expansion  of  the  ex- 
change program  which  would  help  identify  the  States  more  closely  with  this 
very  valuable  work,  and  we  hope  that  the  wish  of  the  Governors  and  the  men 
ill  the  Office  of  Education  will  be  honored  and  the  slight  increase  necessary 
for  this  program  will  be  granted. 

We  would  also  urge  that  the  International  Relations  Division  of  the  Office 
of  Education  have  granted  to  it  more  nearly  adequate  funds  for  the  orientation 
and  training  of  foreign  educators  who  are  brought  to  this  country,  and  to  make 
possible  a more  effective  concentrated  study  program  for  qualified  men  and 
women  in  our  country  who  may  wish  to  improve  their  own  understanding  of 
programs  of  interest  and  value  being  conducted  in  other  countries.  I would, 
in  this  connection,  cite  one  example.  In  the  manpower  training  bill  which  the 
Congress  has  just  adopted,  there  is  provision  for  training  for  out-of-school 
unemployed  youth.  We  know  that  in  the  United  Kingdom,  in  the  Scandanavian 
countries,  and  in  Holland  unusually  fine  programs  in  this  field  have  been 
developed.  We  would  like  to  see  experts  in  this  field  from  among  our  teachers, 
school  administrators,  and  labor  leaders  who  are  experienced  in  on-the-job 
training,  be  given  opportunities  to  engage  in  brief  concentrated  studies  in  these 
countries,  of  such  programs.  Dr.  Carl  Hansen,  the  Superintendent  of  Schools 
of  Washington,  D.C.,  is  a man  of  vision;  one  who  has  marked  administrative 
ability.  We  could  also  name  some  excellent  teachers  and  labor  leaders  who  have 
worked  in  this  field,  whose  studies  abroad  in  this  area  would  profit  not  only 
their  respective  communities  but  the  Nation  as  a whole. 

While  we  recognize  the  fact  that  all  funds  for  these  international  programs 
are  channeled  through  the  State  department  to  education  we  would  ask  that 
education  be  given  adequate  funds  for  better  conduct  of  these  programs  and 
for  making  such  studies  as  would  be  of  great  help  in  furthering  a knowledge 
of  what  is  being  done  at  home  and  abroad  in  fields  of  particular  interest.  I 
have  cited  one  example  here.  We  would  gladly  submit  a dozen  or  more  examples 
of  where  such  study  would  be  of  interest  and  value.  We  need  a relatively 
small  appropriation  to  make  this  already  valuable  service  in  the  Office  of 
Education  even  more  valuable  for  people  in  all  parts  of  the  country. 

A final  appeal  we  make  is  for  the  Labor  Department  appropriation  for  the 
Bureau  of  Labor  Statistics.  Under  the  brilliant  and  sound  leadership  of  Dr. 
Ewin  Clague,  this  unit  of  Government  has  become  a storehouse  of  knowledge 
on  which  we  all  draw.  I would  now  ask  that  a relatively  small  appropriation 
be  earmarked  to  enable  the  Bureau  of  Labor  Statistics  to  make  a much  needed, 
broad  study  on  fringe  benefits  for  public  employees  at  the  National,  State,  and 
local  levels.  These  data  are  essential  for  comparative  studies  and  as  guides- 
to  all  persons  interested  in  working  conditions  for  the  American  worker  in 
the  field  of  public  and  private  employment. 
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VOCATIOXAL  ReHABILITATIOX 

WITNESS 

E.  B.  WHITTEN,  EXECUTIVE  DIRECTOIl,  NATIONAL  REHABILITA- 
TION ASSOCIATION 

Mr.  F OGARTT.  Mr.  IVliitteii,  you  may  go  rigiit  ahead. 

Mr.  IYhittex.'  Mr.  Chairman,  there  are  just  tY^o  things  I want  to 
call  your  attention  to.  In  the  first  place,  I know  you  are  conscious 
of  and  concerned  with  the  fact  that  the  Office  of  Vocational  Rehabili- 
tation has  over  $1  million  in  this  fund  which  the  Department  has  im- 
pounded, or  the  Bureau  of  the  Budget  has  impounded.  I don't  knoY' 
the  mechanics  of  it. 

Mr.  Fogartt.  IVe,  of  course,  are  very  disappointed  in  the  action 
of  the  Secretary  of  HEIV  and  the  Bureau  of  the  Budget  in  putting 
this  in  reserve.  That  is  the  feeling  of  the  committee. 

If  next  week  the  Secretary  could  be  prevailed  upon  to  release  some 
of  these  funds  which  have  been  put  in  reserve,  how  much  could  be 
used  between  now  and  June  30  ? 

Mr.  IYhittex.  The  amount  held  from  the  Office  of  Vocational  Re- 
habilitation— which  I believe  is  $1.1  million — was  all  withheld  from 
the  research  and  training  appropriation.  Xone  of  it  yuis  withheld 
from  the  States'  funds. 

We  are  sure  that,  even  as  late  as  it  is.  every  dollar  of  it  could  be 
committed  before  the  end  of  the  year.  It  is  a situation,  you  see,  where 
there  is  a backlog  of  approved  projects,  approved  by  the  Xational 
Advisory  Coimnittee  as  being  suitable  for  financing. 

So  it  is  just  a matter  of  pulling  them  out  of  the  files,  one  might  say, 
and  activating  them. 

Mr.  Fogarty.  We  developed  that  record  Yuth  Miss  Switzer.  So 
that  amount  could  be  used  if  the  Secretary  and  the  Bureau  of  the 
Budget  decide  next  week  to  release  those  funds  ? 

Mr.  IYhittex-.  That  is  correct. 

Mr.  Fogarty.  Of  course  it  would  result  in  real  tangible  results  as 
far  as  the  national  interests  are  concerned,  wouldn’t  it  ? 

Mr.  YMittex.  In  our  judgment  it  definitely  would.  I think  a 
person  has  to  get  out  into  the  field — as  I know  you  have  on  numerous 
occasions,  and  I have  seen  Mr.  Denton  with  you  on  some  of  these 
trips — and  see  what  is  going  on  in  some  of  these  research  and  demon- 
stration projects  to  really  understand  what  it  has  meant  to  the  entire 
rehabilitation  movement. 

I suppose  it  is  difficult  for  people  in  the  Bureau  of  the  Budget  and 
the  department  heads  and  so  forth  to  do  the  kind  of  thing  that  you 
people  make  yourselves  do,  as  busy  as  you  are.  But  you  could  certainly 
have  confidence  in  the  fact  that  the  money  can  be  committed  and  used 
wisely  if  it  is  released. 

TYe  have  done  all  we  can,  but  this  is  one  of  the  most  difficult  things 
vre  have  ever  rmi  up  on — tiying  to  infiuence  an  executive  department 
to  release  impounded  funds. 

Mr.  Fogarty.  I am  going  to  make  a try  at  it  myself  next  vreek.  I 
don’t  know  how  successful  I will  be. 

i\Ir.  MMittex.  If  anyone  can  do  it,  you  can.  If  we  can  help  you  in 
any  way  at  any  time,  let  us  know. 
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Mr.  Fogaktt.  I have  read  your  statement.  You  have  spent  quite 
a bit  of  time  on  the  grants  to  States  for  extension  and  improvement 
projects.  Some  of  this  money  is  not  picked  up  by  the  States. 

Mr.  Whitten.  That’s  right. 

Mr.  Fogarty.  The  States’  share  of  these  programs  is  25  percent 
These  extension  projects  are  limited  by  law  to  3 years? 

Mr.  Whitten.  That’s  right. 

Mr.  Fogarty.  Do  these  provisions  create  problems?  I don’t  know 
that  we  could  do  anything  to  change  them  as  an  appropriations  com- 
mittee. 

Mr.  Whitten.  We  think  we  are  going  to  make  some  suggestions  to 
Congress  on  this  matter.  But  we  feel  that  probably  the  biggest  ob- 
stacle to  an  expenditure  of  funds  has  been  the  blow  to  grants.  You 
see,  when  you  take  $1.5  million,  wdiich  is  the  maximum  that  has  ever 
been  appropriated  for  this  act,  and  divide  it  into  53  parts,  you  have 
sums  so  small  that  no  significant  project  can  be  started. 

Mr.  Fogarty.  It  has  been  raised  to  $1,700,000  this  year.  What  do 
you  think  it  should  be  raised  to  ? 

Mr.  Whitten.  I think  it  ought  to  be  raised  to  $5  million  imme- 
diately, even  if  it  was  considered  partly  experimental,  and  realizing 
that  some  of  it  might  return  to  the  Treasury. 

Mr.  Fogarty.  You  can  for  the  record,  then,  give  us  some  specific 
examples  of  what  could  be  accomplished  if  this  committee  raised 
this  figure  from  $1,700,000  to  $5  million. 

Mr.  Whitten.  Yes. 

( The  information  was  not  received  at  time  of  printing.) 

Mr.  Fogarty.  Is  there  anything  else  you  want  to  say? 

Mr.  Whitten.  No,  except  to  emphasize  this,  Mr.  Fogarty.  With 
the  passage  of  this  public  welfare  bill  which  Mr.  Laird  referred  to 
a moment  ago 

Mr.  Fogarty.  I was  going  to  ask  about  that.  You  also  referred  to 
it  in  your  prepared  statement.  That  is  going  to  put  a tremendous 
load  on  the  Office  of  Vocational  Eehabilitation,  isn’t  it? 

Mr.  Whitten.  Yes,  sir.  The  whole  purpose  of  the  bill  is  in  order 
to  get  a rehabilitative  interest  that  is  in  the  public  welfare.  The 
Vocational  Eehabilitation  Agency  is  going  to  have  to  do  the  rehabili- 
tation work — that  is,  the  vocational  rehabilitation  work. 

Mr.  Fogarty.  It  looks  to  me  as  if  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  is  following  your  work  over  the  years  in  making 
these  suggestions  to  Congress  for  getting  the  welfare  people  off  the 
welfare  rolls  through  rehabilitation. 

Mr.  Whitten.  It  is  the  influence  of  what  we  have  been  doing  to- 
gether over  the  years  which  has  lead  the  Department  to  take  this 
position.  There  is  not  a bit  of  doubt  about  it. 

Mr.  Fogarty.  I think  your  national  organization  deserves  a lot  of 
credit. 

Mr.  Whitten.  We  have  worked  along  with  you.  Take  the  use  of 
this  $5  million,  for  instance.  It  could  every  bit  be  spent,  even  if  ear- 
marked— and  I wouldn’t  object  to  earmarlnng  to  get  something  like 
this  going — to  develop  projects  to  extend  and  improve  rehabilitation 
services  to  public  assistance  recipients,  even  if  it  were  dovetailed  right 
into  a specific  objective  like  that.  It  could  be  very,  very  effective. 
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I may  find  additional  materials  to  submit  for  the  record,  Mr.  Chair- 
man. I don’t  want  to  keep  you  any  longer.  We  know  you  are  sympa- 
thetic. It  is  just  a matter  of  your  having  to  justify  what  you  try  to  do. 

We  will  try  to  help  you  do  it. 

Mr.  Denton.  What  do  you  think  you  can  do  about  the  rehabilita- 
tion of  the  people  under  that  fund? 

Mr.  Whitten.  It  is  very  interesting  that  in  the  vocational  rehabili- 
tation agencies,  the  average  age  of  people  being  rehabilitated  is  in- 
creasing rapidly.  It  is  one  of  the  most  significant  programs  in  all  the 
Government  in  the  way  they  have  attacked  the  problem. 

Still,  I would  like  to  see  some  of  this  extension  and  improvement 
money  developing  special  projects  that  are  directed  specifically  to  that 
problem.  They  could  do  a lot  more  than  they  have  done  yet. 

Mr.  Fogarty.  You  have  a good  project  in  the  Lady  of  Fatima  Hos- 
pital in  Providence,  R.I.,  for  rehabilitation  of  some  older  people. 

I thought  that  was  a read  good  demonstration  project,  and  out  of 
it  has  come  some  real  good  leads. 

Mr.  Whitten.  That’s  right.  Incidentally,  in  this  extension  and 
improvement  work,  one  thing  that  has  impressed  me  has  been  the 
fact  that  practically  every  project  that  has  ever  been  developed  under 
that  has  l^en  incorporate  into  the  regular  program  at  the  end  of  its 
experimental  period. 

Mr.  Fogarty.  When  you  see  some  of  the  things  that  can  be  done 
with  people — I am  thinking  about  the  millions  of  people  who  have 
strokes.  Todaj[  they  can  get  back  on  their  feet  again,  many  of  them, 
and  can  get  their  voice  back.  I have  seen  so  many  examples.  It  takes 
time  and  it  takes  personnel. 

Mr.  Whitten.  Mr.  Chairman,  you  may  have  heard  it  said,  of  course, 
how  far  behind  we  are  in  actually  practicing  what  we  know  about 
treatinof  stroke  cases.  Dr.  Buchanan  out  at  the  D.C.  General  Hospi- 
tal— whom  you  know — one  of  our  finest  physical  therapists  in  the 
country,  says  a fellow  ought  to  consider  whether  to  carry  in  his  pocket- 
book  a card  telling  which  hospital  to  send  him  to  in  case  he  has  a 
stroke,  because  many  of  the  hospitals  don’t  practice  the  most  approved 
methods  of  treating  strokes. 

Mr.  Fogarty.  They  iust  don’t  have  the  personnel. 

Mr.  Whitten.  At  the  Lady  of  Fatima,  you  have  demonstrated  not 
only  in  a little  circle  but  to  a large  community  there  some  things  that 
they  probably  wouldn’t  find  out  for  many  years  about  that  kind  of 
treatment. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  MHiitten. 

Mr.  Whitten.  Thank  you  for  the  opportunity. 

Mr.  Fogarty.  We  shall  place  your  prepared  statement  in  the  record. 

(The  statement  referred  to  follows :) 

Statement  of  E.  B.  Whitten,  Director  of  the  National  Rehabilitation 

Association 

Mr.  Chairman,  I am  E.  B.  Whitten,  director  of  the  National  Rehabilitation 
Association.  Having  appeared  before  this  subcommittee  a number  of  times,  I 
shall  not  further  identify  myself  or  the  association.  I am  appearing  in  connec- 
tion with  the  items  in  the  budget  for  the  Office  of  Vocational  Rehabilitation. 

In  the  first  place,  let  me  say  that  I sincerely  hope  that  the  committee  will  ap- 
prove the  recommendations  of  the  President  for  an  allotment  base  of  $110  million 
for  grants  to  States  under  section  2 of  the  Vocational  Rehabilitation  Act.  This 
amount  will  match  all  of  the  State  funds  estimated  to  be  available  for  vocational 
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rehabilitation  services  in  the  States  during  the  1963  fiscal  year.  This  will  be 
a real  step  forward.  I shall  not  elaborate  upon  the  accomplishments  of  this 
program,  since  they  are  well  known  to  this  committee. 

Next,  I want  to  call  attention  to  the  recommendation  pursuant  to  sec- 
tion 3 of  the  Vocational  Rehabilitation  Act,  grants  to  States  for  extension  and 
improvement  projects.  The  purpose  of  this  section,  as  its  title  implies,  is  to  assist 
States  in  initiating  projects  for  the  extension  and  improvement  of  vocational  re- 
habilitation services.  The  State  share  of  these  programs  is  25  percent.  Finan- 
cial support  for  any  one  improvement  and  extension  project  is  limited  to  3 years. 

The  first  year  after  the  passage  of  the  1954  amendments,  the  sum  of  $1,500,000 
was  appropriated  by  the  Congress  under  this  section.  An  identical  amount  has, 
been  appropriated  each  year  since  that  time.  This  year  the  budget  calls  for 
$1,700,000,  practically  all  of  the  small  increase  will  be  taken  up  by  ^increasing 
the  minimums  to  the  States. 

This  is  a most  useful  part  of  the  Vocational  Rehabilitation  Act,  and  we  have 
long  been  concerned  with  the  fact  that  it  is  being  inadequately  financed.  Since 
this  committee  has  been  liberal  in  its  recommendations  for  vocational  rehabilita- 
tion items,  we  have  felt  that  a determining  factor  has  been  the  fact  that  the 
Department  of  Health,  Education,  and  Welfare  has  not  requested  additional 
funds.  We  feel  that  the  problem,  here,  has  been  the  fact  that  of  the  $1,500,000 
appropriated,  approximately  one-third  reverts  to  the  Treasury  each  year. 

AVe  have  attempted  to  ascertain  why  the  States  do  not  use  all  of  this  money. 
AA"e  find  that  there  is  one  answer  that  applies  in  all  of  the  States.  In  many  of 
the  States,  the  very  small  allotments  with  such  a small  appropriation  are  such  as 
to  make  impractical  the  development  of  any  significant  project.  In  other  States, 
the  fact  that  the  Federal  share  of  the  basic  program  is  from  65  to  70  percent 
appears  to  make  the  use  of  the  extension  and  improvement  funds  less  attractive 
than  in  States  which  have  a lower  Federal  share.  Often,  we  think  the  second 
reason  is  related  to  the  first.  Another  reason  is  the  limitation  of  3 years  on  the 
period  of  financial  support  of  a project. 

Despite  these  problems  this  has  been  a most  useful  part  of  the  A'ocational 
Rehabilitation  Act.  It  is  very  significant  that  practically  all  of  the  extension 
and  improvement  projects  that  have  been  developed  since  1954  have  been  in- 
corporated into  the  regular  rehabilitation  program  at  the  end  of  the  period  of 
extension  and  improvement  financing.  This  testifies  that  these  projects  did 
accomplish  the  results  the  Congress  had  in  mind ; that  is,  to  encourage  States 
to  initiate  new  programs. 

This  year,  we  sincerely  hope  the  committee  will  consider  a substantial  in- 
crease in  this  appropriation.  Extension  and  improvement  projects,  adequately 
financed,  will  be  the  most  effective  possible  way  of  enabling  the  State  rehabili- 
tation agencies  to  move  into  the  new  and  difficult  fields  in  rehabilitation.  For 
instance,  several  million  dollars  in  extension  and  improvement  funds,  ear- 
marked for  development  of  programs  for  the  mentally  retarded,  would  do  more 
to  get  an  important  program  of  this  kind  underway  than  anything  I can  think 
of.  I have  no  doubt  that  such  programs  will  be  incorporated  into  the  regular 
rehabilitation  programs  at  the  end  of  the  special  financing  period. 

Extension  and  improvement  funds  can  also  be  used  most  effectively  to  initiate 
and  expand  programs  for  the  rehabilitation  of  the  mentally  ill.  It  is  well 
known  to  this  committee  that  despite  some  significant  progress  in  recent  years, 
State  rehabilitation  agencies  are  hardly  scratching  the  surface  when  it  comes 
to  providing  rehabilitation  services  to  the  hundreds  of  thousands  or  even 
millions  of  the  mentally  retarded  and  mentally  ill  people  who  can  profit  from 
their  services.  An  increase  in  the  appropriation  for  extension  and  improve- 
ment will  almost  surely  launch  significant  programs  in  which  this  committee 
has  always  been  extremely  interested.  In  fact,  it  has  been  my  observation 
that  this  committee  has  urged  the  Department  of  Health,  Education,  and  AVelfare, 
year  after  year,  to  make  recommendations  which  will  more  substantially  meet 
the  needs  of  these  important  groups,  as  well  as  other  severely  handicapped 
individuals. 

I would  now  like  to  say  a few  words  about  the  appropriations  under  section 
4 for  research  and  demonstration  projects.  I feel  sure  that  the  Department, 
in  its  testimony,  called  attention  to  the  fact  that  a large  backlog  of  approved 
projects  which  cannot  be  financed  has  developed  in  this  program.  AA^e  think 
that  it  is  wholesome  that  there  always  be  more  projects  than  the  amount  of 
money  that  is  available,  since  this  requires  closer  scrutiny  of  the  worth- 
whileness of  the  various  proposals.  AA^e  know,  however,  that  the  situation  in 
the  research  and  demonstration  in  the  Office  of  Vocational  Rehabilitation  has 
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gone  far  beyond  that.  It  has  become  exceedingly  embarrassing  to  have  so 
many  projects  approved  which  cannot  be  financed.  It  is  an  unwholesome 
situation  when  projects  are  approved  for  6 months  to  a year  before  anything 
can  be  done  to  get  them  underway.  Frequently,  this  means  that  the  sponsors 
of  such  projects  turn  their  interests  into  other  directions.  We  recognize  the 
fact  that  the  budget  includes  a small  increase  for  this  purpose.  It  is,  how- 
ever, only  $500,000  more  than  this  committee  approved  for  use  last  year, 
although  it  is  my  understanding  that  a part  of  the  1962  appropriation  was 
impounded  by  the  Bureau  of  the  Budget.  If  a higher  amount  recommended 
is  not  appropriated  for  this  item,  it  is  going  to  mean  that  this  program  will  be 
almost  at  dead  center  for  the  next  12-month  period,  being  able  to  approve  very 
few  additional  projects. 

The  National  Rehabilitation  Association  firmly  believes  that  this  program 
has  a most  important  part  to  play  in  our  total  program  for  research  and  develop- 
ment. We  think  this  committee  rightly  looks  to  the  National  Institutes  of  Health 
for  carrying  on  the  bulk  of  the  basic  research  that  must  be  done,  although  cer- 
tain types  of  basic  research  may  be  appropriately  carried  on  under  the  Office  of 
Vocational  Rehabilitation.  We  believe,  however,  that  the  greatest  contribution 
the  Office  of  Vocational  Rehabilitation  can  make  through  its  research  and  demon- 
stration program  is  in  carrying  on  program  research  and  demonstration  proj- 
ects, on  a wide  scale,  which  utilize  the  knowledge  that  has  been  developed  in  the 
various  research  programs  both  inside  and  outside  of  the  Government. 

Let  me  illustrate  what  I mean.  The  public  welfare  laws  are  being  revised  by 
Congress  this  year.  One  of  the  chief  purposes  of  these  revisions  is  to  increase 
the  emphasis  on  rehabilitative  services  in  the  public  welfare  agencies.  Since 
vocational  rehabilitation  agencies  must  provide  the  vocational  rehabilitation 
services  for  public  welfare  clients,  it  is  imperative  that  there  be  a big  expansion 
in  vocational  rehabilitation  services.  The  expansion  services  for  public  assist- 
ance clients  would  be  an  appropriate  use  of  extension  and  improvement  funds, 
referred  to  in  previous  paragraphs.  At  the  same  time,  we  should  have  numerous 
demonstration  projects  designed  for  the  purpose  of  learning  how  to  identify 
rehabilitation  potential  in  public  assistance  caseloads  and  to  develop  and 
standardize  procedures  for  providing  rehabilitation  services  to  public  assistance 
clients.  This  will  be  an  expensive  but  most  worthwhile  undertaking.  Naturally, 
in  dealing  with  public  assistance  cases  on  a broad  basis,  percentage  of  failure, 
when  regarded  strictly  in  the  vocational  rehabilitation  light,  is  likely  to  be  higher. 
I cannot  think  of  anything  more  important,  however,  than  that  everjrthing  pos- 
sible be  done  to  encourage  the  development  of  programs  which  will  serve  this 
particular  group  of  people.  This  is  important  from  both  the  humanitarian 
and  the  economic  viewpoints.  Increases  in  research  and  demonstration  funds,  as 
well  as  increases  in  extension  and  improvement  funds,  will  result  in  a much  more 
intelligent  and  realistic  approach  to  the  solution  to  these  important  rehabilita- 
tion problems. 

In  our  judgment,  progress  in  vocational  rehabilitation  in  this  country  during 
the  next  few  years  is  going  to  depend  largely  upon  the  emphasis  that  can  be 
given  to  research  and  demonstration  programs  and  to  extension  and  improve- 
ment projects.  The  sums  being  requested  for  these  items  are  very  low  in  light 
of  known  needs.  We  sincerely  hope  that  this  committee  will  give  the  green  light 
to  an  expanded  program  in  both  extension  and  improvement  services  and  research 
and  demonstration. 


Environmental  Health  Problems 

WITNESS 

DR.  PAUL  M.  GROSS,  DEPARTMENT  OF  CHEMISTRY,  DUKE  UNI- 
VERSITY, AND  CHAIRMAN,  COMMITTEE  ON  ENVIRONMENTAL 
HEALTH  PROBLEMS 

Mr.  Fogarty.  Dr.  Gross,  I am  happy  that  you  are  able  to  take  the 
time  to  come  up  here  because  we  have  been  hearing  a great  deal  about 
the  Gross  report. 

This  committee  has  been  veiy  much  interested  in  the  problems  of 
emdronmental  health.  We  are  not  satisfied  with  the  progress  that 


809S0 — 62- 


40 


616 


has  been  made.  We  hope  that  your  report  will  stimulate  the  admin- 
istration into  greater  progress. 

For  the  sake  of  the  record,  will  you  identify  yourself. 

Dr.  Gross.  I am  Paul  M.  Gross,  professor  of  chemistry  at  Duke  Uni- 
versity. I am  the  president  of  the  American  Association  for  the  Ad- 
vancement of  Science.  I am  a member  of  the  board  and  vice  chairman 
of  the  board  of  the  National  Science  Foundation. 

I have  also  been  for  a number  of  years  president  of  the  Oak  Ridge 
Institute  for  Nuclear  Studies. 

I think  that  is  sufficient  for  your  purposes,  don’t  you,  Mr.  Chairman  ? 

Mr.  Fogarty.  I think  it  is  a very  outstanding  background. 

Dr.  Gross.  My  involvement  in  this,  let  me  say,  came  about  because 
of  the  Surgeon  General’s  desire — and  that  of  the  President’s  scientific 
adviser.  Dr.  Wiesner,  who  is  a good  friend  of  mine — to  have  an  ob- 
jective look  taken  at  the  national  picture  of  environmental  health. 

I was  quite  reluctant  to  do  this,  but  I was  under  considerable  pres- 
sure, and  I did  do  it  under  certain  conditions — and  I want  the  com- 
mittee to  be  aware  of  this — namely,  that  this  would  be  a really  objective 
look  by  the  ablest  group  of  people  I could  assemble,  with  adequate 
funds  and  support. 

It  Avould  not  be  approached,  frankly,  as  a justification  of  what  was 
already  thought  about  it,  but  it  would  be  a completely  objective  look 
at  the  Nation’s  situation. 

To  the  best  of  my  personal  ability,  I think  we  accomplished  this  in 
the  report  of  the  committee. 

Mr.  Fogarty.  I haven’t  read  the  report.  I have  read  the  abstract. 
We  will  put  it  in  the  record. 

(The  abstract  referred  to  follows :) 

CONCLUSIONS  AND  RECOMMENDATIONS  FROM  THE  REPORT  OF  THE 

COMMITTEE  ON  ENVIRONMENTAL  HEALTH  PROBLEMS  TO  THE  SUR- 
GEON GENERAL,  PUBLIC  HEALTH  SERVICE 

Foreword 

A Committee  on  Environmental  Health  Problems  was  set  up  by  the  Surgeon 
General,  U.S.  Public  Health  Service,  during  August  1961  and  met  for  the  first 
time  on  August  23,  1961,  in  Washington.  The  charge  to  the  committee  was  based 
upon  background  developed  within  the  Service  and  within  other  parts  of  the 
Government  and  was  in  summary  as  follows  : 

The  committee  is  to  develop  long-range  objectives  for  the  environmental  health 
program  of  the  Public  Health  Service,  including  consideration  of  research  and 
of  the  operating  surveillance  and  control  programs,  giving  special  considera- 
tion to — 

( i ) manpower  requirements  ; 

(ii)  the  roles  of  intramural  and  extramural  research  efforts  ; and 

(iii)  the  relationships  of  the  current  and  any  proposed  Public  Health  Service 
programs  and  facilities  to  those  of  other  Federal  agencies. 

The  committee  is  to  deliver  its  final  report  by  November  1, 1961. 

After  discussing  its  terms  of  reference  at  its  first  meeting,  the  committee, 
acutely  aware  of  the  limited  time  for  completing  a large  task,  organized  itself 
into  a series  of  working  subcommittees.  One  group  of  subcommittees  was  asked 
to  study  the  current  and  projected  programs  of  the  Bureau  of  State  Services 
(Environmental  Health)  and  to  provide  an  appraisal  of  the  extent  to  which  these 
programs  are  commensurate  with  the  national  need,  and,  should  they  appear 
inadequate,  to  make  appropriate  recommendations. 

From  its  own  prior  understanding  of  the  problems  of  environmental  health, 
the  committee  furthermore  appointed  a group  of  subcommittees  especially  charged 
with  a study  of  certain  broader  aspects  of  environmental  health,  not  specifically 
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identified  with  existing  programs,  as  these  related  to  the  broad  mission  of  the 
Public  Health  Service  as  a whole  with  respect  to  environmental  health. 

These  subcommittees  were  given  wide  latitude  to  engage  the  services  of  sup- 
plementary consultants  with  specialized  competence  in  the  relevant  areas.^  The 
reix)rts  of  these  subcommittees  appear  as  part  II  of  this  report. 

The  full  committee  met  on  five  occasions.  It  early  determined  that  it  could  best 
fulfill  its  task  by  providing  an  analysis-review  of  the  ongoing  programs,  an  ap- 
praisal of  the  national  needs  in  environmental  health,  an  evaluation  of  the  role 
of  the  Public  Health  Service  in  meeting  these  needs  and  of  mechanisms  by  which 
these  needs  might  be  met,  and  a projection  of  broad  but  firm  guidelines  within 
which  the  future  program  of  the  Public  Health  Service  might  be  developed. 

Included  in  the  membership  of  the  committee  - were  persons  who  were  also 
members  of  the  standing  advisory  committees  for  each  division  of  the  Bureau 
of  Environmental  Health.  The  Public  Health  Service  itself  provided  much 
source  information ; furthermore,  the  staff  of  the  Bureau  division  chiefs,  and 
certain  persons  designated  as  resource  representatives  attended  the  meetings 
(other  than  executive  sessions)  of  the  committee  and  subcommittees. 

Extract  From  Report  of  the  CoMiiiTTEE  ox  Exviroxmextal  Health  Problems 

COXCLUSIOXS  AXD  RECOMMEXDATIOXS 

The  committee  has  reviewed  the  problems  which  face  this  Nation  in  the  field 
of  environmental  health,  particularly  as  they  relate  to  the  mission  of  the  Public 
Health  Service.  The  Service  has  established  programs  dealing  with  certain 
aspects  of  environmental  health.  However,  the  growth  of  our  technology  and 
the  urbanization  of  American  society  have  proceeded  at  a pace  with  which  the 
Service’s  current  programs  are  not  prepared  to  cope.  From  its  total  evaluation 
of  the  problem,  the  committee  concludes  that — 

a national  need  exists  for  establishment  and  maintenance  of  a vigorous 
and  integrated  effort  to  maintain  controls  over  the  human  environment  com- 
patible with  projections  of  change  in  both  population  and  the  environment 
itself ; 

the  current  “categorical”  approaches  represented  by  Public  Health  Service 
divisional  programs  are  incapable  of  providing  either  (a)  the  necessary 
cognizance  of  combined  multiple  effects  of  environmental  impacts,  or  (ft) 
the  depth  of  effort  required  by  individual  divisional  programs ; 

accommodation  to  the  national  needs  in  environmental  health  will  require 
the  establishment  of  a strong  focal  center  adequately  staffed  and  equipped 
to  prosecute  an  effective  and  integrated  program  within  the  Public  Health 
Service  and  to  manage  and  coordinate  a strong  extramural  research,  training, 
and  technical  support  program  utilizing  the  available  institutional  resources 
of  the  Nation ; and 

an  adequate  legislative  basis  for  a sufficient  national  program  in  environ- 
mental health  does  not  exist  at  present. 

One  of  the  factors  missing  in  the  current  efforts  of  the  Service  is  a place  at 
which  primary  responsibility  for  the  control  of  environmental  hazards  come  to  a 
focus.  The  committee  believes  that  immediate  action  should  be  taken  to  establish 
a center  where  the  operational,  research,  and  training  programs  of  the  Service 
in  environmental  health  can  be  brought  together.  This  is  not  to  say  that  all  of 
these  functions  of  the  Service  should  be  centralized.  On  the  contrary  many  must 
remain  close  to  the  place  where  environmental  hazards  exist.  However,  the 
complexity  of  the  problem  requires  that  the  Service’s  programs  be  designed  with 
a total  perspective  toward  the  environmental  health  needs  of  the  Nation.  This 
perspective  can  best  be  gained  by  a concentration  of  primary  effort  at  a center. 

Therefore,  the  committee  makes  the  recommendations  given  in  the  following 
paragraphs : 

1.  Pudlic  Health  Service  responsihility  in  environmental  health 

(a)  A major  national  effort,  both  governmental  and  nongovernmental,  must 
be  started  if  the  environmental  health  problems  resulting  from  the  rapid  growth 
of  our  highly  technical  civilization  are  to  be  adequately  understood  and  if 
measures  for  their  control  and  ultimate  prevention  are  to  be  developed. 


1 A listing  of  membership  of  subcommittees  and  names  of  consultants  appears  in  the 
appendix. 

- Designated  on  committee  membership  list  in  the  appendix. 
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(&)  It  is  essential  that  the  Federal  Government  assume  leadership  in  the  re- 
search and  development  effort  required  to  supply  knowledge  and  techniques  to 
the  discrete  State  and  local  agencies  of  all  types  engaged  in  the  prevention  and 
control  activities  for  alleviation  of  threats  to  health  from  the  environment. 

(c)  The  focus  of  this  national  effort  should  be  centered  in  the  U.S.  Public 
Health  Service. 

(d)  The  leadership  of  the  Public  Health  Service  in  the  prosecution  of  a na- 
tional environmental  health  program  should  utilize  to  the  fullest  possible  extent 
existing  university,  industrial,  governmental  and  other  research  and  technologi- 
cal capabilities  through  grants  and  contracts  for  research,  demonstrations,  and 
educational  and  training  facilities.  Extramural  extensions  of  the  Federal  activ- 
ity should  comprise  a major  fraction  of  the  total  annual  effort. 

2.  Manpowerneeds 

{a)  In  undertaking  a national  program  in  environmental  health,  high  priority 
should  be  given  to  the  early  initiation  of  adequate  training  programs  for  a wide 
range  of  personnel  in  the  physical,  biological,  and  social  sciences.  These  efforts 
should  include  the  strengthening  of  the  divisional  training  programs,  the  crea- 
tion of  a new  program  of  institutional  grants  for  comprehensive  environmental 
health  training  and  the  continued  support  of  the  Service’s  short-term  internal 
-programs.  ^ Funds  in  excess  of  $25  million  are  urgently  needed  to  place  these 
-programs  in  full  operation.  Training  effort  of  this  magnitude  will  not  create 
an  imbalance  with  other  scientific  needs  of  the  United  States. 

(&)  Strong  efforts  are  needed  to  improve  the  status  and  income  levels  of  en- 
vironmental health  scientists  to  permit  Federal,  State,  and  local  health  agencies 
to  recruit  needed  personnel. 

3.  "Need  for  a national  environmental  health  center 

To  implement  effectively  the  development  of  a focal  point  within  the  U.S. 
Public  Health  Service  for  an  enhanced  and  major  national  effort  in  environ- 
mental health,  the  committee  recommends  the  establishment  of  a center  for 
environmental  health,  which  should  include  the  following  elements : 

(a)  The  headquarters  activities  of  the  present  operational  programs,  includ- 
ing their  administration,  fundamental,  and  applied  research,  and  the  national 
pool  of  resource  personnel  who  supply  information  and  assistance  relating  to  con- 
trol activities  to  the  dispersed  regional  laboratories  and  instrumentalities 
operating  wherever  preventive  and  control  measures  are  required. 

( & ) The  administrative  headquarters  of  a unified  environmental  health  grants 
program  in  support  of  fellowships,  university  training  programs,  university- 
related  research  projects  and  demonstration  grants  to  properly  constituted 
agencies. 

(c)  Appropriate  facilities  for  the  conduct  of  special  training  programs. 

(d)  A new  Office  of  Environmental  Health  Sciences,  independent  of  the 
divisional  structure  and  with  separate  budgetary  provision,  consisting  of  scien- 
tific groups  reporting  to  the  scientist  who  is  Director  of  the  Office  of  Environ- 
mental Health  Sciences.  These  groups,  which  would  include  biological,  physical, 
and  social  scientists  as  well  as  mathematicians,  would  study  basic  problems  in 
environmental  health,  undertake  research  on  problems  of  common  interest  to  the 
several  divisions  where  desirable,  provide  central  services  in  mathematics, 
statistics,  data  processing,  information  storage  and  retrieval,  instrumentation 
and  analytical  laboratory  procedures,  etc.,  and  provide  advice  and  consultation  to 
the  Bureau  of  Environmental  Health  with  respect  to  the  overall  direction  of 
research.  Beyond  these  functions,  these  groups  would  be  specifically  charged 
with  the  continuing  responsibility  for  an  overall  purview  of  the  entire  field  of 
environmental  health.® 

4.  Location  of  the  environmental  health  center 

The  committee  recommends  that  the  environmental  health  center  including 
the  Office  of  Environmental  Health  Sciences  be  located  in  the  Washington  area. 

5.  Programs  in  environmental  health 

{a)  The  Bureau  of  State  Services  (Environmental  Health)  is  presently 
organized  into  five  working  divisions,  a structure  which  evolved  as  needs  were 
recognized.  It  is  recommended  that,  as  soon  as  possible,  each  of  the  operating 
programs  be  strengthened  materially  with  respect  to  staff  and  facilities,  so  as 
to  accomplish  their  specific  missions  more  effectively. 


3 The  functions  of  these  groups  are  discussed  further  in  pt.  1(A)  of  this  report. 
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( 6 ) In  view  of  the  growing  environmental  health  hazards  resulting  from  rap- 
idly changing  technology  and  increasing  population  the  country  over,  the  Com- 
mittee recommends  the  continuing  development  of  regional  facilities,  supplemen- 
tary to  the  center,  with  adequate  staff  and  facilities  to  conduct  applications  re- 
search, training,  and  control  activities  appropriate  to  the  regions  involved. 

(c)  The  Committee  recommends  that  as  the  Public  Health  Service  moves  to- 
ward the  broader  and  more  comprehensive  effort  here  proposed,  every  effort  be 
made  to  conserve  the  real  strengths  of  the  present  program  during  the  transition 
period  and  that  intensive  study  be  given  to  an  optimal  organization  pattern  for 
environmental  health  activities  within  the  U.S.  Public  Health  Service. 

6.  Relationship  of  programs  of  bureau  of  environmental  health  to  those  of  other 

Federal  agencies 

The  broad  scope  of  the  problem  of  environmental  health  relates  to  virtually  all 
of  man’s  activities.  It  is  to  be  expected,  therefore,  that  the  specific  programs  of 
the  Bureau  of  State  Services  (Environmental  Health)  will  frequently  be  con- 
tiguous with  those  of  other  agencies.  It  is  imperative,  therefore,  that  continuing 
effective  liaison  be  maintained  between  the  Bureau  and  other  National,  State, 
and  local  agencies  so  as  to  maximize  the  effectiveness  of  each  while  avoiding 
unnecessary  duplication  of  effort. 

7.  Reed  for  legislation 

{a)  The  Committee  recommends  that  the  Public  Health  Service  seek  such  leg- 
islation as  may  be  required  to  establish  a Bureau  of  Environmental  Health  with 
necessary  authorization  to  conduct  research,  training  and  technical  support  ac- 
tivities, and  to  administer  a broad  program  of  extramural  training,  research, 
demonstration,  and  institutional  support  grants  and  contracts.  Such  authoriza- 
tion should  be  in  addition  to  existing  legislation  governing  operation  of  the  divi- 
sional programs.  It  should  be  designed  to  supplement,  rather  than  limit,  the 
existing  authority  for  divisional  operation. 

(b)  The  Committee  recommends  that  a statutory  Advisory  Council  on  Envi- 
ronmental Health  be  established  to  advise  the  Surgeon  General  on  matters  con- 
cerning policy,  operations,  research  and  training  in  the  field  of  environmental 
health.  This  council  would  also  serve  as  an  advisory  group  for  the  Environ- 
mental Health  Center  including  the  OflSce  of  Environmental  Health  Sciences. 

Additional  conclusions  and  recommendations,  appropriate  to  the  more  detailed 
consideration  of  subject  matter,  appear  in  the  subcommittee  reports  comprising; 
part  II  of  this  report. 

Sections  A and  B of  the  Committee’s  Review  of  Environmental  Health 

Problems 

A.  GENERAL  BACKGROUND:  THE  EFFORT  NEEDED  IN  ENVIRONMENTAL  HEALTH 

It  has  been  stated  that  “the  history  of  Public  Health  is  * * * the  story  of 
man’s  endeavors  to  protect  himself  and  his  community  against  disease.”  ^ Its 
role  today  must  be  enlarged  to  include  provision  for  the  positive  protection  of 
the  healthy  against  the  adverse  influences  of  a highly  complex  technological 
society  which  operates  in  evermore  crowded  communities. 

“The  past  50  years  have  witnessed  an  unprecedented  overall  trend  toward 
the  improvement  of  community  health.  Yet,  this  advance  has  not  been  uniform 
either  within  communities  or  between  various  parts  of  the  world.  A large  group 
of  countries  generally  underdeveloped  in  an  economic  nad  technological  sense, 
and  often  new  as  independent  nations,  still  have  problems  of  preventable  disease 
like  those  with  which  the  countries  of  Western  Europe  and  the  United  States  had 
to  cope  75  to  50  years  ago  * * * . However,  in  economically  more  fortunate  coun- 
tries, such  as  the  Unite^d  States,  Great  Britain,  and  a number  of  others  in 
Western  Europe,  the  actual  problems  of  community  health  are  very  differ- 
ent * * * a whole  set  of  newer  problems  has  appeared,  and  it  is  with  these  that 
the  community  health  program  of  the  next  50  years  will  have  to  be  concerned. 

4:  ^ ^ ^ 

“*  * * as  the  problems  of  communicable  disease  have  delcined  in  urgency, 
the  community  health  program  has  broadened  to  include,  wherever  feasible. 


^ George  Rosen,  “A  History  of  Public  Health”  (New  York : MD  Publications,  Inc., 
1958,  p.  14). 
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other  elements  and  situations  that  may  adversely  affect  the  physical  and  mental 
well-being  of  people  in  the  community.  The  widening  horizons  of  public  health 
have  in  recent  years  come  to  include  such  problems  as  accident  prevention  and 
mental  health,  as  well  as  renewed  emphasis  on  the  control  of  the  physical  en- 
vironment. With  our  expanding  and  changing  industrial  technology  have  come 
environmental  alterations  of  increasing  complexity.  The  once  dominant  problems 
of  bacterially  contaminated  air,  water,  and  food  have  now  been  replaced 
in  considerable  degree  by  chemical  pollution,  and  the  possible  relation  of  this  con- 
dition to  the  induction  of  cancer.  Recent  years  have  also  brought  about  an  in- 
creasing amount  of  discussion  of  the  social  and  economic  changes  accompany- 
ing our  expanding  industrialism. 

^ ^ ^ ^ H: 

“Recent  years  have  brought  an  increasing  awareness  of  the  problem  of  atmos- 
pheric pollution  * * *.  In  the  same  category  is  the  new  and  important  field  of 
radiological  health  * * *.  Then  there  is  the  problem  of  housing.”  ^ 

As  the  nature  of  public  health  problems  has  changed  over  the  years,  local. 
State  and  Federal  governmental  relationships  with  respect  to  meeting  these 
problems  have  also  been  evolving  to  the  present  pattern.  A former  surgeon  gen- 
eral of  the  U.S.  Public  Health  Service  has  noted  that  the  Public  Health  Service 
is  unique  in  the  number  and  scope  of  its  responsibilities,  within  the  Federal 
Government  and  in  the  Nation,  for  environmental  health.^  He  also  portrayed 
in  greater  detail  the  scope  of  environmental  health  and  the  nature  of  the  prob- 
lems faced.  Major  program  areas  around  which  the  Public  Health  Service  is  or- 
ganized are  water  supply  and  pollution  control,  air  pollution,  radiological  heath, 
milk  and  food  protection,  occupational  health,  and  environmental  engineering, 
including  accident  prevention  and  protection  against  solid  wastes.  The  scope 
and  details  of  these  current  problems  are  reviewed  in  the  reports  of  the  divi- 
sional subcommittees. 

What  factors  will  determine  the  nature  and  magnitude  of  an  adequate  na- 
tional environmental  health  program  in  the  future?  Projections  and  predictions 
abound  which  purport  to  describe  the  growth  of  the  American  population  in  the 
remainder  of  this  century,  and  the  increasing  fraction  of  older  individuals  in  the 
population,  the  ever-increasing  complexity  of  our  technology,  the  development  of 
new  industries,  an  increasing  reliance  on  nuclear  power,  the  magnitude  of  the 
gross  national  product,  the  magnitude  of  the  national  agricultural  effort,  the 
introduction  of  new  chemicals  into  our  food,  water,  air,  clothing,  tools,  and  toys, 
the  coalescence  of  huge  metropolitan  areas,  altered  means  of  communication  and 
transportation,  new  modes  of  dress,  increased  leisure  time,  and  the  demand  for 
recreational  facilities.  The  exact  magnitude  of  any  one  of  these  projections  may 
be  open  to  question,  but  their  trend  is  all  too  apparent.  And  from  these  tech- 
nological, agricultural,  economic,  and  social  changes  must,  inevitably,  arise  a 
panoply  of  diverse  problems  in  environmental  health  which  must  be  solved  before 
they  are  permitted  to  become  acute. 

Many  of  these  problems  have  been  identified  and  are  presented  in  detail  in  the 
subcommittee  reports.  It  is  from  consideration  of  the  nature  and  magnitude  of 
these  problems  that  the  broad  guidelines  of  the  necessary  national  efforts  in  en- 
vironmental health  emerge.  A few  examples  illustrating  this  principle  appear 
as  part  1(C)  of  this  report. 

It  is  apparent  from  these  examples,  and  from  many  others  cited  in  the  sub- 
committee reports,  that  there  are  numerous  functions,  such  as  epidemiology  and 
biostatistics,  which  are  common  to  environmental  health  programs.  Some  of  these 
functions  are  even  now  ongoing  in  current  programs,  albeit  at  an  inadequate 
level.  One  approach  to  a strengthened  national  environmental  health  program 
would  be  simply  to  expand  each  of  the  ongoing  programs  and  staff  each  so  as  to 
permit  apparently  adquate  performance  in  all  desirable  functions.  Indeed,  this 
has  been  the  history  of  the  U.S.  Public  Health  Service  program  based  upon 
specific  “categorical”  legislation.  But  the  Committee  is  strongly  of  the  opinion 
that  this  is  not  a sound  basis  of  an  adequate  long-range  national  program  in  en- 
vironmental health.  Ultimately,  this  must  result  in  unnecessary  duplication  of 
effort  while  completely  failing  to  provide  an  integrative  synthesis  of  those  facets 
of  the  various  environmental  health  problems  which  are  held  in  common.  In 


5 Ibid.,  pp.  486-489. 

8 “Environmental  Health.”  The  Surgeon  General’s  Report  to  the  House  Committee  on 
Appropriations.  U.S.  Public  Health  Service,  Department  of  Health,  Education,  and 
Welfare.  January  1960. 
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consequence,  the  Committee  recommends  the  creation  of  a comprehensive  En- 
vironmental Health  Center. 

As  presently  envisioned  the  Center  would  contain  the  following : 

1.  The  headquarters  activities  of  the  present  operational  programs,  including 
their  administration,  fundamental  and  applied  research,  and  the  national  pool 
of  resource  personnel  who  supply  information  and  assistance  relating  to  control 
activities  to  the  dispersed  regional  laboratories  and  instrumentalities  operating 
wherever  preventive  and  control  measure  are  required. 

2.  The  administrative  headquarters  of  a unified  environmental  health  grants 
program  in  support  of  fellowships,  university  training  programs,  university- 
related  research  projects  and  demonstration  grants  to  properly  constituted 
agencies. 

3.  Appropriate  facilities  for  the  conduct  of  special  training  programs. 

4.  A new  Office  of  Environmental  Health  Sciences,  independent  of  the  divi- 
sional structure  and  with  separate  budgetary  provision,  consisting  of  scientific 
groups  reporting  to  the  scientist  who  is  Director  of  the  Office  of  Environmental 
Health  Sciences.  These  groups  which  would  be  specifically  charged  with  the 
continuing  responsibility  for  an  overall  purview  of  the  entire  field  of  environ- 
mental health,  would  include  biological,  physical,  and  social  scientists  as  well 
as  mathematicians,  free  to  study  basic  problems  in  environmental  health  and 
undertake  research  on  problems  of  common  interest  to  the  several  operating 
units  where  desirable,  while  providing  central  services  in  mathematics,  statistics, 
data  processing,  information  storage  and  retrieval,  instrumentation  and  analyti- 
cal laboratory  procedures,  etc.,  and  providing  advice  and  consultation  to  the 
Bureau  of  Environmental  Health,  with  respect  to  the  overall  direction  of  re- 
search. 

It  is  the  Office  of  Environmental  Health  Sciences,  in  particular,  which  will 
make  possible  an  integrated  national  environmental  health  program  while 
avoiding  unnecessary  duplication  of  effort.  It  offers  a new  method  of  attacking 
those  facets  of  environmental  health  problems  which  are  common  to  many  of 
the  operational  programs.  By  its  integrated  approach  it  can  identify  and  ap- 
praise environmental  health  problems  which  are  not  under  consideration.  At 
the  same  time  it  can  develop  protection  criteria  which  are  based  on  all  aspects 
of  the  environment. 

The  Committee  considers  that  one  of  the  strongest  arguments  for  the  center 
is  that  it  provides  a focal  point  for  the  entire  national  environmental  health  pro- 
gram. By  locating  the  operational  programs  contiguous  to  each  other  and  to  the 
Office  of  Environmental  Health  Sciences,  the  following  advantages  accrue: 

1.  There  will  be  available  to  all  units  central  facilities  and  personnel  for  such 
functions  as  toxicology,  epidemiology,  applied  mathematics,  instrumentation, 
systems  analysis,  data  processing,  and  information  storage  and  retrieval. 

2.  Each  operational  unit  will  have  available  to  it  a large  pool  of  scientific 
specialists  and  experts  for  advice  and  consultation.  By  the  same  token  it  pro- 
vides an  effective  device  for  cross-fertilization  both  as  between  operational 
programs  and  between  disciplines. 

3.  Clearly  such  a center  provides  a sounder  and  more  comprehensive  struc- 
ture for  the  conduct  of  both  intramural  and  extramural  training  programs. 

4.  It  will  minimize  unnecessary  duplication  of  effort  in  both  fundamental  and 
applied  research  programs. 

5.  It  will  make  possible  within  the  center  a coordination  of  the  efforts  of  the 
individual  operating  programs  and  will  provide  a base  for  more  effective  rela- 
tions with  other  related  institutions  both  within  and  without  the  Government. 

Clearly,  the  success  of  the  center  is  entirely  contingent  upon  the  caliber 
of  its  scientific  personnel.  It  may  well  be  necessary  to  take  extraordinary 
measures  with  respect  to  salary  structures,  working  conditions,  etc.,  in  order 
to  recruit  and  hold  top-level  scientists. 

The  total  environmental  health  program  of  the  Public  Health  Service  should 
be  so  designed  and  funded  as  to  provide  for  fullest  possible  utilization  of  the 
Nation’s  existing  scientific  manpower,  research  capabilities,  and  regulatory 
agencies.  The  Committee  believes  that  this  objective  can  be  achieved  through 
a well-planned  system  of  grants  and  contracts  for  research,  demonstration,  train- 
ing and  program  operations,  managed  from  a national  center. 

While  a substantial  proportion  of  the  entire  program  should  be  developed 
extramurally,  the  effective  employment  of  such  dispersed  national  resources 
will  require  the  existence  of  an  intramural  activity  in  depth  and  breadth  suffi- 
cient to  evaluate,  review,  and  maintain  intelligent  working  relationships  with 
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the  external  programs.  Competence  and  facilities  for  such  management,  and 
for  translation  of  the  resulting  findings  into  control  practice,  will  best  be  de- 
veloped within  a unified  environmental  health  center. 

With  the  need  for  and  development  of  a center  identified  as  the  major  focal 
point  for  environmental  health  within  the  Public  Health  Service,  the  role  of 
regional  and  field  stations  and  facilities  must  be  considered. 

It  is  the  Committee’s  opinion  that  such  field  stations  and  laboratories  can  best 
serve  a particular  environmental  health  program  and  obtain  fundamental  and 
applied  data  relating  to  some  specific  limited  projects  (such  as  shellfish  or  saline 
water  problems). 

If  a center  of  the  type  recommended  is  developed,  considerations  arise  as  to 
choice  of  location  for  such  a center.  In  addition  to  the  present  operational  pro- 
grams, it  is  essential  to  have  top  level  personnel  available  drawn  from  the  nat- 
ural and  social  sciences  and  mathematics  Under  the  Office  of  Environmental 
Health  Sciences.  This  group  w^ould  perform  functions  of  the  types  delineated 
in  the  first  four  subcommittee  reports  in  part  II  of  this  report. 

Beyond  the  performance  of  such  functions  this  group  would  provide  a neces- 
sary internal  core  of  scientific  leadership  whose  responsibility  would  be  to  pro- 
vide overall  guidance  and  direction  to  the  major  effort  necessary  in  relation 
to  environmental  health  problems.  No  present  program  of  governmental  health 
activity  exceeds  in  scope  and  complexity  that  which  will  be  involved  in  environ- 
mental health. 

Cogent  arguments  relating  to  the  shortage  of  and  competition  for  top  level  scien- 
tific talent  can  be  made  which  appear  to  have  considerable  validity  and  which 
point  to  a more  segmented  development  of  strong  scientific  leadership  groups 
located  near  and  working  with  major  university  centers. 

The  Committee  carefully  weighed  and  discussed  the  import  of  these  arguments 
as  they  related  to  their  concept  of  the  5-  to  10-year  needs  for  manpower,  facili- 
ties, and  resources,  reasonably  commensurate  with  the  level  which  would  be 
required  for  a major  effort  in  solving  environmental  health  problems.  There  is 
a need  for  central  focus  and  leadership  in  a Public  Health  Service  environ- 
mental health  program  of  the  type  envisaged.  This  program  must  be  related 
to  other  Public  Health  Service  activities  as  well  as  Government  agency  pro- 
grams related  to  environmental  problems. 

Immediate  planning  must  be  undertaken  for  the  staffing,  organization,  and 
facilities  of  central  environment  health  groups  within  the  Public  Health  Service. 
Even  if  such  planning  proceeds  rapidly,  the  benefits  that  the  Committee  envis- 
ages from  focal  centralization  of  this  type  will  probably  not  be  realized  in  less 
than  4 years. 

After  examining  all  the  operational,  regulatory,  and  research  aspects  of  the 
proposed  and  existing  programs  in  environmental  health,  the  Committee  recom- 
mends that  the  Environmental  Health  Center  including  the  Office  of  Environ- 
mental Health  Sciences  should  be  located  in  the  Washington  area.  Our  reasons 
for  this  are  based  on  the  necessity  for  the  regulatory  and  operational  aspects 
of  the  environmental  health  program  to  be  contiguous.  Similarly  the  operational 
and  research  programs  in  environmental  health  can  function  much  more  effec- 
tively if  they  are  in  close  contact  with  one  another. 

Similarly  there  are  many  public  Health  Service  interdepartmental  problems 
which  arise  that  call  for  frequent  and  interdisciplinary  review.  Proximity  to 
the  National  Institutes  of  Health  and  the  Clinical  Center  and  the  National 
Library  of  Medicine  is  essential  for  research  and  access  to  clinics  and  patients. 
Another  cogent  reason  is  the  need  for  contact  with  many  other  Government  agen- 
cies and  departments  working  in  ancillary  fields  in  environmental  health  such  as 
the  Defense  Department,  Interior  Department  (Bureau  of  Mines),  Commerce  De- 
partment (Bureau  of  Standards  and  Weather  Bureau),  and  the  Atomic  Energy 
Commission. 

An  example  concerns  the  relationship  of  the  Division  of  Radiological  Health  to 
the  Atomic  Energy  Commission.  The  subcommittee  considering  the  radiological 
health  program  believes  that  this  problem  should  be  dealt  with,  as  soon  as  pos- 
sible, by  the  creation  of  a Radiation  Hazards  Research  Liaison  Committee  com- 
posed of  the  Chief  of  the  Division  of  Radiological  Health,  Public  Health  Service, 
an  appropriate  representative  of  the  Atomic  Energy  Commission,  and  such  other 
personnel  from  the  two  agencies  as  may  be  needed.  This  committee  would  meet 
at  frequent  intervals  to  review  Public  Health  Service  and  Atomic  Energy  Com- 
mission radiation  research  programs  and  to  plan  and  devise  ways  and  means 
whereby  the  resources  of  one  agency  may  be  used  to  advance  fully  the  programs 
of  the  other.  This  committee  would  review  budgetary  proposals  in  all  areas  of 
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common  interest  before  annual  budgets  are  submitted  for  consideration  to  the 
Bureau  of  the  Budget.  Although  a Radiation  Hazards  Research  Liaison  Com- 
mittee of  the  type  set  forth  here  may  not  resolve  all  of  the  questions  of  program 
duplication,  it  should  go  a long  way  to  resolve  misunderstandings  concerning  the 
content  of  Atomic  Energy  Commission  and  Public  Health  Service  programs  in 
radiological  health  and  will  assure  Congress  that  the  full  resources  of  both 
agencies  are  being  brought  to  bear  on  the  radiological  problems  of  the  Nation. 

B.  RESOURCES  REQUIRED  FOR  THE  NEEDED  EFFORT  IN  ENVIRONMENTAL  HEALTH 

It  is  self-evident  from  the  above  discussion  that  the  character  and  magnitude 
of  the  effort  required,  not  only  in  the  natural  and  social  sciences  but  in  medical, 
public  health,  and  engineering  practice,  demands  new  resources  and  application 
of  these  resources  in  new  ways. 

While  the  Committee,  as  a result  of  studies  and  discussion,  felt  that  it  had 
achieved  comprehension  of  the  broad  nature  and  magnitude  of  the  effort  and 
resources  which  will  be  needed  in  the  next  5-  to  10-year  period,  it  did  not  feel  that 
these  needs  could  be  projected  in  any  great  detail  with  much  real  validity. 
Obvious  reasons  for  this  were  the  severely  limited  time  span  of  the  Committee’s 
operation  (about  2 months)  and  the  important  fact  that  the  conditions  encoun- 
tered in  the  environment  which  affect  health  are  changing  rapidly  and  all  too 
often  unpredictably.  An  excellent  example  of  this  unpredictability  is  found  in 
the  almost  overnight  change  in  the  dimensions  of  the  fallout  problem  because  of 
the  recent  long  series  of  Russian  bomb  tests. 

With  these  reservations  as  to  delineation  in  any  detail  of  a future  program, 
the  Committee  in  the  following  summation  gives  its  best  estimates  of  the  nature, 
order  of  magnitude,  and  priorities  in  time  which  it  believes  will  be  required  to 
develop  soundly  the  major  national  effort  in  environmental  health  which  should 
be  carried  forward. 

Development  of  the  program  outlined  in  this  report  will  require  a high-quality 
central  scientific  staff  and  the  provision  of  facilities  and  supporting  resources. 
In  view  of  the  present  large  deficiency  of  resources  in  relation  to  environmental 
problems,  a more  rapid  buildup  of  scientific  staff  in  the  immediate  years  ahead 
than  in  the  ensuing  years  is  considered  necessary.  For  the  central  scientific  staff 
a growth  from  the  present  core  of  125  to  approximately  300  by  1965  is  recom- 
mended. By  1970  the  central  scientific  staff  needed  is  estimated  at  450. 

Based  on  these  projections  for  scientific  personnel,  and  applying  ratios  and 
costs  for  supporting  staff  and  resources  from  Government  and  industrial  expe- 
rience, the  annual  operating  cost  of  the  Environmental  Health  Center  is  expected 
to  be  $50  million  in  1970. 

For  all  field  operations,  including  regional  laboratories  and  stations,  field 
studies,  decentralized  training,  basic  data  collection  and  analysis,  regulatory  and 
technical  assistance  activities,  a like  cost  is  foreseen.  Thus,  total  intramural 
operations  by  the  Public  Health  Service  for  environmental  health  activities  is 
projected  at  $100  million  by  1970.  Research  and  training  are  expected  to  account 
for  at  least  50  percent,  or  $50  million,  of  this  total. 

The  extramural  program  of  grant  support  for  training  and  research,  demon- 
strations and  State  and  local  program  development,  should  be  much  larger  than 
the  intramural  operations  in  order  to  provide  the  required  scientific  and  technical 
manpower  and  for  the  necessary  acceleration  of  the  total  national  effort.  A 
ratio  of  extramural  support  to  intramural  research  and  training  operations  of 
5 to  1 is  recommended  for  the  period  to  1970.  This  would  amount  to  $250  million 
and  place  the  total  requirement  by  1970  at  $350  million.'^  The  Committee  be- 
lieves these  estimates  to  be  reasonable  and  the  program  goals  to  be  achieved  with 
these  resources  attainable. 

Resource  needs  are  in  terms  of  manpower,  facilities,  and  budgetary  support, 
and  those  relating  to  scientific  manpower  for  the  program  are  the  most  im- 
portant. Obviously  without  the  availability  of  a sufficient  number  of  natural 
and  social  scientists  of  the  varied  levels  of  ability  and  experience  and  the  much 
larger  numbers  of  technically  trained  ancillary  groups  needed  for  the  research 
implementation,  survey,  and  control  aspects  of  a large  and  broad  effort  in 
environmental  health  such  a program  cannot  be  effective. 


Excluding  grants  for  construction  of  public  works  such  as  those  for  municipal  waste 
treatment. 
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The  future  manpower  requirements  of  a national  environmental  health  pro- 
gram can  be  broadly  classified  into  subprofessional  and  professional  categories  : 

1.  The  need  for  large  numbers  of  individuals  with  varying  levels  of  experi- 
ence, ability,  and  specialized  training  who  will  man  the  operational,  control,  and 
surveillance  units  concerned  with  environmental  health  of  county,  city,  State, 
and  industrial  health  departments  and  groups. 

By  and  large  the  training  techniques  needed  for  this  subprofessional  type  of 
training  are  known  and  effectively  carried  out  through  a variety  of  short-term 
courses  and  seminars  and  in-service  types  of  activity  presently  largely  centered 
in  the  U.S.  Public  Health  Service.  As  is  pointed  out  in  the  report  of  the  Sub- 
committee on  Manpower  Resources  and  Training  (table  III)  an  average  of  some 
2,800  individuals  were  trained  per  year  in  this  way  in  the  period  1956-61.  The 
estimate  of  the  annual  training  needs  in  this  category  by  1965  is  for  the  training 
of  some  10,000  such  individuals  and  several  times  this  number  annually  by 
1970. 

Thus  training  of  this  type  will  be  limited  by  the  availability  of  in-house  in- 
structional manpower  for  such  short  term  in-house  activities,  by  space  and 
facilities,  and  by  budgetary  support.  This  is  a large  and  somewhat  difficult 
task  in  the  Committee’s  view,  but  one  which  can  be  accomplished  if  there  is 
proper  appreciation  of  the  need  for  adequate  staffing,  facilities,  and  funds  com- 
mensurate with  numbers  of  trainees  to  be  handled. 

2.  In  the  area  of  scientific  and  professional  manpower  availability  and  training 
for  environmental  health  needs,  the  problem  is  quite  different.  This  is  in  large 
measure  a segment  of  the  overall  national  problem  of  providing  an  adequate 
supply  of  highly  trained  scientists,  engineers,  physicians,  and  allied  professionals 
sufficient  to  meet  the  country’s  growing  demands. 

Studies  of  the  professional  scientific  manpower  problem  with  which  the 
Nation  is  faced  have  been  made  by  many  groups  so  that  discussion  of  this  prob- 
lem in  any  detail  will  not  be  entered  into  here,  except  to  the  extent  that  it  is 
relevant  to  the  environmental  health  problems. 

For  this  purpose  reference  is  made  to  one  of  the  most  recent  of  these  studies 
made  by  the  National  Science  Foundation.® 

Some  data  from  this  report  will  give  a background  perspective  against  which 
to  appraise  the  environmental  health  manpower  problems  at  the  scientific  and 
professional  level.  This  report  (pp.  18-19)  estimated  that  there  were  1,400,000 
scientists,  engineers,  and  teachers  of  science  in  the  United  States  in  1960-61, 
this  number  including  12,000  M.D.’s  doing  research,  but  not  all  M.D.’s.  Of  this 
total  but  not  including  any  M.D.’s  there  were  87,000  scientists  and  engineers 
who  were  Ph.  D.’s  or  Sc.  D.’s.  By  1970,  according  to  the  National  Science  Foun- 
dation estimate  (p.  14)  this  figure  of  87,000  should  reach  168,000  Ph.  D.’s  and 
Sc.  D.’s  or  just  about  double. 

With  this  background  it  is  of  interest  to  look  at  the  figures  for  manpower 
in  this  scientific  and  professional  category  estimated  to  be  engaged  in  environ- 
mental health  activities  in  the  Public  Health  Service  in  1962  ( Subcommittee  on 
Manpower  Resources  and  Training  Report,  table  I).  For  1962  the  estimate  is 
125  which  is  probably  a reasonably  reliable  figure.  If  allowance  is  made  for  the 
difference  in  between  1960-61  and  1962  it  would  seem  fair  to  say  the  environ- 
mental health  program  needs  in  the  Public  Health  Service  in  1960-61  accounted 
for  about  0.15  percent  of  the  total  national  pool  of  87,0CK)  individuals  in  this 
category  in  1960-61. 

If  the  projections  of  table  I (report  of  Subcommittee  on  Manpower  Resources 
and  Training)  are  reasonably  valid,  the  Public  Health  Service  requirements  for 
professional  scientific  Ph.  D.  and  Sc.  D.  trained  manpower  would  rise  to  about 
0.24  percent  of  the  national  pool  in  1965  and  to  about  0.27  percent  of  the  total 
national  pool  of  168,000  estimated  to  be  available  by  1970.  These  increases  in 
withdrawal  from  the  national  pool  for  the  Public  Health  Service  staffing  and 
their  rate  of  increase  in  the  next  10  years  do  not  api>ear  to  the  Committee  to  be 
too  difficult  of  achievement  nor  alarming  in  their  potential  effect  on  nationally 
available  manpower  resources  of  this  type.  It  should  be  pointed  out,  however, 
that  there  are  some  individual  disciplines  vital  to  the  environmental  health  pro- 
gram in  which  marked  expansion  of  training  efforts  will  be  necessary  to  fulfill 
the  manpower  needs.  ( See,  for  example,  the  report  of  the  Subcommittee  on 
Pharmacology,  Toxicology,  etc.) 


8 National  Science  Foundation,  “Investing  in  Scientific  Progress,  1961-70,”  Washington, 
D.C..  1961.  ^Report  NSF  61-27.) 
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The  total  national  scientific  manpower  requirement  is  much  more  difiicult  to 
estimate  or  project  to  the  future.  As  noted  above,  the  total  scientific  manpower 
pool  for  the  Nation  was  estimated  to  be  about  1,400,000  in  1960-61  (National  Sci- 
ence Foundation  report).  Of  this  total  approximately  2 percent  were  engaged  in 
environmental  health  activities  ® in  1961.  The  best  projection  of  this  percentage 
engaged  nationally  in  environmental  health  activities  in  1970  available  to  the 
committees  is  about  2.6  percent. 

If  this  situation  is  broadly  as  stated,  it  has  important  implications  for  training 
needs  at  the  graduate  and  engineering  school  levels,  for  the  types  of  personnel 
needed : 

1.  The  Department  of  Health,  Education,  and  Welfare  through  the  Public 
Health  Service  should  actively  support  moves  of  other  agencies  (especially  the 
National  Science  Foundation)  to  increase  the  national  pool  of  scientists  and 
engineers  at  the  Ph.  D.  or  equivalent  level. 

2.  Through  suitable  conferences,  seminars,  and  educational  campaigns  aimed  at 
the  graduate  and  engineering  schools  the  Public  Health  Service  should  point  out 
the  need,  career  opportunities,  and  the  intellectual  challenge  that  the  developing 
program  in  environmental  health  presents  to  Ph.  D.’s  and  engineers  in  the  wide 
range  of  contributing  disciplines  from  mathematics,  physics,  and  chemistry 
through  biology,  the  premedical  sciences,  the  earth  sciences,  and  the  relevant 
social  sciences. 

3.  The  research  grants  programs,  especially  those  with  graduate  and  engineer- 
ing student  training  components,  should  be  liberalized  and  broadened  so  as  to  ac- 
tively involve  more  university  investigators  in  the  broad  range  of  disciplines  men- 
tioned. Such  wider  involvement  will  prove  one  of  the  most  important  ways  of 
orienting  the  thinking  in  the  average  engineering  or  graduate  school  toward  the 
existing  and  emerging  problems  of  environmental  health  and  their  challenge  to 
students  interested  in  careers  in  basic  or  applied  research. 

Appendix 

Committee  ox  Exvikoxmextal  Health  Problems 
A.  membership  of  the  committee  ox  exviroxmextal  health  problems 
Ahlberg,  Clark  D.,  Dr.,  Syracuse  University,  Syracuse,  N.Y. 

Anderson,  Gaylord,  Dr.,  School  of  Public  Health,  University  of  Minnesota, 
Minneapolis,  Minn. 

Chambers,  Leslie  A.,  Dr.,  scientific  director,  Allen  Hancock  Foundation  for 
Scientific  Research,  University  of  Southern  California,  Los  Angeles,  Calif. 
Back,  G,  M.,  Dr.,  director,  Food  Research  Institute,  University  of  Chicago, 
Chicago,  111. 

Dambach,  Charles  A.,  Dr.,  director.  Natural  Resources  Institute,  Ohio  State  Uni- 
versity, Columbus,  Ohio. 

DuBois,  Kenneth  P.,  Dr.,  Department  of  Pharmacology,  University  of  Chicago, 
Chicago,  111. 

Goldblith,  Samuel  A.,  Dr.,  Department  of  Food  Technology,  Massachusetts  Insti- 
tute of  Technology,  Cambridge,  Mass. 

Gordon,  Seth,  Mr.,“  vice  president.  North  American  Wildlife  Foundation,  1390 
Seventh  Avenue,  Sacramento,  Calif. 

Gross,  Paul  M.,  Dr.,  chairman.  Department  of  Chemistry,  Duke  University, 
Durham,  N.C. 

Handler,  Philip,  Dr.,  Department  of  Biochemistry  and  Nutrition,  Duke  Uni- 
versity School  of  Medicine,  Durham,  N.C. 

Hatch,  Theodore  F.,  Dr.,^  professor  of  Industrial  Health  Engineering,  University 
of  Pittsburgh,  Pittsburgh,  Pa. 

Logan,  John,  Dr.,  chairman.  Department  of  Civil  Engineering,  Northwestern 
University,  Evanston,  111. 

Merrill,  Malcolm,  Dr.,^  director  of  public  health.  State  Department  of  Public 
Health,  Berkeley,  Calif. 


® This  includes  individuals  in  water  and  sewage  works  fields,  in  State  and  local  health 
departments,  teaching,  research,  public  works,  and  in  private  and  consulting  practice. 
Water  Pollution  Control  Advisory  Board  member. 

^ Surgeon  General’s  Advisory  Committee  on  Occupational  Health  member. 

^ National  Advisory  Committee  on  Community  Air  Pollution  member. 
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Metzler,  Dwight,  Mr.,  State  board  of  health,  State  OflBce  Building,  Topeka  Avenue 
at  Tenth,  Topeka,  Kans. 

Morgan,  Russell,  Dr.,“  professor  of  radiology,  Johns  Hopkins  University  Medical 
School,  Baltimore,  Md. 

Mrak,  E.  M.,  Dr.,  chancellor.  University  of  California,  Davis,  Calif. 

Silverman,  Leslie,  Dr.,  School  of  Public  Health,  Harvard  University,  Cambridge, 
Mass. 

Weckel,  K.  G.,  Dr.,  professor  of  dairy  and  food  industries.  College  of  Agriculture, 
University  of  Wisconsin,  Madison,  Wis. 

Hollister,  Hal,  Mr.,  chief.  Radiological  Health  System  Analysis  Division  of 
Radiological  Health,  Public  Health  Service;  executive  secretary.  Committee 
on  Environmental  Health  Problems. 

B.  SUBCOMMITTEE  MEMBERSHIP 

Manpower  Resources  and  Training:  Dr.  Handler  (chairman),  and  Dr.  Morgan. 

Applied  Mathematics  and  Statistics:  Dr.  Silverman  (chairman).  Dr.  Dambach, 
Dr.  Ahlberg,  Dr.  G.  Anderson,  and  Dr.  Logan. 

Pharmacology,  Toxicology,  Physiology,  and  Biochemistry:  Dr.  DuBois  (chair- 
man), Dr.  Handler,  Dr.  Mrak,  Dr.  Hatch,  and  Mr.  Gordon. 

Analytical  Methods  and  Instrumentation:  Dr.  Chambers  (chairman).  Dr.  Gold- 
blith.  Dr.  Merrill,  Mr.  Metzler,  and  Dr.  Morgan. 

Air  Pollution  : Dr.  Merrill  (chairman),  and  Dr.  Dambach. 

Environmental  Engineering:  Dr.  Logan  (chairman).  Dr.  Silverman,  and  Dr. 
Ahlberg. 

Milk  and  Food:  Dr.  Dack  (cochairman),  Dr.  Goldblith  (chairman).  Dr.  Mrak, 
and  Dr.  Weckel. 

Occupational  Health:  Dr.  Hatch  (chairman),  Dr.  DuBois,  and  Dr.  Handler. 

Radiological  Health : Dr.  Morgan  ( chairman ) and  Dr.  G.  Anderson. 

Water  Supply  and  Pollution  Control:  Mr.  Metzler  (chairman),  Dr.  Chambers, 
Mr.  Gordon,  and  Dr.  Dambach. 

C.  CONSULTANTS  TO  SUBCOMMITTEE 

Applied  Mathematics  and  Statistics 

Dr.  Frank  Murray : Mathematics  department,  Duke  University,  Durham,  N.C. 

Dr.  Thomas  F.  Mancuso : Ohio  State  health  department,  Columbus,  Ohio. 

Dr.  A.  G.  Oettinger : Computation  Laboratory,  Harvard  University,  Cambridge, 
Mass. 

Dr.  Wilfrid  Joseph  Dixon : University  of  California  at  Los  Angeles,  Santa 
Monica,  Calif. 

Dr.  Frank  Corbato : Deputy  director,  computer  department,  Massachusetts 
Institute  of  Technology,  Cambridge,  Mass. 

Analytical  Methods  and  Instrumentation 

Dr.  Arnold  Beckman  : President,  Beckman  Instrument  Co.,  Fullerton,  Calif. 

Air  Pollution 

Dr.  Eugene  Gillis : Health  commissioner,  Philadelphia  Department  of  Public 
Health,  Philadelphia,  Pa. 

Mr.  S.  Smith  Griswold : Air  pollution  control  officer,  Los  Angeles  County  Air 
Pollution  Control  District. 

Dr.  Glenn  R.  Hilst : Vice  president.  Travelers  Research  Center,  Inc. 

Dr.  H.  F.  Johnstone:  Research  professor  of  chemical  engineering,  Department 
of  Chemistry  and  Chemical  Engineering  University  of  Illinois. 

Dr.  Robert  A.  Kehoe:  Professor  of  industrial  medicine,  Kettering  Laboratory, 
University  of  Cincinnati. 

Dr.  .John  T.  Middleton:  Chairman,  Department  of  Plant  Pathology,  University 
of  California. 

Dr.  Norton  Nelson,  director.  Institute  of  Industrial  Medicine,  New  York  Uni- 
versity. 

Mr.  Alexander  Rihm,  Jr.,  executive  secretary,  Air  Pollution  Control  Board,  New 
York  State  Department  of  Health. 

Dr.  Waldo  L.  Treating,  School  of  Public  Health,  University  of  Pittsburgh. 
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Environmental  engineering 

Mr.  Samuel  Baxter,  commissioner  and  chief  engineer,  Philadelphia  Water  De- 
partment, Philadelphia,  Pa. 

Mr.  Erick  Mood,  director,  Bureau  of  Environmental  Sanitation,  New  Haven 
Health  Department,  New  Haven,  Conn. 

Mr.  Paul  Opperman,  executive  director.  Northeast  Illinois  Metropolitan  Area 
Planning  Commission,  Chicago,  111. 

Mr.  Paul  W.  Purdom,  director.  Division  of  Environmental  Health,  Department 
of  Public  Health,  Philadelphia,  Pa. 

Mr.  William  A.  Xanten,  superintendent.  Division  of  Sanitation,  District  of  Co- 
lumbia Government,  Washington,  D.C. 

Occupational  health 

Dr.  Clyde  Berry,  University  of  Iowa. 

Dr.  Carle  Irvin,  medical  director.  Ford  Motor  Co. 

Radiological  health 

Dr.  Charles  L.  Dunham,  Director  of  the  Division  of  Biology  and  Medicine,  U.S. 

Atomic  Energy  Commission,  Washington,  D.C. 

Dr.  Donald  R.  Chadwick,  secretary.  Federal  Radiation  Council,  Washington, 

D.C. 

Water  supply  and  pollution  control 
Dr.  Lewis  Koenig,  San  Antonio,  Tex. 

Dr.  Gross.  The  report  is  to  be  published,  I believe,  next  week.  I 
think  it  will  be  available.  I have  a complete  copy  here.  I will  leave 
it  with  the  committee. 

The  reason  I say  this  is  that  the  problem  in  environmental  health 
as  I saw  it — and  I have  had  some  experiences  of  vairous  kinds  in  rela- 
tion to  it — was  one  which  could  not  be  handled  entirely  within  the 
classic  framework  of  medical  health  and  care  because  there  is 
involved  a wide  range  of  impingements  on  health  from  many 
directions  and  many  sources. 

Take  the  matter,  for  example,  of  radiological  health.  This  is  a 
highly  specialized  situation  requiring  a background  and  knowledge 
of  physics  and  of  radiation  phenomena  in  general. 

One  can  go  through  the  categories  of  the  environmental  public 
health  activities,  for  example,  which  are  arbitrary  in  a certain  sense 
and  another  sense  not,  and  see  that  one  has  to  invoke,  in  studying, 
appraising  evaluating  and  in  planning,  a very  wide  range  of  com- 
petencies, including  medical  competency,  of  course. 

But  the  problems — such  as  the  shellfish  problem,  for  example — 
extend  all  the  way  back  to  the  water  resource  problem,  the  pollution 
problem;  and  they  have  their  own  particular  intimate  specific  problems 
of  the  way  they  act  in  particular  diseases.  So  one  has  a problem  here 
which  is  extensive. 

In  going  at  this  very  hard,  our  committee  felt  that  the  thing  that 
was  most  urgently  needed — and  this  is  in  no  sense  critical  of  what 
has  been  accomplished,  but  after  looking  at  the  needs  and  going  at 
it  in  great  detail — was  a strong  focal  center  in  the  Public  Health 
Service,  not  to  do  the  whole  job  by  any  means  but  to  give  leadership, 
to  evaluate  extramural  work,  to  encourage  training.  This  had  to  be 
of  a very  high  level. 

So  the  meat  of  our  report  is  in  several  parts.  One  part  stresses  the 
very  great  desirability  of  a rather  limited  size,  small  focal  group, 
which  will  take  leadership  for  the  States  and  other  agencies — not  do 
the  work  necessarily,  but  to  take  leadership,  to  do  some  much-needed 
forward  planuing — in  an  attempt  to  integrate  the  whole  picture  in 
environmental  health. 
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This  is  a difficult  problem.  It  is  going  to  take  good  people.  But 
fortunately  there  are  not  so  many  needed. 

Mr.  Fogarty.  Some  people  say  it  is  going  to  take  an  awful  lot  of 
personnel.  You  say  no,  fortunately  it  isn’t  going  to  take  as  many  as 
some  people  think.  Will  you  explain  that  ? 

Dr.  Gross.  I am  familiar  with  the  manpower  studies  in  the  scien- 
tific field  by  the  Science  Foundation.  One  of  the  first  comments  in 
dealing  with  anyone  I talked  with  on  the  manpower  side  of  this  was, 
well,  this  is  going  to  make  a very  large  inroad  on  the  manpower 
supply. 

But  it  is  not.  Its  rate  of  growth  is  going  to  stay — percentagewise 
of  the  manpower  pool  as  we  project  it  for  this  particular  sCctivity — 
about  at  the  level  it  is  now. 

Mr.  F OGARTY.  Many  of  the  personnel  will  not  necessarily  be  highly 
trained  professional  personnel  to  do  some  of  this  work  in  the  field. 

Dr.  Gross.  That  is  correct.  Koughly  there  are  three  or  four  levels 
of  competence  needed  here.  There  is  competence  at  the  supervisory 
control,  inspection,  liaison  level  at  the  site  where  the  impingement  on 
the  environment  takes  place — a State,  an  industry,  or  somewhere  else. 

There  is  another  level  that  involves  the  State  agencies.  If  you  take 
cities  like  New  York  and  Chicago,  for  example,  you  need  expert  top 
leadership  in  the  same  sense  that  the  government  needs  it  in  those 
metropolitan  areas. 

Then  beyond  that  you  need  a very  large  training  component  which 
can  only  & realized  in  our  objectives  by  the  involvement  of  extra- 
mural groups,  namely,  the  universities,  but  also  certain  institutes  and 
certain  other  areas,  including  industry. 

Finally,  I think  you  need  a type  of  thing  that  you  are  beginning  to 
have  through  the  Institutes  of  Health.  You  need  a few  really  out- 
standing university  institutional  programs  which  are  guided  by  this 
focal  group  or  central  group,  which  will  train  the  necessary  top 
leaders  for  these  other  projects. 

The  problem  we  realized,  Mr.  Fogarty,  was  that  this  is  an  enormous 
job.  Most  people  don’t  understand  the  impact  of  it. 

Mr.  Fogarty.  I agree  with  you. 

Dr.  Gross.  I am  sure  you  know  it;  but  most  people  don’t  under- 
stand it. 

Mr.  Fogarty.  If  you  talk  to  the  average  person  about  environmen- 
tal health,  the  usual  question  is : What  is  that  ? It  is  unfortunate 
that  we  do  not  have  a term  that  is  better  understood  to  describe  these 
problems. 

Dr.  Gross.  We  thought  long  and  hard  for  another  term,  and  I know 
you  have  also ; but  we  have  not  been  able  to  come  up  with  one.  They 
don’t  have  the  specificity  of,  say,  many  aspects  of  the  communicable 
disease  problems. 

In  environmental  health  you  may  involve  an  industry,  a munici- 
pality; you  may  involve  a whole  area,  and  certain  geographic  and 
topographic  features  may  be  involved  in  certain  of  these  diseases. 

Beyond  all  of  this,  the  thing  that  really  worries  me  is  that  the  kinds 
of  threats  to  public  health  here  are  the  ones  that  we  really  know  very 
little  about. 

Mr.  F OGARTY.  It  isn’t  going  to  get  any  better. 
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Dr.  Geoss.  Xo,  this  is  exactly  the  case.  You  take  the  simple 
one — relatively  simple — of  water  pollution.  This  is  an  extremely 
complicated  picture.  The  old  possibility  that  one  could  let  the  run- 
ning stream  oxygenate  and  take  care  of  sewage  is  a concept  that  is 
going  to  have  to  be  greatly  modified  if  it  is  going  to  take  care  of  the 
effluents  of  our  teclmological  plants  and  industries. 

Just  take  the  simple  matter  of  the  housewives’  use  of  detergents. 
The  saline  content  of  our  rivers  is  rising  all  over  the  comitry  and 
nobody  knows  how  to  get  it  out.  I am  a chemist  and  I know  a little 
about  this.  It  is  a very  difficult  problem. 

lYe  have  done  very,  very  little  researchwise  on  this.  I don’t  think 
this  is  a job  where  you  might  make  a massive  Manhattan  district  at- 
tack by  the  Government  on  it.  I am  sure  that  isn’t  the  way  to  do  it. 
But  I do  think  you  need  a very  strong  leadership  group  in  Govern- 
ment, recognizing  that  this  is  not  only  a problem  of  information ; it  is 
a problem  also  of  communication  to  discrete  agencies  of  control,  and 
advice  to  States  about  the  methods  of  handling  control,  with  a great 
deal  of  leading — as  was  stated  by  someone  earlier  this  morn- 
ing— rather  than  a punitive  approach  to  the  problem. 

Mr.  Fogarty.  We  were  given  examples  yesterday  of  why  some 
people  think  we  ought  to  have  more  money  in  this  buclget  for  enforce- 
ment of  the  act.  They  tell  us,  also,  that  it  has  been  more  of  an  educa- 
tional program  than  an  enforcement  program. 

Dr.  Gross.  As  you  know,  I think,  the  enforcement  responsibilities 
of  the  Public  Health  Service — dealing  with  that  for  a moment — 
are  specifically  limited  to  the  thuigs  in  certain  particular  legislative 
acts;  whereas  the  residual  and  very  much  more  major  enforcement 
responsibility  lies  with  the  States  and  communities,  as  it  should  in 
my  own  personal  opinion. 

Mr.  F OGARTY.  They  are  continually  looking  for  help  and  leadership 
from  the  Federal  Government. 

Dr.  Gross.  These  people  are  run  to  death.  I have  been  with  them 
for  3 to  4 months  and  spent  most  of  my  time  on  this.  I am  impressed 
b}^  their  ability.  But  when  a fire  breaks  out  somewhere  in  this  area, 
they  haven’t  the  resources  in  personnel ; they  haven’t  the  information ; 
and  it  becomes  a very,  very  difficult  problem. 

In  relation  to  enforcement,  frankly,  it  sits  like  this.  If  there  is 
an  abuse — and  not  pinpointing  anybody,  industry  or  anyone  else — 
then  very  often  those  who  are  responsible  for  the  abuse  and  the 
situation  which  good  common  sense  says  should  not  be  tolerated 
have  better  information  about  it  than  most  Federal  agencies  do. 

This  is  a ver}^  bad  business  and  this  can  really  hurt  when  it  comes 
to  the  stage  of  a legal  test  or  conflict  or  anything  of  that  sort. 

So  the  base,  really,  of  our  suggestion  is  that  Amu  liRve  a focal 
center  in  the  Public  Health  Seiwice  of  high  competence,  not  a big 
one,  not  any  major  group  in  the  sense  of  some  of  the  enterprises  that 
Defense  or  some  other  agencies  haAm.  Then  you  ha  Am  in  this  group 
those  dealing  with  the  operational  side,  and  those  with  the  research 
side  of  it. 

But  then  you  spread  out — and  you  haAm  to  do  this  to  accomplish 
it.  The  GoA^ernment  can  do  it  without  a huge  expenditure  of  the 
Manhattan  District  type,  which  I think  would  be  foolish.  Bather 
then  you  develop  the  necessary  pieces  of  research  in  key  centers  around 
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the  country.  This  is  an  institutional  type  of  approach  and  this  is 
underway,  but  it  is  entirely  inadequate. 

The  reason  for  this  is  very  sound.  The  training  of  personnel  in 
this  field  is  specialized  training.  But  it  is  also  across-the-board 
training  in  a certain  sense.  It  involves  many  facets  of  a university. 

Mr.  Fogarty.  We  are  doing  something  similar  to  that  now  in  the 
ISTational  Institutes  of  Health  by  establishing  so-called  clinical  centers 
in  various  sections  of  the  country. 

Dr.  Gross.  Eight.  We  have  one  at  our  university.  It  gives  an 
across-the-board  look  at  disease,  so  to  speak — an  integrated  look. 
Those  are  very  excellent,  I think, 

Mr.  Fogarty.  They  have  established  two  clinical  centers  this  year 
in  the  field  of  rehabilitation — one  in  Minnesota  and  one  in  Eew  York. 

Dr.  Gross.  I know  Miss  Switzer  very  well.  Down  our  way  we  are 
very  much  interested  in  that. 

I think  we  have  a misunderstanding  in  one  sense  in  the  discussions 
that  go  back  and  forth — not  with  the  Bureau  of  the  Budget  now,  but 
in  some  other  areas.  They  think  we  are  recommending  a sort  of  a 
mammoth  entity.  We  are  not.  What  we  are  recommending  is  that 
the  problem  is  so  large  that  you  are  going  to  have  to  spend  money  one 
way  or  another  in  building  the  total  national  program. 

The  Government  is  going  to  have  to  do  it  in  the  long  run.  Some- 
body is  going  to  have  to  do  it. 

Mr.  Fogarty.  It  isn’t  going  to  be  a small  project.  It  is  going  to  be 
a fairly  good  sized  one.  I am  for  it. 

Dr.  Gross.  Yes,  but  there  is  a very  big  difference  between  taking 
that  entirely  under  the  wing  of  Government  and  trying  to  do  it  in 
its  completeness,  and  this  is  what  I am  not  recommending.  I am  rec- 
ommending a collaborative  effort  with  industry  and  with  universities. 

Mr.  Fogarty.  I understand. 

Dr.  Gross.  I think  one  of  our  points  of  some  misunderstanding 

Mr.  Fogarty.  Where  does  this  misunderstanding  come  from,  what 
sources  ? 

Dr.  Gross.  I think  there  are  groups,  quite  frankly,  who  think  this 
should  be  out  in  some  university  center,  and  there  was  a good  deal  of 
thinking  of  that  type.  I am  a university  man,  understand ; I under- 
stand that  particular  attitude. 

But  I feel  that  they  fail  to  realize  the  magnitude  of  this  program. 
You  are  going  to  have  to  involve  at  a high  level  our  best  university 
centers — four,  five,  or  six  of  them — as  the  years  go  on  to  accom- 
plish what  has  to  be  accomplished.  You  have  to  spread  this  out. 

Mr.  Fogarty.  You  recommend  that  the  headquarters  be  in  the 
neighborhood  of  Washington? 

Dr.  Gross.  Yes.  I am  not  picking  any  special  place  in  the  Wash- 
ington area.  This  runs  into  another  conflict. 

Mr.  F OGARTY.  The  opposition  which  I have  heard  from  some  Mem- 
bers of  Congress  to  that  seems  to  be  based  mainly  on  the  traffic  prob- 
lem around  Washington. 

I suppose  all  of  these  problems  will  be  considered,  but  there  are 
many  Members  of  Congress  against  it. 

Dr.  Gross.  I think  there  are  very  valid  reasons  for  putting  it  in  the 
vicinity  of  Washington.  We  are  very  anxious  not  to  divorce  key 
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administrative  control  of  this  operation  from  research,  and  from  the 
flow  of  information  back  and  forth. 

If  you  isolate  program  elements  from  each  other,  I think  you  face 
very  real  danger  that  you  will  have  some  pretty  bad  muffs  as  time  goes 
on.  In  other  words,  this  is  a field  in  which  our  knowledge  is  only  emerg- 
ing. Administrators  who  are  responsible  for  the  legalistic  control 
aspects  have  got  to  be  well  informed.  The  best  way  one  can  accom- 
plish this  is  the  unified  kind  of  a structure  one  has  in  a university 
where  teaching  is  a neighbor  to  research  and  community  service.  We 
believe  that.  The  second  thing  is,  if  you  are  going  to  advise  States 
and  municipalities  and  you  are  going  to  segment  this  all  over  the 
country ; they  will  be  running  hither  and  you  and  they  will  get  the 
wrong  advice  at  the  wrong  time.  They  won’t  be  coordinated. 

Lastly,  the  thing,  I think,  should  be  centralized.  I mean  the  ad- 
ministration, the  training,  and  the  research. 

Mr.  Fogarty.  Why  shouldn’t  we  put  this  out  in  Cincinnati? 

Dr.  Gross.  Well,  I think  there  is  enough  evidence  that  the  over- 
lap of  this  with  other  departmental  agencies  in  its  control  features, 
its  legislation,  its  training,  AEG  and  all  of  these,  is  such  that  Wash- 
ington is  still  the  ideal  location  for  it.  I am  really  serious  about 
that.  W e thought  this  one  out. 

Mr.  Fogarty.  I am  asking  these  questions  because  I will  be  asked 
these  questions.  I like  to  get  your  advice  on  it. 

Dr.  Gross.  I frankly  do  not  see  that  one  can  justify  any  other 
location  than  Washington  in  the  light  of  acceptance  of  the  program 
we  have  outlined  here.  One  can  do  the  program  differently;  don’t 
misunderstand  me.  One  can  split  it  all  into  pieces. 

But  this  is  just  what  should  not  be  done.  There  has  been  some 
tendency — and  this  isn’t  critical — to  categorize  the  program  too  much. 
A lot  of  this  can  be  brought  back  together  under  good  leadership. 

Mr.  Fogarty.  In  reading  the  abstract  I noticed  you  put  a great  deal 
of  emphasis  on  the  different  categories  similar  to  the  Institutes  of 
Health. 

Dr.  Gross.  We  need  to  strengthen  those.  But  at  the  same  time  we 
need  to  get  an  integration  of  leadership.  There  are  many  control 
problems  that  are  going  to  arise.  I use  “control”  not  in  the  legalistic 
sense  but  in  the  necessity  to  face  various  factors  which  are  based  on 
multiple  interactions  from  the  environment. 

This  is  the  weakness  of  the  present  program  in  my  judgment — that 
they  treat  these  as  separate  entities;  but  doing  one  thing  over  here 
has  implications  for  something  else  over  here.  And  it  is  beginning  to 
emerge  that  some  of  the  effects  are  probably  interactions  of  several 
things.  This  seems  to  be  the  case  as  far  as  I know. 

But  our  knowledge  here  is  very  limited.  You  need  a very  high- 
level  type  of  a group  to  handle  this. 

Mr.  Fogarty.  You  also  recommend  quite  a bit  for  research  and 
training. 

Dr.  Gross.  The  problem  related  to  the  magnitude  of  the  Nation’s 
situation  we  are  pretty  clear  on.  I think  you  all  agree  and  you  under- 
stand. The  reason  we  emphasize  training  is  that  the  manpower  of 
the  special  type  I have  indicated  does  not  exist  today.  They  will 
have  to  be  assembled,  and  they  will  have  to  be  trained  in  university 
centers. 
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We  put  very  early  and  very  high  priority  on  the  training  element. 
The  budget  doesn’t  do  this,  frankly. 

Mr.  Fooarty.  Is  this  in  proper  balance  with  the  intramural 
program  ? 

Dr.  Gross.  I think  the  balance  should  be  somewhere  between  1 to 
3,  or  1 to  5.  We  recommend  1 to  5,  actually. 

Mr.  Fogarty.  Do  you  think  the  universities  are  in  position  to  handle 
this  training  program  ? 

Dr.  Gross.  This  is  projected  to  1970.  I am  not  talking  about  this 
year.  They  are  not  now  ready  to  do  it. 

Mr.  Fogarty.  I know  that.  It  will  take  time. 

Dr.  Gross.  I think  by  that  time  they  will  be  ready.  There  is,  by 
the  way,  very  active  thinking  in  a number  of  very,  very  good  univer- 
sity centers — ^T\^isconsin,  Minnesota,  Harvard.  Some  of  the  others  are 
doing  some  very  good  thinking,  too,  about  how  to  train  in  this  par- 
ticular area. 

Mr.  Fogarty.  You  are  also  recommending  institutional  grants. 

Dr.  Gross.  Yes;  for  the  reason  I mentioned.  You  are  going  to 
need  at  least  a limited  number — but  an  important  number — of  very 
high  types  of  leadership  in  this  in  the  long  run.  Take  the  Yew  York 
area;  take  any  one  of  the  metropolitan  areas.  This  is  the  problem 
with  which  you  are  faced. 

There  are  going  to  have  to  be  the  counterpart  of  the  people  which 
I would  like  to  see  in  this  Washington  center  because  their  problem  is 
unusual  in  itself. 

Mr.  Fogarty.  I see  your  point. 

Dr.  Gross.  There  aren’t  any  now,  but  we  would  like  to  have  a num- 
ber of  very  broad  institutional  grants. 

Mr.  Fogarty.  These  would  be  in  addition  to  the  categorical  grants  ? 

Dr.  Gross.  That’s  right ; that  is  correct.  If  you  don’t  do  this,  you 
are  going  to  get  frankly  the  wrong  type  of  leadership.  You  are 
not  going  to  have  training  broadly  enough. 

Mr.  Fogarty.  You  say  also  in  your  report  that  considerable  expan- 
sion and  assistance  in  grants  to  States  and  local  agencies  for  the  de- 
velopment of  these  programs  for  surveys  and  demonstrations  should 
be  undertaken.  Is  this  in  any  way  going  in  the  direction  of  taking 
over  their  responsibilities,  or  how  do  you  look  at  it  ? 

Dr.  Gross.  Yo.  I can  give  you  an  example  from  my  own  State.  I 
was  appointed  to  the  Governor’s  atomic  energy  commission  at  the  time 
of  the  transfer  of  this  responsibility  for  radioactive  fallout. 

Frankly,  Mr.  Fogarty,  in  my  State  this  is  a farce.  We  don’t  have 
the  people ; we  don’t  know  anything  about  it ; we  are  doing  it  on  a shoe- 
string. We  haven’t  got  the  information  or  leadership.  We  are  not  a 
poor  or  impoverished  State  or  anything  like  that,  but  we  are  simply 
unprepared  for  it. 

There  was  no  thought  for  it.  There  is  a budget  of  $27  million  for 
that  in  the  State  of  Yorth  Carolina. 

Mr.  Fogarty.  What  is  the  date  of  this  report  ? 

Dr.  Gross.  Yovember  1. 

Mr.  Fogarty.  Why  hasn’t  it  been  released  ? 

Dr.  Gross.  I was  put  under  great  heat  to  get  it  out  Yovember  1.  I 
got  it  on  Yovember  1. 
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Mr.  Fogarty.  Somebody  has  been  fooling  around  with  it  for  5 
months.  What  is  the  reason?  Do  you  think  it  is  going  to  be  re- 
leased next  week?  We  will  put  the  abstract  in  our  hearings  anyway. 

Dr.  Gross.  That  will  be  very  effective. 

Mr.  Fogarty.  I thought  that  might  have  some  effect  on  whoever  is 
responsible  for  holding  this  up. 

Dr.  Gross.  Incorporated  in  the  report  you  will  read  a panel  report, 
a panel  of  the  science  adviser  to  the  President.  You  will  see  there* 
a divided  point  of  view  about  the  center  primarily. 

Frankly,  I think  a good  deal  of  this  whole  issue  got  off  on  a very 
wrong  foot  in  the  sense  that  it  became  a specialized  issue  as  to  rela- 
tions between  the  Public  Health  Service  and  the  Atomic  Energy 
Commission.  There  was  no  real  basis  for  this.  When  one  got  it 
cleared  up  and  got  a liaison  committee,  it  is  going  very  happily. 

Mr.  Fogarty.  In  the  area  of  radiological  health,  especially? 

Dr.  Gross.  The  whole  thing  has  gotten  watered  down  by  this  par- 
ticular conflict  of  jurisdiction.  I may  be  talking  out  of  turn  here,, 
but  I am  giving  you  the  facts  of  life. 

Mr.  F OGARTY.  No ; we  want  your  views  on  these  things. 

Dr.  Gross.  This  has  been  resolved  by  a recommendation  we  made ; 
namely,  that  when  programs  are  being  planned,  they  don’t  overlap 
in  many  cases.  In  some  they  do.  But  wdien  they  are  being  planned, 
the  Bureau  of  the  Budget  level,  the  department  levels,  or  the  Federal 
agency  level — these  be  done  by  a joint  working  committee,  not  only  of 
administrators — this  is  important — but  of  key  working  personnel  in 
the  two  groups,  AEC  and  PHS. 

That  liaison  committee  has  been  meeting.  I think  you  will  find, 
if  you  ask  anybody  who  is  concerned  with  this  side  of  things,  at 
Oak  Bidge  or  in  an  agency,  that  they  feel  things  are  very  good  on 
this  score.  The  scientists  themselves  don’t  want  to  waste  effort.  If 
you  start  there,  you  stop  it ; you  don’t  do  it. 

They  talk  the  other  way : “You  do  this  kind  of  thing  about  fallout 
and  I will  do  that,”  and  you  work  out  a joint  plan.  Then  there  is  no 
problem.  There  may  be  a problem  getting  money  to  do  both  of  them. 

Mr.  Fogarty.  Mr.  Denton  ? 

Mr.  Denton.  No  questions. 

Mr.  F OGARTY.  Is  there  anything  else  you  would  like  to  say  ? 

Dr.  Gross.  No;  except  to  emphasize  that  I think  this  has  gotten 
too  involved  with  this  one  element  of  the  matter  of  the  center  and  its 
location. 

Mr.  Fogarty.  My  position  is,  I want  to  locate  it  in  the  best  possible 
place  on  the  basis  of  the  best  possible  professional  judgment. 

Dr.  Gross.  I think  you  have  it  here.  I really  do.  These  committee 
people  were  solid  for  this. 

I want  to  add  that  we  also,  as  you  see,  give  the  highest  priority  to 
getting  the  training  started  because  this  is  where  the  people  are  going 
to  come  from.  Here  is  where  the  extramural  program  ought  to  be 
getting  underway. 

Mr.  Fogarty.  We  have  tried  to  get  a budget  amendment  up  here  be- 
fore we  conclude  our  hearings.  But  up  to  this  date  we  haven’t  been 
able  to  get  that  estimate. 

Dr.  Boss.  I certainly  hope  you  do  because  we  feel  that  the  urgency^ 
of  the  extramural  effort,  at  least  in  a number  of  places,  this  next  year 
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is  very  vital  to  the  timetable  that  we  feel  this  program  has  to  have. 
This  just  makes  good  commonsense.  You  have  got  to  have  people 
trained  for  the  program  or  you  had  better  not  put  money  in  it. 

Mr.  Fogarty.  Thank  you  very  much,  Dr.  Gross.  I think  it  is  an 
excellent  report.  We  think  you  for  coming  up  here  from  the  great 
State  of  North  Carolina. 

Dr.  Gross.  I want  to  add  a private  word  for  those  in  the  health 
profession  that  we  owe  you  people  a vote  of  thanks.  I am  familiar 
with  your  work  of  many  years,  and  many  of  our  people  have  appeared 
before  you. 

It  is  a pleasure  to  be  here. 

Mr.  Fogarty.  Thank  you  very  much. 

Dr.  Gross.  It  has  been  a big  help. 

STATEMEX^T  OF  MR.  HENRY  F.  VAUGHAN 


Mr.  Fogarty.  We  shall  place  in  the  record  a letter  and  statement  on 
this  general  subject  I have  just  received  from  Henry  F.  Vaughan, 
president  N ational  Sanitation  F oundation. 

( The  letter  and  statement  follow : ) 

March  .5,  1962. 


Hon.  John  E.  Fogarty, 
House  of  Representatives, 
Washington,  D.C. 


My  Dear  Congressman  : Being  in  Washington  today,  I had  hoped  to  enjoy  the 
privilege  of  appearing  before  your  Appropriations  Committee  in  person.  Un- 
fortunately, I find  that  the  hearings  are  not  scheduled  until  later  this  week. 
Therefore,  I am  assuming  the  privilege  of  filing  with  you  a brief  statement 
urging  the  support  of  the  recommendations  of  the  Public  Health  Service  for  funds 
for  demonstrations,  research,  and  training  activities  under  the  Federal  water 
pollution  control  program. 

With  kindest  i)ersonal  regards. 

Cordially  yours. 


Henry  F.  Vaughan, 

President,  Rational  Sanitation  Foundation. 


Statement  of  Dr.  Henry  F.  Vaughan,  Dean  Emeritus,  Michigan  School  of 
Public  Health,  President,  National  Sanitation  Foundation,  Ann  Arbor, 
Mich. 


New  health-related  problems  have  developed  in  our  way  of  life  as  a result  of 
(a)  a rapidly  increasing  population  and  population  movement,  travel,  and  rec- 
reation, (6)  an  expanding  industry  frequently  located  in  the  more  rural  areas, 
as  well  as  industrial  corridors,  (c)  an  increasing  life  expectancy,  (d)  a mounting 
pollution  of  the  environment,  including  that  caused  by  radiation,  and  (e)  the 
constant  general  development  of  new  materials,  equipment,  and  processes  which 
have  a relationship  to  health  and  which  may  or  may  not,  be  beneficial  to  man. 

Cultural  ways  of  life,  mores,  social  trends,  economic  considerations,  and  edu- 
cational factors  all  determine  the  adjustments  and  reconciliations  that  must  be 
made.  Government,  industry,  agriculture,  and  the  people  of  this  country  have 
parts  to  play  in  this  changing  pattern.  Working  together  in  the  public  interests, 
much  can  be  accomplished  and  a fuller  life  may  be  enjoyed  by  all  people,  a life 
in  which  all  may  benefit,  one  in  which  we  shape  the  environment  for  thriving, 
not  merely  surviving. 

The  Federal  water  pollution  control  program  has  stimulated  action  by  gov- 
ernment, at  all  levels,  by  industry,  agriculture,  conservation,  and  others  to  re- 
solve pending  problems.  Demonstrations  participated  in  by  these  several  groups 
can  and  are  solving  problems  as  they  present  themselves.  Many  illustrations  of 
ongoing  programs  with  which  you  are  acquainted  could  be  cited.  Demonstra- 
tions, jointly  conceived  and  executed  by  States  and  communities  in  cooperation 
with  industry  and  agriculture,  form  acceptable  patterns  for  extension  to  other 
geographic  areas  and  thus  contribute  immeasurably  to  the  common  good.  Fed- 
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eral  funds  and  personnel  serve  to  promote  local  and  industrial  support  and 
cooperation.  We  urge  an  increase  in  funds  for  such  demonstrations  in  keeping 
with  the  recommendations  of  the  Public  Health  Service.  Since  man’s  ability  to 
cope  with  new  problems  depends  largely  on  our  expanding  knowledge,  we  urge  an 
expansion  in  the  programs  for  research  and  training  grants  and  research  fellow- 
ships. Working  with  individuals  and  with  groups  (communities,  industry,  agi'i- 
culture)  we  can  assist  the  many  who  are  dedicated  to  maintain  the  dignity,  the 
leisure,  and  the  comfort  of  man. 

We  have  personally  participated  in  demonstrations  envisioned  by  this  appro- 
priation, especially  in  Michigan  and  the  Detroit  regional  area.  As  health  com- 
missioner in  a major  American  city  for  a quarter  of  a century,  as  dean  of  a 
post-graduate  school  of  public  health  for  20  years,  as  president  of  a State  board 
of  health  for  22  years,  as  a consultant  to  the  Public  Health  Service  for  40  years, 
we  have  enjoyed  the  opportunity  of  seeing  such  health  demonstrations  success- 
fully initiated  and  operated  for  nearly  50  years.  However,  much  more  remains  to 
be  done.  The  privilege  and  responsibility  to  better  the  American  way  of  life 
should  not  be  neglected. 

We  thank  you  for  the  courtesy  of  this  brief  statement. 

EisrvrROXMEXTAL  Health 

WITNESS 

HOBERT  BROWN,  CHIEF  SANITARY  ENGINEER,  STATE  OF  IVLARY- 

LANB 

Mr.  Fogarty.  Mr.  Brown,  we  shall  be  happy  to  hear  your  statement 
now. 

Mr.  Brown.  Mr.  Chairman,  members  of  the  committee,  I am  Robert 
M.  Brown,  chief  of  the  bureau  of  environmental  hygiene  of  the  Mary- 
land State  Health  Department.  I appear  before  you  on  behalf  of  the 
Conference  of  State  Sanitary  Engineers. 

We  are  the  line  officers,  so  to  speak,  of  the  States  in  the  environ- 
mental health  program  looking  to  the  Public  Health  Service  for  sub- 
stantial technical  assistance,  advice,  and  financial  support  from  time 
to  time  within  our  State  environmental  health  programs. 

I have  a short  statement  which  I should  like  to  ask  to  have  included 
in  the  record. 

Mr.  Fogarty.  All  right,  we  will  put  in  the  record. 

(Mr.  Brown’s  statement  is  as  follows:) 

Statement  of  Robeet  M.  Brown,  Chief,  Bureau  of  Environmental  Hygiene, 

Maryland  State  Department  of  Health,  Appearing  for  the  Conference  of 

State  Sanitary  Engineers,  Pertaining  to  U.S.  Public  Health  Service 

Budget 

The  conference  of  State  sanitary  engineers  is  an  organization  of  the  engi- 
neering directors  of  environmental  health  programs  in  health  departments  of 
the  50  States.  While  the  responsibilities  of  the  members  vary  from  State  to 
State,  these  officials  are  concerned  with  protection  of  the  public  health  through 
control  of  the  environment.  Their  responsibilities  include  safeguarding  public 
water  supplies,  abating  pollution,  protecting  food,  conserving  the  air  resource, 
and  protecting  x)ersons  from  the  hazards  of  radiation. 

The  conference  is  committed  to  a strong  partnership  role  between  the  Federal 
and  State  levels  of  government.  It  commends  the  Congress  for  the  excellent 
support  given  in  recent  sessions  to  such  programs  as  water  i>ollution  control. 
The  executive  board  has  studied  budget  proposals  for  1963  and  has  comments 
concerning  five  programs : 
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ENVIRONMEXTAL  HEALTH  PLANNING  FOR  URBAN  AREAS 

As  Members  of  the  Congress  are  fully  aware,  “urbanism”  or  “metropolitanism” 
is  upon  us — ^with  current  trends  pointing  toward  increasing  concentrations  of 
IK)pulation  and  industry.  As  these  developments  move  forward,  the  problems 
of  water  supply,  sewage  disposal,  air  x>ollution,  housing,  refuse  disposal,  land 
use  and  subdivision  regulation  become  more  intense  and  their  solutions  impinge 
on  each  other.  The  conference  is  acutely  aware  of  the  vital  responsibilities 
which  must  be  assumed  by  State  departments  of  health  in  guiding  activities 
toward  solutions  of  these  critical  environmental  health  needs. 

This  problem  is  intensely  complicated  by  social,  economic,  intergovernmental 
relationship  as  well  as  technical  factors.  We  believe  that  the  solution  must  be 
built  on  a basis  of  thorough  planning  by  agencies  appropriately  suited  to  identify 
the  needs  and  to  suggest  necessary  actions,  and  that  this  approach  will  lead  to 
unraveling  some  of  the  present  entanglements.  We  are  therefore  pleased  to  see 
that  the  Public  Health  Service  has  initiated  a program  to  strengthen  the  partici- 
pation of  health  agencies  in  planning,  and  we  urge  your  fullest  support  of  their 
effort. 

AIR  POLLUTION  CONTROL 

The  problem  of  air  pollution  is  increasing  and  there  is  growing  concern  in  re- 
lation to  its  damaging  effect  on  materials  and  agriculture  and  its  potential 
hazard  to  human  health. 

We  endorse  the  view  of  Congress  that  the  responsibility  for  control  rests  with 
the  States  and  local  governments.  However,  we  believe  that  assessment  and  eval- 
uation of  the  extent  and  the  seriousness  of  the  problem  is  necessary  before  the 
State  and  local  agencies  can  establish  effective  control  activities. 

We  support  fully  the  proposed  program  and  appropriation  request  of  the  Public 
Health  Service  for  the  ensuing  year,  therefore,  but  urge  consideration  of  means 
for  the  provision  of  greater  and  more  extensive  technical  and  financial  assistance 
in  the  assessment  and  evaluation  of  the  problem  in  order  to  enable  the  States 
and  localities  to  carry  out,  effectively,  their  responsibility. 

WATER  SUPPLY  AND  POLLUTION  CONTROL 

The  conference  of  State  sanitary  engineers  supports  increased  appropriations 
to  the  Public  Health  Service  for  technical  services,  including  the  training  of 
engineers  and  other  scientific  personnel  needed  so  urgently  in  the  fields  of  water 
supply  and  pollution  control.  The  technical  staff  of  the  Division  of  Water  Sup- 
ply and  Pollution'  Control  of  the  Public  Health  Service  should  be  expanded  so 
that  more  technical  assistance  is  available  to  assist  the  State  in  solving  the 
many  and  exceedingly  complex  problems  that  are  now  facing  in  maintaining  the 
quality  of  water  in  the  streams  of  the  Nation. 

We  continue  to  be  concerned  about  the  lack  of  technical  assistance  involving 
water  supply.  The  Public  Health  Service  should  be  prepared  to  give  assistance 
to  the  States  in  the  long-range  development  of  their  water  storage  facilities. 
Technical  assistance  is  also  needed  in  field  problems  involving  acid  mine  wastes, 
industrial  wastes,  detergents,  agricultural  pesticides,  ground  water  pollution, 
and  the  multiple  use  of  streams. 

We  support  the  full  authorization  of  $90  million  for  construction  grants.  The 
conference  of  State  sanitary  engineers  has  just  completed  its  second  annual 
survey  of  sewage  treatment  works  needs  in  the  individual  States.  While  the 
data  have  not  been  completely  analyzed,  we  find  that  approximately  5,000  new 
or  expanded  sewage  treatment  plants  are  still  required  in  this  country.  The 
increased  appropriation  is  essential  if  construction  is,  to  increase  to  the  level 
necessary  for  effective  control  of  pollution  from  municipal  wastes.  We  ask  the 
permission  of  the  chairman'  to  submit  the  conference’s  final  report  on  waste 
treatment  works  needs  to  the  committee  for  inclusion  in  the  report  of  these 
hearings.  We  have  previously  testified  in  favor  of  the  increased  appropriation 
provisions  of  the  amended  Federal  Water  Pollution  Control  Act. 

We  want  to  express  our  appreciation  to  this  committee  and  the  Congress  for 
support  of  the  water  pollution  program.  With  anticipated  expansion  of  State 
programs,  we  believe  that  the  request  before  you  is  a realistic  level  of  operations. 
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SHELLFISH  EESEARCH  CFjS^TEES 

The  conference  is  pleased  to  see  the  prompt  and  vigorous  action  by  Congress 
relating  to  our  recommendation  last  year  for  initiation  of  urgently  needed  re- 
search relating  to  protection  of  shellfish.  Your  committee  is  to  be  commended  on 
taking  the  lead  in  this  matter.  Events  of  recent  months  point  toward  the  urgent 
need  for  an  accelerated  shellfish  sanitation  research  program,  particularly  re- 
lated to  virus  problems  and  toxic  chemicals.  We  hope  that  nothing  will  inter- 
fere with  the  pursuit  of  the  needed  research  during  fiscal  year  1963. 

OCCUPATIONAL  HEALTH 

The  growth  of  industries  in  most  of  the  States,  including  those  States  that 
were  once  predominantly  agricultural,  has  taxed  the  resources  of  State  agencies 
in  supplying  necessary  occupational  health  services  to  management  and  worker 
groups.  A highly  sophisticated  type  of  consultation  service  is  required  because 
of  the  development  of  new  chemicals  and  new  processes.  Except  in  the  largest 
States,  it  is  impossible  for  local  agencies  to  maintain  the  breadth  of  technical 
competencies  to  handle  these  problems.  To  supply  such  consultation  in  toxi- 
cology and  industrial  hygiene,  the  States  rely  very  heavily  on  the  expert  techni- 
cal staff  of  the  Division  of  Occupational  Health — ^which  includes  toxicologists, 
chemists,  physiologists,  engineers,  nurses,  and  physicians.  We  hope  that  the 
work  of  this  Division  may  be  strengthened  to  enable  them  to  continue  and  to 
increase  the  consultation  services  required  by  the  States. 

Mr.  Brown.  I would  like  to  emphasize  several  points  which  have 
to  do  with  our  strong  concern  with  and  dependence  upon  the  Public 
Health  Service’s  environmental  health  program. 

In  the  growing  problems  of  the  Maryland  urban  communities  there 
are  increasing  demands  every  day  requiring  technical  assistance,  sup- 
port in  various  ways,  which  we  by  virtue  of  our  State  resources  are 
not  completely  able  to  provide  for  ourselves. 

We  over  the  years  depended  upon  the  Public  Health  Service  for  help 
in  this  direction.  It  has  in  large  measure  been  forthcoming.  We  de- 
sire to  see  this  continued  and  hope  that  it  can  be  strengthened  in  the 
future.  We  think  of  this  particularly  in  the  areas  of  water  pollu- 
tion control,  air  pollution  control,  radiological  health,  and  in  one  of 
the  newer  environmental  health  program  areas  which  is  termed 
^‘planning  for  urban  development.” 

Meeting  the  environmental  health  service  requirements  in  a sprawl- 
ing metropolitan  growth  area  is  indeed  something  that  is  taxmg  our 
resources  more  and  more  every  year.  I would  like  just  to  point  out 
to  you  the  manner  in  which  help,  which  has  been  forthcoming  from 
the  Congress  and  the  Public  Health  Service,  has  paid  off  in  an  area 
such  as  ours  in  the  State  of  Maryland. 

I am  more  than  delighted  to  be  able  to  say  to  you  that  just  yesterday 
our  general  assembly  approved  a second  $5  million  bond  issue  for  the 
purpose  of  supplementing  the  Public  Law  660  construction  grant 
funds. 

In  ]\Iaryland,  ever  since  the  Public  Law  660  program  has  been  in 
effect,  we  have  been  matching  community  construction  funds  to  the 
extent  of  50  percent.  The  program  grant  funds  have  been  utilized 
also  in  reinforcing  through  other  sources  the  funds  necessary. 

About  the  first  $50,000  of  our  present  grant  money  in  Maryland  was 
used  to  bring  in  an  additional  $100,000  from  the  State  and  industry  and 
doing  a detailed  study  of  the  assimilative  and  dispersal  characteristics 
of  Baltimore  Harbor,  which  is  the  receiving  area  for  a very  large 
industrial  complex. 
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The  funds  which  have  been  used  in  setting  up  a water  quality  and 
survey  section  in  our  State  water  pollution  control  commission,  serving 
also  the  State  health  department,  have  stimulated  further  research 
studies  looking  toward  the  prevention  of  pollution  before  it  begins. 

I just  cite  you  theese  examples  to  indicate  the  way  in  which  in  our 
State  this  kind  of  assistance  has  paid  off,  not  only  in  doing  the  job  for 
which  the  money  was  intended  but  in  the  State’s  going  beyond  this  in 
putting  in  State  and  local  resources  and  extending  the  program  which 
the  Federal  Government  is  responsible  for  initiating.  We  hope  that 
this  can  also  be  done  in  the  air  pollution  control  area. 

We  have  been  impressed  by  several  of  our  localities  which  are  de- 
sirous of  locating  new  industry  for  what  we  call  ambient  air  stand- 
ards— standards  of  air  quality  for  the  open  air,  total  industrial  areas. 
We  unfortunately  are  not  able  to  provide  such  information  at  the 
present  time. 

Industry  needs  it;  the  communities  want  it  because  they  want  to 
locate  the  industry,  and  they  want  to  accommodate  the  proper  kind  of 
industry  in  the  proper  way.  We  look  to  the  Public  Health  Service 
for  help  of  this  sort.  We  look  to  it  also  in  the  area  of  radiological 
health. 

This  Kussian  testing  program  last  year  threw  a very  considerable 
burden  upon  us  in  our  State,  and  my  colleagues  in  other  States,  in 
attempting  to  initiate  on  a short  notice  a program  for  following  iodine 
131  in  milk.  We  are  going  to  have  additional  problems  this  spring, 
I believe,  with  the  strontium  fallout  from  these  tests. 

Anything  that  we  can  get  in  the  way  of  help  in  this  kind  of  tech- 
nical assistance  from  the  Public  Health  Service^ — on  occasion  emer- 
gency help  with  the  purchase  of  equipment — will  be  extremely  worth- 
while in  our  being  able  to  safeguard  the  health  of  our  people  from 
radiological  health  hazards. 

Mr.  Fogarty.  Thank  you  very  much. 

Mr.  Denton  ? 

Mr.  Denton.  No  questions. 

Mr.  Fogarty.  This  will  complete  our  hearings  unless  we  get  a 
budget  amendment  for  an  environmental  health  center. 
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